2001 UNIFORM BUSINESS REPORT (UER]) FILED

DOCUMENT # N93000003424 Jan 23, 2001 8:00 am
" Erty tame Secretary of State

é

COMMUNITY INCLUSION FACILITATION, INC. 01-23-2001 90112 035 ****G] 25
Principal Place of Businesé . Mailing Address
4515 CARODCC CIRGLE PO BOX 202
TITUSVILLE FL 3279 ’ MIMS FL 32754 o Y8 K
us Us BO7266
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3193699 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent i
B - TT ST T s Name s T B
Str gdres P.0. Box Nugber is Not Acceprﬁtﬁfﬁ
WATTS, KATHLEEN N (S2n z
MERRITT ISLAND FL 32953
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
rintad name of registerad agent and title if applicable. (NOTE: Registeraed Aglent signature required when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Addedto Fees Department of State
10. OFFICERS AND GIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O Change [ addiion | S
NAME HUSSON, ARLENE NAME =
street aooress | 4915 CARADQC CIRCLE STREET ACDRESS 5
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-21P o
[
TIILE SD [ Detete e O Change [ Addiion | &5
NAME ZOLLER, KAREN E. NAME
STREET ADDRESS | 4255 DIXIE WAY STREET ADDRESS
CiTY-ST-2IP MIMS FL 32754 CITY-ST-ZIP )
THLE 1 [3] 1 Delete TME [ Change [ Addition
NAME WATTS, KATHLEEN N. NAME
sTReeT ADDRESS | 325 3RD ST STREET ADDRESS
crv-s1-zp | MERRITT ISLAND FL 32953 GITY-57-21P
MLE ] Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TTLE ] Delete TTLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE [J pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Biock 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowe)
g9‘/

SIGNATURE: MIRED 2 e /,/ x/f?/z@f

11

'7' AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIHEﬁOR Date Daytlme Phone #



