FILE NOW: FILING FEE IS $61.25 FILED

NONFROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 710236 (1)

1. Corporation Name

(i'l]'RUS COUNTY ASSOCIATION FOR RETARDED CITIZENS,

- AR RRARATRAR I

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Pringipal Place of Business Malling Address
1315 N. VAN NORTWICK RD. 1315 N. VAN NORTWICK RD.
LECANTO FL 32684 LECANTO FL 34461-8710
3. Date Incorparated or Qualified 3a. Date of Last Stazorl
2. Principal Place of Businoss 2a. Malling Addross 4. FE! Number Applied For
21] 26] /& IWVE B1h Stn eet 531154716 Not Applicabla
' Sulte, Apt. #, elc. Sulte, Apt. #, ¢lc. i
P ? 5. Certificate of Status Desired [l $8.75 Additional
22 m Fea Required
] City & State City & State . FL 6. Election Campaign Financing $5.00 May Bo
m ;E] C'[‘ YSJ‘O-J ﬁ' ver: Trust Fund Contribution |l Added to Fees
' Zip Counlry Zip Counjry 8. This corporation has liability for intangible tax under s. 199,032
m E 2_9]3‘%3?‘ ’//é""/ 30 4 %fu S Florida Statutes [dves [dNo
§. Name end Address of Cutrenl Registered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
COLE, CHESTER V. 82| Steet Address (P.O. Box Nurbar s Nol Acceptablo)
1315 N. VAN NORTWICK ROAD
LECANTO FL 32661 63
84| City FL 85| Zip Code
11. Pursueni to the provisions ol Soclions £17.0502 and 6 8, Florida Statutes, tho above-named corparation submits this staternent for the purpose of changing its registered

Tuch chango was aulhorized by the corporation’s board of direciors. | hereby accapt the appointment as registered
seclion G17.0603, Florida Statutes.

office or reglstored agapifr bolh, in

agent, | am fami

SIGNATURE '
Stg @, typod o printed name ol Tegistered ageat and tile il applicable. (NOTE: Registerod Agent signalure requlrad when rolnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFF ICERS AND DIRFCTORS IN 12
THILE PD R 11T I Change ] Addition
RAME WHITTON, BM. JR 1.2 NAME '
stacer apoeess | 4930 N. MAPLE TERRACE 1.3 STREET ADDRESS
CITY-51-20 HERNANDD FL 14 CITY-§T-2p
TLE §D [T DELETE 2110LE [ Change T Addition
NAME PEDRICK, RUTH 22 NAME
staeeraponess | 9930 N. SEMINOLE PT. 23 STREET ADDRESS
CITY-ST-21F CRYSTAL RIVER FL 2 4CIY-ST-2P
e SD T pELETE 31MLE [J Change [T Addition
NAME GREEN, DORUS 2 NAME
sreeraponess | 1020 N CIRCLE DR. 33 5TREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL 34, CITY-51-2IP
TIRE (1) [ tecere L1TIME [T Change L] Adgiton
NAME JOYNER, SAMUEL 4.2 RAME
stazeraponess | EAST HIGHWAY 44 4.3 STREET ADDRESS
CTY-§1- 2 CRYSTAL RIVER FL 44CTY-§1- 7P
ML v [ DELETE 5ATILE [ thange”~ [] Adaition
HAME ARMSTRONG, DAN W 5.2 HAME
sweeraoress | 68 N ROBINHOOD RD 53 STREET ADDRESS
CITY -5 2P INVERNESS FL 54 CITY-ST-2F
TITLE [ DELETE 61 TILE [J change T[] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
£I7Y-ST- 2P 6.4 CITY-51-ZiF
14. | do hersby certify that the information supplied with this filing docs nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the

Information indicated on this annual roport or sulpplemonlai annual reporl is true and accurate and that my signature shall havea the same legal efiect as il made under oalh; that
I .am an offiger or director of the corporation or tho recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, &f:}\atlachmemw address.
B QM_AMQQ:‘ AT P EERE . AT ey — S B I

1 l FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O amnm

CR2E037 (9/96)



