FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary o

[ State

DIVISION OF CORPORATIONS

INC.

DOCUMENT # 710256

1. Corporation Name

CITRUS COUNTY ASSOCIATION FOR RETARDED CITIZENS,

(1)

Principal Place of Business

1315 N. VAN NORTWICK RD.
LECANTO FL 32661

Mailing Address

1315 N. VAN NORTWICK RD.
LECANTO FL 32661

R EAVRARTRNWARTAN

7]

m

m

Floricla Statutes

O ves Bwo

3. Date Incorporated or Qualified 3a. Date of Last Report
01/21/1966 03/16/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m EI 59'1 1547 16 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, otc. it
fte, Ap & AR 5. Certificate of Status Desired E" $8'75 Add_lllonal
22 m Fee Required
City & State GCity & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Faes
2p Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 189.032,

9. Name and Address of Current Registered Agent

COLE, CHESTER V.
1315 N. VAN NORTWICK ROAD
LECANTO FL 32681

10. Name and Address of New Registered Agent
&1 Name
82| Stect Address (P.O. Box Number is Not Acoeptable)
83
B4 City FL ‘as Zip Code

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, th
or registered agent, or both, in the State of Florida. Such chan

%e was authorized by
famifiar with, and accept 1he cbligations of, Section 617.0503,

lorida Statutes.

o above named corporation submits this statement for the purpose of changing its regisiered office

the corporation’s board of directors. | hereby accepl the appointment as registered agent. § am

SIGNATURE ] I _
Signature, typad or printed name af registered agent and title if apptcable. [NOTE: Registered Agant signatara required whea reinstating: DATE

1z OFFICERS AND DIRECTORS 13. ADDTIONGCHANGES 10 OF FIGERS AND DIRECTORS IN 12

TE VD [IDELETE T1TLE /D P Change [ ]Additian

NAME WHITTON, B. MLTON 12 NAME FFon .

streer aooeess | 4930 N. MAPLE TERRACE 13 STREET ADDRESS B. M. Wh +f' ‘S f

CITY-ST-2P HERNANDO FL 14 GITY-ST- 2P

TTLE S0 [JDELETE 21 TITLE Ochange L] Addilion

NAME PEDRICK, RUTH 2.2 NAME

streer aooress | 3830 N. SEMINOLE PT. 2.3 STREET ADDRESS

CITY-§7-21P CRYSTAL RIVER FL 2 4CTY-ST-2P

TITLE 0] [JDELETE 31TMLE [JChange  [7) Addition

NAME GREEN, DORUS 32 NAME

steeer aooress | 1020 N CIRCLE DR. 33 STREET ADDRESS

CITY-51- 2P CRYSTAL RIVER FL 34.07Y-ST-2°

LE TD [CY0ELETE 41 TITLE CIcChange T[] Additien

NAME JOYNER, SAMUEL 4.2 NANE

srerr sooness | EAST HIGHWAY 44 43 STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 4.4CITY-ST-7P

TITLE PD pefDELETE 51THLE [JChange [T Addition

NAME ROBERTSON, CHARLES D. 52 NAME

seeTAoress | 6046 W, WOODSIDE CIR. £.3 STREEF ADDRESS

Oy -51-7P CRYSTAL RIVER FL 54CITY-§7- 7P

TILE [JDELETE 61 TITLE vPjD [Cichange (¢ Addition

NAME 5.2 NAME Dan b.). Arms\lf‘o'\g_

STREET ADDRESS sastreranoress | §F A Robin heo K"l

CITY- ST- 2P 6.4 CTY-5T-2IP Thnvernr<ss FiL R/YSO

A

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated i Secti
certify that the information indicated on this annual report or supplemental annual report is in
oath; that | am an officer or director of the corporation or the receiver ar trustee empower
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

ve and accurate and that rmy signature shall h
to execute this report as required by Chapter 617, Florida Statutes; and that my name

AT .
SIGNATURE AND TYFED OR PHINTED NAM OF SIBNING OFFICER OR mffsmn
o "y & I

M g[j;;p_ 352

on 119.07(3)(k), Florida Statutes. | further
ave the same legal effect as if made under

79555/

e Phone #

CR2E037 (12/95)




