/2001 UNIFORM BUSINESS REPORT (UBR)

FILED

;.
DOCUMENT # 705008 Jan 26, 2001 8:00 am -
1. Entity N
iy Name Secretary of State
ASSOCIATION FOR RETARDED CITIZENS OF FLORIDA, IN 01-26-2001 90021 018 ****G] 25
o ] -
Principal Place of Business Mailing Address '
411 E. COLLEGE AVENUE 411 E. COLLEGE AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suile, Apt. #, etc. ) Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
590830741 ot Appiicable
Zp Country Zip Courtry 5. Certificate of Status Desired O ?875 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name . _
P.O. ber is Not A
SCHUH, CHRIS Street Address (P.O. Box Number is Not Acceptable)
411 E. COLLEGE AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Addedto Fees Department of State
10. ) OFFICERS AND DIRECTORS. + I R I 11. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTOHS IN 10 =
TME - - T . B velete TITLE T Ceee 2T A “[Echange [ Addition ]
NAME WALKER, WANDA e - NAME X z
STREET ADDRESS | 590 S. 5TH ST ' STREET ADDRESS oy
CITY-ST-2IP MECCLENNY FL 32063 CITY-ST-2IP 8
o
TITLE S [ Delete TITLE Hesident PA.Change ] Addition %
NANE DIRIENZO, JOHN NAME
STREET ADDRESS | 7194 HOILDAY DRIVE STREET ADDRESS
om-s1-2¢ | SPRING HILL FL 34606 om-S1-2
me = = =1'PD -- T - S Delete TITLE - — e [ Change [ Addition
NAME EVANS, JM NAME
STREET ADORESS | 3000 BLACKSHEAR AVE. STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 CiTY-ST-2IP ]
TITLE D [ Delete TITLE [ change [ Aadition
N SCHUH, CHRIS NavE .
STREET ADDRESS | 411 E COLLEGE AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-57-2IP
TITLE W fan e e e o O peete e Treasares [ Change [ Addition
HAME R B NAME Dowid. Mitler
STREET ADDRESS STREET ADDRESS | P. O, Box 4330
CITY-5T-7P B ar-s-F | ¢4 wioon Beacih, FL 32549
T S O ek L Secretar O Change  [X) Acdition
NAME" NAME Anne Cronzalez | '
STREET ADDRESS STREET ADDRESS | S woestuindl s Drive
CITY-ST-2IP CITY-5T-2IP Faldm Harto(! Florido- 2dpe2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | further
indicated on this report or supplemental report is true and accurate and that my signature shal!
of the corporation or the receiver or trustee empowered o execute

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

S ATVRZ REQUIFERY< Schuh

certify that the information
have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

©s0/ 9z -04D

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ie]o!

Day‘f:ma Phone #




