FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Somronmon, S Moo Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # P22376 (8)

1. Corporation Name

CENTER FOR INDEPENDENT LIVING, INCORPORATED

L

Principal Place of Business Mailing Address
3014 US HWY 301N 12085 SUGARLAND VALLEY DR 3. Date Incorporated or Qualified
SUITE 500 HERNDON VA 22070 1 9
TAMPA FL 33619 us . —
us 4. FEI Number Applied Far
54-1440905 L Not Applicable
2. Principal Place of Busi 2a. Maillng Address e
fincip usinass Hing 5. Certificate of Status Desired O $8.75 addiional
E‘i—l E\ _ Fee Required
Suite, Apt. 4, elc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
Z[ ;l Trust Fund Contribution | Added to Fees
City & State Ciy & State 7. Is this nonprofit carporation a hemeowners association?
E‘ ;;l [Oves o .
Zip Country ] Zip Country 8. This carporation owes or has paid the current year Intangible
| 24] |25] [20] [30] Persanal Property Tax due June30. [JYes [dNo
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name
GOLDSMITH, KAREN E ’ 82| Street Address (P.0. Box Number is Not Acceptable)
1420 GENE ST —
WINTER PARK FL 32789 8
ad| City — "EL 5] 2P Gl

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registared
oftice or registered agent, ar both, in the Stata of Florida. Such change was authorized by the corpeoration's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatuce, typed or printed nema of registerad agent and tite if applicatle. [NOTE: Ragistered Agert signalura required whenrelnstating) . DATE L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DTS 1 DELETE 1ATILE [ 1 thange [T Addition
NAME WETHERELL, EDWARD L 12 NAME
street aooress | 8201 GREENSBORO DR. SUITE 601 1.3 STREET ADDRESS
CITY-ST-ZP MCLOAN VA 14 CITY-ST-2P » ]
TITLE PDT LT DELETE 21 TALE [T Change L] Additian
NANE HUTYA, EDWARD A. 22 NAME
streeT appagss | 12035 SUGARLAND VALLEY 23 STREET ADDAESS
CITY-5T-ZP HERNDON VA 2.4 LITY-5T- 2P . .
TILE 1] [T oeLETE 3 TITE v -+ Ichnge [ Addition
NAME TAYLOR, PETER F 32 NAME
smeer apoess | 1702 WOOQDBERRY RD 3.3 STREET ADDRESS
CITY-ST-ZP BRANDOU FL 34, 0ITY-ST-2P .
THLE LI DELETE 41 TME [ Change [T addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
GITY-ST-ZIP . 44 CITY-5T-2P i
TILE L] DELETE 51 TILE [ I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 5.4 CTY-ST-2IP -
TITLE [_] DELETE 6.1 TME |1 Change  [_] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-21P 6.4 0ITY-ST-ZP

14. [ hereby certily that the information supfalieci with this filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is irue and accurate and {hat my signature shall have the same legal effect as if made under cath; that | am an
officer or dirsctor of the corporation or the receiver or trusiag el re executs this report as required bé Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changead, or on an attachmi e
SIGNATURE: /e [(s13)ea/-F%

CR2E037 (10/97)



