FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ) S 2 FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Sralo Secretary of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # 729783 (1)

Corporation Name

RIDGE AREA ASSOCIATION FOR RETARDED CITIZENS, IN

Principal Place of Business Mailing Address ”ll“l 1|||| ””l m" ’"l’ "m "N I’l” mu I‘I” Im“m‘ I‘l“ ’Ill

'

EPT Benl T L e DRI S L s TR R G T

HEE

120 €. COLLEGE DR. 120 E. COLLEGE [R.
AVON PARK FL 33825-9599 AYON PARK FL 33825-9599
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/16/1974 S| 05/01/1996
“.} . Principal Piace of Businass 2a. Mailing Address 4. FEI Numbar ’ Appliad For
El 590829984 Nol Applicable
Sulte, Apt. &, etc. Sulle, Apl. #, elc.

. Cerlificate of Status Desired [b/ $8.75 dditionat
22 E;l Fae Required

City & State City & State 6. Election Campaign Financing $5.00 may Be

e

B

" @ 28] Trust Fund Contribution Added to Fees
i% Zip | Country Zip Country 8. This corporation has liability for inlangible taxunder s. 189.032,
i m 2;' ;[ 30] Florida Statutes [ ves %
fe . | 9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
:§ 81| Name
wa DESIL LEE 82| Suool Address (P.O. Box Number is Nol Accepiable)
s 120 E. COLLEGE DR.
= | AVON PARK FL 33825 &
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Siatules, the above-named corporation submits this staterment for the purpose of changing its registerad
office or regﬁd agent, or beth, in the $tate of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accepl thegappointment as regisiered

agent. L am f iar witly, andfiet.e ligations of, Scclion 617.0503, Florida Stalutes.
snawun}( LN, o~ & = Desi L, Lee, Executive Director "/ g / 77
Efnature, typod or ptinted name ol 1ogisierad agont and tlle Il applicably (NOTE: Registered Agon: signalure required when reinstating) f bate v
1 12 OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e 1VPD [T oEceTe RETT: [JChange ] Addilion
NAME HOWERTON, CLAUDE 1 NAME
sweeranoress | 3317 LAKEVIEW DR 1.3 STREET ADDRESS
CITY-5T-2P SEBRING FL 1L CITY-51-2P
e D [ DELeTE 2.1 TILE [ change [ Addition
HAME CALOWELL, ENNIS 2.7 NAME
smeer aporess | 5445 DIAMOND DR 2.4 STREET ADDRESS
CITY-$T-2P SEBRING FL 2.46NY-51-2F
e p [J oecee 3.4 TILE CTChange ] Addition
1 e ELDRED, MARILYN : 3.7 NAME
;; smeeraooress | 2749 E. CYPRESSWOOD DR. 3.4 STREET ADDRESS
1 emv-stap AVON PARK FL 34.CITY-51-2
A1 Tme b 11] L DELETE 41 TITLE ] Change ] Addition
f NAWE DIONNE, ED 4.2 NAME
+ -1 smeeraporess | 501 N. MAIN ST. 4 STREET ADDRESS
£ onv-stzp LAKE PLACID FL 44 GITY-5T-7
] e §D LT oELETE 6ATHLE ] Change 1T Addition
ERRL: HUBBELL., VIRGINIA J, 5.7 NAME
af- | smesvaponess | 1422 CRESCENT DR. 5 STREET ADDRESS
£ | onv.stae - | SEBRING FL 54 CITY-ST-2P
# | M ED [ DeELETE 61TnLE 1T change [T Addition
s LR DESI L. LEE 6.2 NAME
| e aooress | 120 E COLLEGE DR 6.5 STREET ADDRESS
o[ omv.srze AVON PARK FL 64 CAY-SI-2P

14. | do hereby carlify that tha information suppliad with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the
irformation indicated on this annual raport or supplemertal annual feporl is Yrua and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or diracior of th?f}porahon or the receiver or Truslee empowered to execute ihis reporl as required by Chapter 617, Florida Statutes; and that my name
)

appears in Block 12 or Block hangww with an address.
e m e b el - N L \//ﬁ f o

et et

CR2E037 (3/96)



