2003 NOT-
UNIFORM

BUSINESS REPORT (UBR)

T
FOR-PROFIT CORPORATION

DOCUMENT #

FILED
Jan 15, 2003 8:00 am
Secretary of State

N93000003424

1. Entity Name

COMMUNITY INCLUSION FACILITATION, INC.

Principal Place of Business

4915 CARODOG CIRCLE
TITUSVILLE FL 3279
us

Mailing Address
PO BOX 202
MIMS FL 32754
us

2. Principai Place of Business

3. Mailing Address

Il

Suite, Apt. #, elc.

Suite, Apt. #, atc.

01-15-2003 90316 018 ****61.25

-uuqudJ

AR R

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §Q.4 193699 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desireq |

- —r =~ _. F6o Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATTS, KATHLEEN
325 3RD ST _
MERRITT ISLAND FL 32653

Name

Street Address (P.O. Bex Number is Not Acceptable)

Zip Code

SIGNATURE

Slgnature. typad cr printed nama of registered agent and title it applicable.

(NOTE: Registerad Agent signature fequired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFiICERS AND DIRECTCRS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE Ol chenge [ Addion | &
NAME HUSSON, ARLENE NAME 3 .
STREET A0DRESS | 4915 CARADOC CIRCLE STREET ADDAESS g ]
CITY-ST-2IP TITUSVILLE FL 32796 CITY-ST-2IP !
TTLE sD O Celete TITLE [ Change ] Addition &
NAME ZOLLER, KAREN E. NavE ©
STREET ADDRESS | 4255 DIXIE WAY STREET ADDAESS i

cr-si-ze [ MIMS FL 32754 ™ . onv-stap- | W e T =7 =
TITLE TD [ belete TITLE [ Change [ Addition

NAME WATTS, KATHLEEN N. ' NAME

STREET ADDRESS 1325 3RD ST STREET ADDRESS

omv-s1-2P [ MERRITT ISLAND FL 32953 CITY-ST-21P

TIMLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-21P

TILE [ Delete TNLE [] Change [ Aaditien

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP ) )

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME D

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21p :

12. | hereby certilz that the information supplied with this filing doees not quai
é ;

indlicated on




