NONPROFIT , : FLORIDA DEPARTMENT OF STATE
CORPORAﬂON “ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 729783 (1)

1. Corporation Name

gIDGE AREA ASSOCIATION FOR RETARDED CITIZENS, IN

PO A

Principal Place of Business Mailing Address
120 E. COLLEGE DR. 120 E. COLLEGE DR.
AYON PARK FL 338259599 AVON PARK FL 33825-9599
3. Date Incorporated ar Qualified 3a. Date of Last Report
05/16/1974 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 530829984 Not Apphicabio
Suite, Apt. #, etc. Suite, Apt. # elc. ) ) $8.75 Adgitional
5. 28 f Stal ¢ ] "
;';I s Certificate of Status Desire [ﬂ/ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for imangible[gx/wuder 5. 199.032,
m ¥| EI _.'El Florda Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame .
Desi L. Lee
1 82| Streot Address (P.O. Box Number is Not Acceplable)
120 E. COLLEGE DR.
AVON PARK FL 33825 83
84, City FL ]as 2ip Code

11, Pursuant 10 the proyt
or registered agepl,
familiar with, a

ions of Sections 617.0502 and 617.1508. Florida Statutes, the ahove-named carporation submits this statement for the purpose of changing its registered office
r both, in the Stale oLFIorida. Suciehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenlt. | am
ept the obligationggs,” Section 6 03, Florida Statutes.

; .

& ... _DesilL, Lee, Executive Director 3/11/96

SIGNATUREX, _/ - I~ TN T T o L. L
Sgnatrs, typen o printed nar of reg stered agent and e (appl ot (NOTE Fog st Agent s@ralare feiimed when (s atig: DIATE
12. OFFICERS AND DIRECTORS 13. ADOIONS /CHANGE S 10 OFF IGERS AND DIREGTONRS 1N 15
TiLE VD [CIDELETE 11TIE [JChange [ ] Addition
NAME HOWERTON, CLAUDE 12 NAME
steeer avoness | 3317 LAKEVIEW DR 13 STREET ADDRESS
GTY-51-20 SEBRING FL 1407Y-ST. 7P
TITLE D [CIDECETE Z1THILE [Ochange [ Addition
NAWE CALDWELL, ENNIS 22 NAME
stacer aooaess | 5445 DIAMOND DR 2 3STREET ADDRESS
CITY-5T-2IP SEB‘RING FI- 2. 4 CiTy-ST-2IP
TTLE P [CIDELETE 3TTINE OChange [ Addition
NAME ELDRED, MARILYN 32 NAME
sweer anoness | 2749 E. CYPRESSWOOD DR. 33 STREET ADDRESS
OIrY- 1. 219 AVON PARK FL 34 0TY-S1-2P
TITLE TD [ OELETE 41TLE CdCrange 7 Addition
HAME DIONNE, ED 4 2N
streer aooess | 501 N. MAIN ST. 435TREET ADDRESS
CTy-51.2F LAKE PLACID FL 44 CITY-51-2F
TTLE sSD [IDELETE 51TILE [C1Change  [7] Additian
HAME HUBBELL, VIRGINIA J. 5.2 NAME
sreeranchess | 1422 CRESCENT DR. 5 3 SIREET ADDRESS
CITY-§7-2IP SEBRING FL 540TY-ST 2P
TILE ED [CJDECETE &1THTLE B change [ Addilion
HAME GCOWANKATHLEEN- 62 NAME Desi L. Lee
street aporess | 120 E COLLEGE DR § 3 STRELT ADDRESS
CITy-SI-2P AVON PARK FL £.4 CITY - ST-2IP

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(34K). Florida Statutes. ! further
cerlity that the information indicated en this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, thal | am an officer ar dir r of the corporation or the receiver or frustee empowered 1o execute this repart as required by Chapter 617, Fiorida Stalutes; and that my name

appears in Block 12 or Block changed, or on an aftachrmy \_fgith an address.
SIGNATURE: %/~%4 . /ﬁ‘k& Desi L. Lee, Executive Director 3/11/96 941-452-12¢
" 7 SIGNATURE AND TVAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo TTmrmmm o T

T oae T Bayima Prove ¥

CR2E037 (12/95)




