FILE NOW: FILING FEE IS $61.25 FILED

ToRpRGET marm | Mar 16 1998 8:00am
ANNUAL REPORT Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 710236 (1)

1. Corporation Name

CITRUS COUNTY ASSOCIATION FOR RETARDED CITIZENS,

E;,

e 0

Principal Place of Business Malling Address
1315 N. VAN NORTWICK RD. 16 NE 5 8T 3. Date Incorporated or Qualified
LECANTO FL 32661 CRYSTAL RIVER FL 34429-4164
us 1
4. FEI Number Appfied For
_5_9111 54716 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cortificate of Status Desired ﬂ $B.75 Additional
21 ;1 Fes Required
Sulte, Apt. ¥, eic. Suita, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
22 27] Trust Fund Contrlbution O Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
=) 2] D e o
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
24 ;I m ;5] Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
B1| Name
COLE, CHESTER V. 82| Streot Address (P.O. Box Number is Not Acceptable)
1315 N. VAN NORTWICK ROAD ’
LECANTO FL 32681 83
84| City Fﬂss Zip Code

11, Pursuant to the provisions of Seclions 6170502 and 617.1508, Florda Statules, the above-named corporation submits this statement for the purpose?l changing Its rePlslered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 61?.86()3, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of ragisterad agent and title if spplicabls. (NOTE: Registered Agent signature requirad when rainetating) DATE

12. OFFIGERS AND DIRECTORS — 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oElENE 11 TITLE | Changs L} Addition
NAME WHITTON, BM. JR 12 NAME

smeevaporess | 4930 N, MAPLE TERRACE 13 STREET ADDRESS

oITY-5T-2P HERNANDO FL 14 CITY-§1-2P

TMLE SD ] DELETE 21 TLE “[JcChange [ Addition
NAME PEDRICK, RUTH 22 NAME

smeevaoress | 3930 N. SEMINOLE PT. 2.3 STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 2. ACITY-5T-2P

TME (1) 1] DELETE 31TILE L) Change ] Addition
HAME GREEN, DORUS 32 NAME

staeeraooress | 1020 N GIRCLE OR. 33 STREET ADDRESS

CITY-51-26 CRYSTAL RIVER FL 34.CITY-S1- 2P

ME 10 LI DELETE 41TTE ~ L) Change ] Addition
RAME JOYNER, SAMUEL 4 2 NAME

smeeraporess | EAST HIGHWAY 44 43 STREET ADDRESS

CITY-ST-2P CRYSTAL RIVER FL 44 CITY-ST-2P

miE VD L] DELETE 51 TITLE ~ [ change LI Additlon
HAME ARMSTRONG, DAN W 52 NAME

seevanoeess | 58 N ROBINHOOD RD 5.3 STREET ADDRESS

CirY-§T-2¢ INVERNESS FL 5.4 CITY-§T-2IP

TIME LT OELETE GATLE | L1 Changs LI Addition
NAME 62 NAME

STREET ADORESS | 63 STREET ADDRESS

QHTY-S1- 7P 54 CITY-5T-7P

14. | heraby cenlily that the information supplied with this liling does not qualify for the exemﬁlion stated in Saction 119.07(3)()), Florlda Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect ag Iif made under cath; that | am an

officer or director of the corporation or the raceiver or truslee empgwered fo axecf}ne this report as required by Chapter 617, Florida Statutes; and that my name appsars in

dfegge—
Sl 36250972

Block 12 or Block 13 if changed. gr on an attachment with an
4 : 3 -
SIGNATURE: b T o

CR2EQ37 (1087)



