FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 18, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N99000004504 S 03-18-2008 90018 017 ****70.00
1. Entity Namse
FLORIDA INDEPENDENT LIVING COUNCIL, INC.
Principal Place of Businass Mailing Address q yusueass
1018 THOMASVILLE RD., STE. 100-A 1018 THOMASVILLE RD., STE. 100-A
TALLAHASSEE, FL 32303  US TALLAHASSEE, FL 32303 US
T ¥ e TR AR It Almem
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03122008 Chg-NP CR2EQ3T (12/06)
City & State City & State 4. FEl Number Applied For
59-3587277 Not Applicabia
Zp Country Zp Country 5. Cenificate ui Status Desired Eg;esqmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOSLINE, MOLLY J
1018 THOMASVILLE ROAD STE. 100-A Streat Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
* the obhganons of regrstered ag

SIGNATUHE .3 / [ 8’/& Z
ﬁ:&nﬁuwsmmwmrw (NOTE: Reggimtared Agent signature raquirad when renstating} DATE

Y " Filing Fee Is $61.25 9. Blaction Campaign Financing $5.00 moy Ba Make check payabla to
Due by May 1, 2008 Trust Fund Cantribution. Added to Fees Florida Department of State
1O OFFICERS AND DIRECTORS 11, __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
STME JERELY. - B [ Detete MLE -!/(‘ﬂé id-eﬂ'f‘ mmnma [ Addition
NAME SACHS, PETER NAME
STREETADORESS | 301 YAMATOQO RD., STE. 4150 STREET ADDRESS { [ |H‘C._ €. 6N 'Y)
CITY-51-BP BOCA RATON, FL 33431 CITY-S1-2P )
e e R— 7 ustete e TYeasSulesr” mhanue £ Addition
NAME ARCHER, ROSE L NAME
STREET ADORESS | 398 MOHAWK LANE STREET ADORESS
CITY-S7-2P BOCA RATON, FL 33487 CITY-ST-ZP ( l ‘4_} < awe' on , \'/ )
e PD - M}em me 5(.&(" -C{Zu‘\-f [ Change Xmsum
NAME WILSON, REMER NAME (Q
STREET ADORESS | 3672 BRAMBLE ROAD STREET ADDRESS 523 Ed a eder R
Civ-si-2¢ | JACKSONVILLE, FL 32210 o CITY-57-2P Ya0 a_, ch . Fl 3214 “+ »
me  |sp VQM e f6+ ’ tee. (Sidf’, 4  [crane X aodiion
NM " | CHAPMAN, KRISTI NAME v ( n
STREET ADORESS | 6800 FOREST HILL BOULEVARD STREET ADDRESS )
oTv-sTZ¢ | WEST PALM BEACH, FL 33413 ev-s1-2p g h‘ﬂfh Ave
me O o (Koo me 4 \/ c-_c resident O Mmlwn
NAME HERZMAN,; WENDI ’ NAME \j ]
STREET ADORESS | 11441 OSCEQLA STREET ADDRESS v +nwt
oiY-S1-2¢ | NEWPORT RICHIE, FL 34654 oy-stop | ,5’ ':[ ﬁ';f""‘s Qﬂj-d P[ 534: O
TLE {3 etete TMEE b.e( ' 0 Change X»\wmun

o I T | ey StanehS Gy 2

fa aVa V-

12 | hereby certify thal the information supplied with this filing does not qualify for the exemptions oontamem Cha;!fer 11’9 ﬁm&a Statfes. | further certify that (he information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
.. of the corporation or the receiver or trustee empowered to exacute this repon as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with %aﬂ o M
Sl g/es

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phane ®




