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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 705008

(1)

gSSOCIATlON FOR RETARDED CITIZENS OF FLORIDA, IN

Principal Place of Business

411 E. QOLLEGE AVENUE

Mailing Address
411 E. COLLEGE AVENUE

FILED

Apr 01 1998 8:00am

Secretary of State

1

3. Date Incorporated or Qualified
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 08“ 1“961
4. FEf Number Applied For
59-%30?4 1 Not Applicable
2. Principal Place of Business ﬁgl Mailing Addrass 6. Certificate of Status Dasired 0 53_75 Additional
;ﬂ 26 Fee Required
Suite, Apl. #, elc. Sulta, Apl. ¥, alc. 6. Elaction Campalgn Financing $5_00 May Be
E;I 27 Trust Fund Contribution Added to Foos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] : Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ’m ;‘ ;‘ Parsonal Property Tax due June 30. [ Yes m No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
SCHW. CHR'S 82| Street Address (P.O. Box Number Is Not Acceptable)
411 E. COLLEGE AVENUE
TALLAHASSEE FL 32301 83
84] City

FL |as| Zip Code

11. Pursuant ta the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

office or ragistered a|

nt, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an

SIGNATURE: _

SIGNATURE
Signature, typed of printod name of regisiared agom and title f applicable {NOTE: Regisierad Agenl sipnahire required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD TJ DELETE 1.1 TLE [ crange L Asdition
NAME DELAY, JEANINE 1.2 NAME
sweeTaporess | 8068 REDBUD LANE 1.3 STREET ADDRESS
CITY-ST- 2P BROOKSVILLE FL 34601 1.4 CITY-§1-21P
TME ™ /ﬂ DELETE 21 TILE sD ) Change [ Acdition
NAME MEYROWITZ, RAY 22 HAME Devid Dodl.
steet aooeess | BOX 114, TURKEY CREEK WSHAMONES | AL, B ?;; ¥ ;
| _crry-s1-z¢ ALACHUA FL 32615 2.4 0MTY-ST- 2P Shorke. . [ Blog/
THLE SD NEEHER 31TLE T0 r Y Q Change L] Addition
NAME EVANS, JM 3.2 NAME
streev aooress | 3009 BLACKSHEAR AVE. 33 STREET ADDRESS
CITY-SI-2¢ PENSACOLA FL 32503 34.CTY-ST-2P
TLE D [T DELETE 44TINE T change ] Addition
NAME SCHUH, CHRIS 4.2 NAME
smezaooress | 411 E COLLEGE AVE 43 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 44CITY-5T-2P
TME T DELETE 5.1 TILE [Jchange I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
TME [T DeLeTe 5.1 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-21P
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corparation of the re‘ceit\:er c>ri 1ru?]lee erggowered 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
achment with an address.

22 [/~ 0% O

CR2E037 (10/97)



