2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 710236 , Feb 15, 2001 8:00 am
1. Enty Rame Secretary of State

CITRUS COUNTY ASSOCIATION FOR RETARDED CITIZENS, 02-15-2001 90036 017 ****70.00
Principal Place of Business Mailing Address
1315 N. VAN NORTWICK RD. 10 HEIGHTS AVE L L.
LECANTQ FL 32661 INVERNESS FL 34452
Us
T s R ER DR AR AR N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-1 1547 16 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired K $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
):CO*LAE*;:EHESTEH V. e s s e T e e (PO, Box Number 15 el Asoeptabie T T e —m il
1315 N. VAN NORTWICK ROAD
LECANTO FL 32661
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

8. The above named entity subrﬁ this stateme

STREET ADORESS | 1 351 'E. Parsans Point Road

~|oSmeso0nss | 1020 N CIRCLE DR. . : = ;
SR | "Hernando  FL 34 -4 75

“onv-si-zF | CRYSTAL RIVER FL

S

TimE Djrector [ Change IKAddition

SIGNATURE
SJgna:ur{ ypad of printed rarne of ragistered agant and fitls if applicacle {NOTE: Registered Agert signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contioution. L Addedto Fees Department of State
10, OFFICERS AND DIRECTCRS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete THLE Treasurer [ Change ’NAddition
NAME WHITTON, BM. JR NAME £.Dauvd Detmer
streeT anoress | 4830 N. MAPLE TERRACE STREET ADORESS | @4 S5, Mg g/en Avenue
CITY-5T-ZP HERNANDO FL CITY-ST-2ZIP Ledan fo FL 34461
TME sD . [ Delete TIMLE Coorspondence Searetar [ Changs B[Addmon
L Leving Gmplwe AT 8 pepfer
sTreeT ApoRess | 3930 N. SEMINOLE PT. STREET ADDRESS [ o= o # £ Car Hon Ceu T
CITy-ST-21P CRYSTAL RIVER FL an-$-IF I ve rne e FL 3YHES
e sD D veiere TITLE Director O Change [ Addition
HAME GREEN, DORUS NAME Neale Brennan

e ¥ Dicector [ Gel=te

NAME JOYNER, SAMUEL ' NAME ;

streer aporess | EAST HIGHWAY 44 @hﬂ i STREET ADDRESS g?’; g %'n‘_ cfferpna% r‘kraae

om-s-zr | CRYSTAL RIVER FL o2 (o rhande L 34443

TITLE -3 Director -peiate TITLE Direafor [1 Change thition
e ARMSTRONG, DAN W @ N Dennis miller

streeT aporess | 58 N ROBINHOQD RD - STREET ADDRESS

CITY-ST-ZIP INVERNESS FL CITY-8T1-2IP

TnE D Vide fre8ident [] Deiste TIMLE DNirector [ change P Addition
AvE DODGE, EDWARD DR. n Trene R Hu

sTReeT ppress | 8700 E. FT. COOPER ROAD SREETADDRESS [~ 1019 (Po ﬁfé:: 170)"

orY-st-zp | |NVERNESS FL 34450 crv-sr-ze [ econ%‘o FL 34%0-0i70

12. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 er Block 11 if
changed, or on an attachment with an address, with all cther like empfyered.

SIGNATURE: (SR N DY T a4 ) [BE D Whitton, Jr. President 1/31/01 (352)341-4633

E OF SIQNING OFFICER OR DIRECTOR Date Daytira Phohe #

0078337

CR2E037 (10/00)




