FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729251

. Corporation Name

ASSOCIATION FOR RETARDED CITIZENS OF PUTNAM COUN

)

PALATKA FL 32177-5329

TY, INC.
Principal Place of Business Mailing Address
1209 WESTOVER DR 1209 WESTOVER DR

PALATKA FL 32177-5329

G

3. Date Incorporated or Qualified 3a. Data ‘ﬁ L‘Tt Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
r—l 26 59'1550224 Vi Nat Applicable
Suite, Apt. #, el Suite, Apt. #, etc. . : .
uite, Apl < : s © §. Centificate of Status Desired d $8 75 Additionat
E 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
j 2—s] Trust Fund Centribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
_\ E] ;I ;I Florida Statutes [Cdves Cno

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registersd Agent

WHITTAKER, JIM
1208 WESTOVER DR
PALATKA FL 32077

B1| Name

82| Strest Address (P-O. Box Nurnber is No! Acceplable)

83

84| City

FL 85| Zip Code

1. Pursuant to the provisians of Sections 617 0502 and 617 1508, Flonda Statutes, the al
office o registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Seclion 617. 8503 Florida Statutes.

bove-named corporatmn submits this statement for the pur%os
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

@ of changing its registered

information indicated on
| am an officer or director

trustes empowered to execute this reporl
an address.

SIGNATURE
TEIgnatore typed ar prinled name of regieinred agerl ano wlle Il applcabie, (NOTE: Ragistered Agenl signalura raguimd whaen reinstatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
[ PD 7 pecere 11TILE [Tchangs [T Addrion
NAME TORODE, WILLIAM E. 1.2 NAME
streer aopress | 257 RIVER DR 1.3 STREET ADDRESS
orr-si-op | E PALATKA FL 14CITY-ST-2P
TITLE | {1) 7 DELETE 21TILE [JChangs T Aadition
NANE FLETCHER, CARL 22 NAME
streer aponess | 105 HORSEMANS CLUB ROAD 23 STREET ADORESS
omy-sr-ze | PALATKA FL 32177 2 4 GITY-ST-2IP
TITLE [T5) [T peLeTe 31THLE [T Change [T Adcition
HAME DRIGGERS, DOT 32 NAME
steer acoress | E. RIVER RD, PO BOX 72 33 STREEY ADDAESS
emv-stze | E PALATKA FL 34, CITY-ST-2P
TILE D ] DeLETE 41TALE [ Jcnange ] Addition
NAME WESTBURY, RICHARD 4 2NAME
staeer aooeess | 4801 ST, JOHNS AVENUE 43 STREET ADDRESS
orv-st-7e | PALATKA FL 44 GTY-5T-7IP
TLE D [T OELETE 5.1 TLE [ Tchange [T Addition
NAME VALIQUEYTE, HENRY 5.2 NAME
streer apoaess | RT. 2, BOX 89 5.3 STREET ADDRESS
omv-sezr | E PALATKA FL 5.4 CITY-5T-2IP
e D O DELETE BATITLE O Change  [.J Addition
NAME NICHOLSON, MARILYN £.2 NAME
sireer aporess | RT. § BOX 2003 6.3 STREET ADDAESS
orv-stze | PALATCKA FL 6.4 GITY-ST- 2P
14. | do hereby certity that the information supplied with this filing does not quality for the exemption stated In Saction 119.07(3)(1), Florida Statutes. | further certity that the

s annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the porpghation of the recewer

as reﬂuwed bY. Chaelef 617, Elonda Statutes; and that rmy name

Jan 28 1997 8:00am
Secretary of State

CR2E037 {9/96)



