FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

Aoy DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000005335

1. Corporation Name

FILED .
May 10, 1999 8:00 am§
Secretary of State

05-10-1999 90033 014 ****61.25

COMMUNITY LIFE OPTIONS, INC.
- B —
Principal Place of Business Mailing Address
817 DIXON BLVD.. SUITE 9D 617 DIXON BLVD.. SWITE 90
COCOA FL 32822 COCOA FL 32922
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 10/26/1994
T Suite, Apt_ #,etc. - T T SuiteTApt. #, et T T T T 47 FEl Number ~— ~ " [Applied For ™|~
-zﬂ —z_ﬂ 59'3276630 Not Applicable
City & State . City & State 5. Centifcate of Status Desired Od $8'75 Adc!itional
EI m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
R'GDON, KENDALL B 82| Street Address (P.Q. Box Number is Not Acceptable)
840 N. COCOA BLVD
SUITE A 8
COCOA FL 329227 34| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered

Signature, typed or printed name of tegistered agent and title if applicable. (NCTE: Regi: ¢ Agent suge raquired when rei ] DATE 3 b
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2.
TMLE PVST [J DELETE 14 TME [(OChange  [JAddiion | = .
NAME ALEXANDER, DAVID 12 NAME B
seet aporess| 820 AUSTRALIAN STREET 1.3 STREET ADDRESS 2
GITY-5T-2P MERRITT ISLAND FL 32953 14 GITY-§T-ZP 2
TIMLE D [] DELETE 21 TME [Change L] Addiion | O
NAME JONES, JACK 22 NAME
erreETappress! B20 SUNSET LANE—— . o o . ¥ 23STREETADDRESS| - e e e _
emv-st-ze | MERRITT ISLAND -FL 32953 2 4 CITY-ST-2P
TILE D . [ DELETE 34 TITLE [JChange [ Addition
NAME BURLESON, LYVONNE 32 NAME
sreeT anoress} 61 MOORE AVENUE 33 STREET ADDRESS
crv-st-ze | MERRITT ISLAND FL 32953 34, CITY-ST-ZP
TME D [] DELETE 4ATITLE [Jchange [} Addition
NAME FULMER, BRYAN 4,2 NAME
swreeT aporess| 225 MARIAH COURT 43 STREET ADDRESS
arv-sr-z¢ | MERRITT ISLAND FL 32953 44 CITY- ST-ZP
TLE [J DELETE 51 TITLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T-ZP 54 CITY-ST-ZP
TME [ pELETE 64TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.5T-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this annual report or supplemental annual report 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 trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5703/79  (#97)i32- #/10

Dale Daytime Phone #
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