NONPROFIT e,
CORPORATION T 1 e Sandra B. Morthar
ANNUAL REFORT ; Secretary of State

1996 0)- 14 - Cl' w@n,m{b, DIVISION OF COHPOHAHO% (L
DOCUMENT # 729251 (9)

. Corporation Name

'?‘?SI?J%IAT'ON FOR RETARDED CITIZENS OF PUTNAM COUN

L

ATUCATR TR

Principal Place of Business —Ma‘\ing Address
1209 WESTOVER DR 1209 WESTOVER DR
PALATKA FL 31775329 PALATKA FL 321775329
3. Date Incorporated or Qualified 3a. Date of Last Repon
: 04/02/1974 01/30/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
P3| o E‘ 59"1 550224 Not Appicanle
22 Sute, Aot #, otc. ;l Siite, Apt. #. ete. 5. Certificate of Status Desired O ssr__'ezsﬁ:;’ﬂii{;"al
Tty & State o City & Stale 6. Eloction Gampaign Financing $5.00 May Be
El - El Trust Fund Conlribution O Added to Feas
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;‘ - E 30 Florida Slatutes (0 ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
h 81| Name
WHITTN(EH, JM 82 Streot Addiens (P.Q. Box Number is Not Acceptable)
1209 WESTOVER DR
PALATKA FL 32077 83
84| Cuy 85| Zp Code
FL [*|

farmiliar wilh, ang accept the obligations of, Section 617.0503, Fiorida Statutes

11. Pursuant to the provisions of Sectans 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation subnits this statement for the purpose of chan
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent, | am

ging its registered office

SIGNATURE [ R, [ e e e e B}
Sigratore, lypead of CHLe T Dot OF fgeared Sgent 3n ibe b apg b db INOTE Hegisterad Agenl s.gnaton: roguired wnien renstal ngi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1IN 172
TILE PD [CJDELETE 11 TITLE [JChange [ Addilion
NAME TORODE, WILLIAM E. 12 NAME
smeet aoofess | 257 RIVER DR 13 STREET ADDRESS
oIy ST-21P E PALATKA FL 14CaY-ST- 20
TILE D [CJDELETE 21TILE [Jchange [ Addition
NAME FLETCHER, CARL 22 NaMt
sireet anoress | 195 HORSEMANS CLUB ROAD 23 SIRERT ADDRESS
LIy -S1-71P PALATKA FL 32177 2 4007-51-10
TITLF sD [C)DECETE ITNE [ Cnange ] Addition
NAME DRIGGERS, DOT 32 At
SIRCE T ADDRESS E. RIVER RD, PO BOX 72 33 STHEET ADDRESS
0Ty -51-70 E PALATKA FL 34 CITY-ST-2F
TIILE D [T1oLETE 11TITLE [OJcnange [ Addition
RaME WESTBURY, RICHARD 4 INAME
sireeT aopRess | 4801 ST. JOHNS AVENUE 43 STREET ATDRESS
CIY-51-2P PALATKA FL 44CITY-51.2
TiILE \D [CIDELETE 51TIT.E [Ochange  [] Addition
NaME VALIQUETTE, HENRY 5.2 NAME
sraeer apnress | RT. 2, BOX 89 53 STREE T ABDRESS
Ll -51-21p E PALATKA FL 54CITY-5T-2P
THLE D CJDELETE 61 TI1LE By Change  [J Additon
hau: NICHOLSON, MARILYN 6.2 NAME
sreerapcress | 3202 CRILL AVE 63 STREET ADDRESS Rt. 5 Box 2003
CITY-ST-2IF PALATKA FL 32177 B4CITY . 51-7P Palatka, FL 32178-2003

14, 1 do hereby certify that th

oath; that | am an officer or dyectgwn of Mo corporation or the n

appears in Black 12 wr Block Y31 d,ar on an attaekent with 2y address.
. <;:WO£L’

SIGNATURE: . -\ L AD v === YO T T
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ke

formation supplied wilh this fling is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information INdicated on this annua! report or supplemental annual repor is true and accurate and that my signatura shall have the same legal effect as if made under
trustee empoweréd Lo execute this repart as required by Chapter 617, Florida Statutes. and that my name

Ll sy Hsams

Daytme Prone

CR2E037 (12/95)




