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NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FlL:l'Nt; FEE IS $61.25

“3 ‘aﬂ.\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mcrtham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COMMUNITY LIFE OPTIONS, INC.

N94000005335 (4)

Principal Piace of Business

817 DIXON BLVD.. SUITE 9D

Mailing Address
817 DIXON BLVD.. SUITE 8D

O A

2]

7

COCOA FL 32922 GOCOA FL 32922
3. Dats Incorporated or Qualified 3a. Date of Last Report
10/26/1994 05/01/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26] 59-3276630 Not Applicable
Sufte, Apt. 4, etc. Sute, Apt. #, etc. 5. Certificate of Status Desired O $8.75 additional

Fee Required

City & State City & State 6. Elgction Gampaign Financing $5.00 May Be
El El Trust Fund Contribution n Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible 1ax under s. 199.032,
;] E] 2—9] a Florida Statutes B ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HGDON. KENDALL B 82| Streot Address (P.O. Box Number is Not Acceptable)
840 N. COCOA BLVD
SUITE A 83
COCOA FL 32922 84| City Zip Code

FL [

lorida Statules.

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florica Statutes, the abave-named corporation submits this statement for the purpese of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
famitiar with, andt accept the chligations of, Section 617.0503,

SIGNATURE [ -
Signature, typed or printed name of rogstered agent and ttle it apphicatis NOTE Rugestered Agent signature requred when reirstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1IN 12
TITLE PVST [JDELETE LATILE [ Change [ Addition
NAME ALEXANDER, DAVID 1.2 NAME
street anoress | 820 AUSTRALIAN STREET 1.1 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL 32953 (ACITY-51-2P
TITLE D CJDELETE 71TINLE [dcrange  [J Addition
NAME JONES, JACK 22 NAME
streer aooress | 620 SUNSET LANE 23 STREET ADDRESS
CITY-5T-21P MERRITT ISLAND FL 32953 2 4GIV-31-2P
TITLE D [JDELETE 31TILE {JChangz [ Addition
NAME BURLESON, LYVONNE 12 NAME
street aporess | 61 MOORE AVENUE * 33 STREET ADAESS
CiTY-ST-2P MERRITT ISLAND FL 32953 34.CTY-ST-IP
THLE D [IDELETE 41 TITLE [OcChange  [] Addition
NAME FULMER, BRYAN 4 2NAME
streer apoess | 225 MARIAH COURT 4.3 STREET ADDRESS
CITY-S1-ZP MERRITT ISLAND FL 32953 44CTY-5T-2P
TITLE [JDELETE 51 TITLE [JcChange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TTLE [JDELETE 61 TLE [ACnange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- SI-ZIP 6.4 CITY -ST-2IP

'____&’__/ff/ﬁ

BIGNATURE AND TYPED OR PRINTED NAME OF EKINING GFFICER OR DIRECTOR

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the infermation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:QM ﬂvé,,uwafod DIV IS BLEXANDER

(f97)632-4110

Cata

Daytime Phone #

CR2E037 (12/95)




