 ————————————— ]

FILE NOW: FILING FEE IS $61.25
I NONPROEIT D T
CORPORATION
ANNUAL REPORT Secretary of Stato

V,l 1 1z i
1996 \Mgﬁ DIVISION OF CORPORATIONS

!

) FLORIDA DEPARTMENT OF STATE T
% Sandra B Martham

EAT

DOCUMENT # 705008 (1)

1. Corporation Name

éSSOCIATION FOR RETARDED CITIZENS OF FLORIDA, IN

A

Principai Place of Business Mailng Address
#11 E. COLLEGE AVENUE 411 E. COLLEGE AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
3. Date Incorporated or Qualiferd 3a. Date of Last Report
06/11/1961 03/17/1995
2. Principa’ Piace of Busness ﬁ?aA Mailing Address 4. FEI Number Applied Far
J21] 26/ 741 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. i
i — e Ap ¢ 5. Certificate of Status Desired O $8.75 Adtfmonal
22 T Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 N o 28 o o Trust Fund Contral)\mor_l pdded to Faes
Zip Country | Country 8. This corporation has liabilily for intang@leﬁ;ﬁﬁder 5. 199.032,
2] 25 29 [30] Florida Statutes 0 Yes ANo
9. Name and Address of Ql_.lLr_th_FilggisggrEg:l Agent ] 10. Name and Address of New Registered Agent
81 Name
SCHUH, CHR'S B2 Strect Ardiress (P.O) Box Namber 15 Not Acceptable)
411 E. COLLEGE AVENUE - _
TALLAHASSEE FL 32301 83
84| Cry FL ss{ Zip Cade

1. Pursuant to the provisions of Sections 617.0507 and 6171508, Florida Sratutes, the above narmed corporaban submits this statement for the purpose of changing its regislered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the carporation's boasd of direclars, | hereby accep! the appointment as regstered agent, | am

famiiar with, and accept the abigatans of, Seclion £17 0503, Horida Statutes.

SIGNATURE L . . .. . _ . . i . . e .
Seianne Iyl o g e et e e A b T Fogln Agea st i b 4 on g DATE &

12, CFFICERS AND DIREGIORS 13. ALDHIONSCHANGE S 10 OF FIGEHS AND DIRE CTORS T 12 o

TITLE PD [JDELETE TITINE [JChange [ Addition @,

NAKE SANSON, DIXIE 1.2 NAME 5

staeer aooress | 110 BARTON AVENUE 15 SIREET AQDRESS 3

QY -S1- 2P ROCKLEDGE FL 14CIY-ST-2IF &

TILE TD [JOELETE 2ITITE Elcnange [ Adation | O

KAME PAUL BRUNS 22 NAME

saeer aooress | 200 S. BANANA RIVER BLVD 23 SIREET AUCRESS

CITY-5T1-2P COCOA BEACH FL 32931 2 400Y-50-21F ]

THLE SD [JDELETE IUTITLE [Change  [7] Additian

NAME CONNIE TATUM 32 NAME

sTRrer aooress | 3002 W. PATTERSON 33 STREF] ADDRESS

Oy -§1-2p TAMPA FL 33614 4.0y -57-20 ] 7

: PD ClofLeTe 41 TITLE [Jchange [ Addiion

WIENER, LARRY 4 ZNAME

sertaooress | 411 E COLLEGE AVE 43 SIREET ADORESS

ly-Si-ap TALLAHASSEE FL o _ Resomesioe - _ o

THLE D [JoseTe STTILE [dcChange [ Addition

NAME SCHUH, CHRIS 52 NAMIE

smiel aockess | 411 E COLLEGE AVE. 53 STREET ADDRESS

OTY-ST- 2 TALLAHASSEE FL 54CITY-5¢-2F

e JDFLETE 61THLE [Clchange [ Adddion

HAME 62 NAME

STREET ADJRESS 63 STREET ADDRESS

CITY-ST- 2P B4TIY SI-2IF

14. | do hereby certi'y that the information supplied with this filing is voluntarily furmished and does not Qualify for the exemption stated in Socton 119.07(3)(k), Fionda Statutes. | further
certity that the information indicated on this annyal report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if macle under
cath; that | am an officer or director of the corporation or the raceiver o lruslee enmpawered to exccute this report as recuired by Chapler 617, Florida Stalutes: and that my nane
appears in Black 12 or Block 13 if changed, or on an atlachment with an addross.

senatoRe: (VLo 4 o T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR &3 Daytiowe Prione &




