FILE NOW: F

FILED

ILING FEE IS $61.25
NONPROFIT ST

FLORIDA DEPART MEN.T
CORPORATION Sandra B. Moit
ANNUAL REPORT

1997

Secratary of Siate
DIVISION OF CORPQRAT(ONS

OF STATE
ham

May 20 1997 8:00am
Secretary of State

DOCUMENT # N94000005335 (4)

COMMUNITY LIFE OPTIONS, INC.

Principal Place of Businoss

817 DIXON BLVD.. SUITE 8D

Mailing Address
817 DON BLVD.. SUITE 8D

AR

COCOA FL 32622 COCOA FL 326226685
3. Dale Incorgorated or Qualified 3a. Dale of Last 53060”
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ;;[ 59—32?6630 Nol Applicable
Suite, Apt. #, ate, Suite, Apl. #, plc, i
P P 5. Cerlificats of Status Desired [ $8.75 adational
;;l E;] Fee Required
City & State City & State 6. Llection Campaign Financing $5.00 May Be
23 28] _ Trust Fund Gonlribution Added 1o Foas
Zip Country | Zip Country B. This corporation has liability for imangible tax under 5. 193,032,
24 [25] 29] 30] - Florida Stalutes Yes [ No
0. Nams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1]| MWame
R'GDONn KENDALL 8 B2; Sirect Address (P.O. Box Number is Not Acceptable)
840 N. COCOA BLVD
SUME A 83
COCOA FL 32022 8| Cry 85| Zip Code

FL

11, Pursuant 1o 1he provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-name

cffice or registered agenl, or both, In the Slalo of Fiarida. Such change was authoriz
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida St

SIGNATURE

atutes.

d corporation submils this statement for the purpose of ¢hanging its registored
ed by the corporation's board of directors. | hereby accept the appointment as registered

Signaturo. typed or printad nanw: of registorod Rgent and 1itie If applicable (NOTE Hepis!é

hred Agent signature required when relnstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF I ICERS AND DIRECTORS IN 12 g
THLE PVST ] becee 11IMLE Ol cenge [T additon | g3
NAME ALEXANDER, DAVID 1.2 NAME -
saectaooess | 820 AUSTRALIAN STREEY 18 STRIET ADDRESS §
cy-St- 21 MERRITT ISLAND FL 32853 14CIY-§1-2P &
TinE D [T okteTe 21 THILE [Tchangs [T Addilion |©
NAME JONES, JACK 2.2 NAME
sreeraporess | 620 SUNSET LANE 2.4 STREET ADDRESS
CITY-ST- 2P MERRITY ISLAND FL 32853 2§ CITY-ST-2IF
TILE D T DELETE 34 TILE [Jchange [ Additicn
NAME BURLESON, LYVONNE 32 NAME
sweetappress | 61 MOORE AVENUE 35 STRCET ADDRESS
CITY-ST-21P MERRITY ISLAND FL 32953 34, oy -51- 20
TITLE D [T OELETE a1 TLE I Change [T Addition
NAME FULMER, BRYAN 4§ NAME
sraceaooaess | 225 MARIAH COURT 4.3 STREET ADDRESS
GITY-ST- 2P MERRITT ISLAND FL 32853 44 LIY-51-2F
TITLE I CELETE 51 TILE TJThange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
£ITY-5T-2P 5.4 61TY-S1-2IP
TLE [ otekie 611E [Jchange L Addiion
HAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS

| _GiTY-5T-2IP 6ACIY-ST-21P
14. | do hereby cerlify thal the informalion supplied with this Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutés_ | furlher cerlily thal the

Information indicated on this annual report or supplemental annual report is lrue and
| am an officer or director ol the corporalion or the racoivor or trustee empowared to
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

‘u-ﬂ--val. FEET Y ]

ri | - T A

N

Vi v b ¥ v o

accurate and thal my signature shall have the same legal effect as it mado under oath; that
exgouie 1his report as required by Chapter 817, Florida Statutes; and 1hat(ny name

yo2)

.y



