2007 NOT-FOR.PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No4000005335 * -~

1. Enuly Nama

COMMUNITY LIFE OPTIONS, INC.

Principal Place of Business

1422 GLENEAGLES WAY
ROCKLEDGE FL 32955

Mailing Addross

POST QFFICE BOX 8275
COCOA FL 32924

2. Principal Place of Business - No PO Box #

3. Mailing Addross

Suile, Apl # alc,

FILED
Feb 28, 2007 08:00-Al
Secretary of State

T

Suito, Apl. #, olc. 1st MOORE CR2E037 (10/08)
City & Stalo City & State 4. FEl Number Applied For
59-3276630 Not Applicablo

i 1 .

ap Couniry Zp Country 5. Ceriificate of Slatus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name

RENDLA, ALVA
1422 GLENEAGLES WAY
ROCKLEDGE FL 32955

Sireel Address (P.O. Box Number is Not Accoplabla)

City

FL Zip Cede

8. The above named enlity submits this stalement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatute, fypad of priniud name ol ragistared agant and bile ¢ applicable.

(NOTE- Ragusiered Agani signalura raquired wheh resnsiating)

DATE

. ‘FILE NOW: FEE IS $61.25
. Due By May 1, 2007 - -

i
e

Y e s

9. Eleclion Campaign Financing
Trust Fund Cenlribution,

$5.00 May Be
Added to Fees

%, ",.», Make Check Payable'to i . .
. 'wFlorida'Department of State ", ..

CFFICERS AND DIRECTORS

1. ADDITIONS 'CHANGES TQ OFFICERS AND DIRECTORS IN 10

10,
LE c [ peiete TILE [ change [ Addition
NAME RENDLA, WAYNE NAME
SIREET ADDRESS | 1422 GLENEAGLES WAY STREET ADDFRESS LO0000s51997
o gmomE T AR SR uX Ba
oIy-sI-7P | ROCKLEDGE FL 32955 CITY-S3- 2P 03A09,07-30025-018 &1, 5
TIE BOD [ celete TIE Tl change [ Addition
NAME RENDLA, ALVA NAME
STREE] ADDRESS | 1422 GLENEAGLES WAY STREET ADDRESS
CITY-81-21p ROCKLEDGE FL 32955 CITY - SI-2IF
e BOD [ Delete TILE [Ochange [ Addilon
NAME RENDLA, FRANK NAME ) T o
STREETADDRESS | 5708 VICKERY AVENUE EAST SIRCET ADDRESS
CITY- S[-ZiP TACOMA FL 98443 CITY-S81-7IP
e CJ Detete TME [ change  [J Addilion
NAME NAME
STREET ADDRESS SIAEET ADNRLSS
CIfY-S1-2IP CIFY-S1- 2P
TTLE O3 pelete NILE [C] charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s3-2IF CITY-S1-2IP
{)[E3 [ telste TILE [0 change [ Addition
NAME NAME L
SIREET ADDRESS STREET ADDRESS
CITY-S1-721P CHY-SI-7IP

12. | hereby certify thai the information supplied with this fiing doos not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repon is trug and accurale and thal my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of tho corperation or 1he receiver or trustee empowered 1o exocule this reporl as required by Chaplor 617, Florida Stalules; and that my name appears in Block 10 or Block 11

il changed, or on an altachment with an addross, with all other like empowere

SIGNATURE: U\) A O\

g S NNy

a b

25,2007 3 n;:tp_twoz%




