FILE NOW: FILING FEE IS $61.25

NONPROHFIT
CORPORATION
ANNUAL REPORT

1996 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem Lo~
Secretary of Steﬂe
DIVISION OF CORPORATIONS

DOCUMENT # P22376

1. Corporation Name

(8)

CENTER FOR INDEPENDENT LIVING. INCORPORATED

Principal Place of Business

100 MADISON STREET

Mailing Address
12035 SUGARLAND VALLEY DR

F\PHK vV

CSEEIY -y PHI2: 2y,

LRETARY UF STATE
L AHASSEE. FLORIDA

AR AATH O N

St
TAL

N

]

SUITE 100 HERNDON YA 22070
TAMPA FL 33602 us
us 3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Businass 2a. Malling Addrass 4. FE) Number Applied For
21 2_6] " Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. i
Ap te. Ap 5. Cerbfiicate of Stalus Desired O $8.75 Additional

Fae Required

City & State

Lo

22] 27]
28

6. Flection Carmpaign Financing $5.00 May Bo
Trust Fund Contribution [ Added to Fees

Gity & State
23]
Zip Country Zip

[24] 25] 20}

Country
[30]

8. This corperation has liabilty for inftangible gax under s. 199.032,
Floricla Statutes [ ves [XNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

81 Name

GOLDSMITH, KAREN E 82| Stent Aot B0 Box Number 16 Not Acceptabie]

1420 GENE ST

WINTER PARK FL 32789 8
1 4] Ciy FL las Zip Code
_’ 11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abave-named corporation submits this statemient for the purpose of changing its registered office
‘ or registered agent, or both, in the State of Florida. Such chan% wgs guthonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

lorida Statutes

tamiliar with, and accept the abligations of, Seclicn 617.0503
SIGNATURE

“Signature, typed or printod namé of regatenid agenl aod Lo It apgicatls T TINOTE Fregisteren Agent s ature réduined whien réristating) DATE
12. OFFICERS AND DIREGTORS 13. ADTHT NG CHANGLS T0 OF T IGLAS ANLY DI G 1O N 12
TILE P1S [C]1DELETE 1.4 THLE [JChange [ Additan
RAME WETHERELL, EDWARD L 12 NAME
seer ooress | 8201 GREENSBORO DR. SUITE 601 13 STREET ADDRESS
CITY-51- 2 MCLOAN VA L4517
TLE POT CYDELETE 21 TITLE Clchange L) Addition
NAME HUTYA, EDWARD A. 27 NAME i I R APL N I
staeer aooress | 12035 SUGARLAND VALLEY 23 STREET ADDRESS HHES R
LAY -ST-21P HERNDON VA 2 40TV -T2 Ry O £ 2.5 S A RD BTaeT
TIILE []CELETE IUTILE [FChange [ Addition
HAME 33 NAME
STREET ADDRESS 33 STREET ADDAESS
GY-51-21P 34.GTY-ST-7P
TILE [CJDELETE L1TITLE (CJchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44TV 5T. 2P
TILE CJDELETE 51TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
GTY-ST-2IP 54 CITY -ST-21P N L
TIMLE Cloecere 61TITLE \{ | Clenange [ Addilion
NAME 62 NAME b 4\\
SYREET ADDRESS 3 STREET ADDRESS
GITY-§1-2P 64CITY-S1-2IP

appears in Block 12 or Black 13 if changed, or on an allachfy

SIGNATURE: (M

t with an address

14. | do hareby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exeamption stated in Section 119.07(3)(k), Florida Statutes. | further
certify 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 ¥ made under
oath; that | am an officer or director of the corporalion or the fecever or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

Cluwwd B Wl Hu/2s (381229~

OFFICER OR DIRECTOR

Davtime Fhone #

CR2EQ37 (12/95)



