FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT AT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90041 047 ****70.00

DOCUMENT # 72978

1. Corporation Name

gIDGE AREA ASSOCIATION FOR RETARDED CITIZENS, IN

Principal Place of Business

120 €. COLLEGE DR.
AVON PARK FL 338259599

Mailing Address

120 E. COLLEGE DR,
AVON PARK FL 31825-9599

NN CEOW R

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

23] 126] 05/16/1974
Suite, Apt. #, etc. Suite, Apt. #, elc, 4. FEI Number Applied For )
22| 7] 590829984 Not Applicable
City & Stat City & Stat iti
ity ate ol ale 5. Certifcate of Status Desired O $8.75 Add'ltlonal
a E Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m IE\ 2_91 I—:m Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DESI L LEE 82| Street Address (P.O. Box Number is Not Acceptable)
120 E. COLLEGE DR.
AVON PARK FL 33825 8
84| City Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute.
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpese of changing its ragisterad
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and Lie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME 1VPD DELETE 1ATMLE P D OChange ] Addiion
NAME HOWERTON, CLAUDE 12 NAME .
smree aporess| 3317 LAKEVIEW DR rasmeeTaooess | > vephen Aldrich
crv-srze | SEBRING FL womstze | 4912 Pitching Wedge Way
TME D W DELETE 21TME SepTing, FL 338/<2 ClChange X1 Addition
NAME CALDWELL, ENNIS 22 NAME Vv D Victor Divietro
street aporess| 5445 DIAMOND DR 23 STREET ADDRESS PO Box 1389
arvstze | SEBRING FL 2.4 CTY-5T-2P Sebring, FL 33871-1389 ~
TMLE P~ D (] DELETE 34 TIMLE [IChange [ Addiion
NAME ELDRED, MARILYN 32 NAME
sTreeT ADoRess| 2749 E. CYPRESSWOOD DR. 33 STREET ADDRESS
crv-st-ze | AVON PARK FL 34.CITY-ST-2P
TINLE VPD (¥ DELETE 4ATME vYP . OChange [l Addition
NAME WARD, MARY ELLEN 4.2 NAME Doug Smith
sreetaooress| P.O. BOX 177 N/A 43 STREET ADDRESS 3220 US Hwy 27 S.
cmv-st-ze | AVON PARK FL 33825 44CITY-5T-ZP Sebring, FL 33872 .
TRLE DELETE 51TILE . . [] Change Addition
e IT:gEEBORN, THOMAS A 52NAVE SD Marjorie Ruckman
smeet anoress| 3703 NE LAKE SEBRING DR 5.3 STREET ADDRESS 1213 . Melody Lane
crvsrze | SEBRING FL 33870 s4GTY-5T-2P Sebring, FL 33872
TME ED [ DELETE 6.1TITLE [DChange [ Addition
NAME DESI L. LEE 6.2 NAME
streeT anoress| 120 E COLLEGE DR 6.3 STREET ADDRESS
crv.stze JAVON PARK FL 64 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied 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 annual report or supplemental annual
director of the corpgfafion or the receiver g
Block 12 or Block 13 if charffed, or on an attachm®

SIGNATURE:

officer or

UG

L8 {U

ST, .
SIGNATURE AND TYPED GR PRINTED

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wstee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
H an adghBs3) with all other like empowered.

0057451

CR2E037 (11/98)



