FILED
2004 NOT-FOR.PROFIT CORPORATION Mar 17, 2004 8:00 am
ANNUAL REPORT(AR). - ____ :  Qecretary of State

DOCUMENT # N3 3424 02-24-2004 90020 010 ****5] 25

1. Entity Name

COMMUNITY INCLUSION FACILITATION, INC.

Principal Place of Business Mailing Address

4915 CARODOC CIRCLE PO BOX 202

TIUSVILLE Fi. 82796 MIMS L 32754 66406537

2‘ PrinCipal Place o Busmass al Mai!ing Aodress ”Immmmnﬂ'mﬂmwlﬁ“mm mmnm
Suita, Apt. #, sic. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For

59-3193699 Not Applicable
Zip Couniry Zip Couniry . . $8.75 Additional
S, Certificate of Status Desired ] Fea Required "
8. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registerad Agent

Name

. -~ - — - - am " . - - - ~ . —

Stresl Adgress (P.Q), Box Nurnber is Not Acceptable) S S e

WATTS KATHLEEN
325 3RD ST
MERRITT ISLAND FL 32953

City FL | Zip Cocts

8. The above named entity submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
1iha obligations of registered agent.

SIGNATURE -
Sigristure, fyped o prinad name of registered agent and tide f apphcabls, [{ : Regin Agand 2 quited When roinstatng
ey
S 8. Elaction Campaign Financing $5.00 may pe
Trust Fung Contribution. 0 Added to Fees

s RS PR R HE AR _ 5]

10. OFFICERS AND DIRECTORS | IE8 ADDmONSICHANGES TD OFFICERS AND DIF DIHECTORS T 10

e 1 Delete me Ol Charge 3 agaition

e HUSSON, ARLENE AE

StReET ADDRess | 4915 CARADOC CIRGLE STREET ADDRESS

orv.si-zp  TITUSVILLE FL 32766 CY-S1-2p

e 1 Delete TILE [Jchange [ Addition

MAME ZOLLER, KAREN E WAME

sTReE ADDREss {4258 DIXIE WAY STREET ADDRESS

amv-st-e |MIMS FL 32754 OTY-ST-TF

e 70 Opeee  f e DOl Chamge [ Adoition
- NAE - -~ [WATTS, KATHLEEN N, -- . - NAME o - A Cee e -

sTaeer ADpress [326 3RO 8T STREET ADDRESS

Lome-51-200 . MERRITT ISLAND FL. 32053 . — - B--cmy-st-2p - e e — s e —_ — e — —

me ] Delete TmE : OJchange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CY-ST- 2% CY-51-2P

RE : [ pelete e 3 Change [ Addition
| NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-St-2P {I¢-ST-2IF

e 3 Delete e . O change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

cov-ST-aF CIY-ST- 2P

12. ! nheraby certify that the information supplied with this filin g does not qualify for the exemption Stated in Section 118.02(3)i), Florida Statutes. | furthes cerlify that the information
indicated on Whis report or supplemental repor is true and accurate and that my sigrature shall have the $ama legat effect as if made under oath; that | am an officer or director
of the corporalion or the reéceiver of iruslee empowared ta execute this report as required by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wilan addrgss, with all other I DT AL ETE /J/, ”77:5;52 /-
SIGNATURE: a? R

SGHATIRE AND TYPED OR PRINTED MAME OF SIGHNQ OFFICER OR IMRECTOR Dnre Caytime Provwe #




