FILE NOW: FIL_]NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996
DOCUMENT # 739552 (8)

1. Corporation Name

SEADES AREA ASSOCIATION FOR RETARDED CITIZENS, |

FLORIDA DEPARTMENT OF STATE
Sancka B. Maortham
Secrelary of State
DVISION OF CORPORATIONS

Frincipal Place of Busingss Mailng Address
601 W CANAL ST. N 601 W CANAL ST. N
BELLE GLADE FL 33430 BELLE GLADE FL 33430
3. Data Incorporated or Qualfied 3a. Dale of Last Report T
07j06/1877 03/09/1995
Number Applied For
2l 2] 591760374 ot pepicae

2. Principal Place of Business | 2a. Maiing Address 4. FE!
Suite, Apl. #, elc. Suite, Apt. #, et ;
e Ap i I e AR ¢ 5. Certificate of Status Desired W $8‘75 Ad@honal
3;\ 7 a Fee Requirad
City & State Crty & State 6. Election Campaign Financng 0 $5.00 May Be
El_ El o Trust Fund Contribution Added to Fees
2ip Gauntry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
m ;ﬂ El EI Floricla Statutes O ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
81 Name
C BLEE' SANDR 82| Strevd A e (PO Box Number is Nol Acceptatle)
1045 TABIT ROAD
BELLE GLADE FL 33430 83
84| City FL 85\ Zip Code

famikar wih, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE 1&&@% (o5 m&’f&mm, gﬂﬂbﬁﬁ Crlam REE

St e, ] ar f e et i a7 ragshand et @ T s B¥TE Flogmterer Agel figdtn

11, Pursuant to the provisions of Seclions 617 0602 and 617.1508, Flonda Statutes, the ahove-named corporation submits this statement for the purpose of changing its reqistered office
or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am

Joalae

tin e wher rensTaling
12, COFFICERS AND QIRECTORS 13. 00 :Jnx;;Ns CHANGE S TO OFFICERS AND DS CIOHS 1N T )
TiE 5D [CIDELETE T1IILE [ Cnange ] Ada tion
NANE BAUMGARTNER, STEPHEN 12 NAME
singel anoeess | 160 HOME PLACE CT 13 STREET ADDRESS
CAY-ST-IP PAHOKEE FL 14LITY-87-2P
TITLE PD [IDELETE 21 THLE Dlchage [ Addtion
NAME FUEHS, DONALD 22 NAME
sreect aonmess | 308 SE28T 23 STREET ADDRESS
CIY-ST-2IP BELLE GLADE FL 2 4CiIY-§T-2P
TITLE VD [JDELETE IITIE [JCrange [ Additian
NAME ADAMS‘ROBERTS‘ DONIA 12 NAME
seer aooress | 147 BACOM POINT RD 13 5TREEN ADORESS
CITY-51-2IF PAHOKEE FL 34 CITY-ST-2F
TITLE 10 [JDELETE 41 1ILF [Cchange [ Additien
NAME TANNER, IRIS 3 2NAME
srrcerannress | A0 S.E. 2ND STREET 4 3 STREET ADORESS
CITY-ST-2P SOUTH BAY FL dacire-sr-ap |
TILE ]iza 51TITLE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5 3STKEET ACDRESS
LTy -§I-2IF 54 CITY-SI1-21P
TIILE [IDELETE 61 TITLE [Jchange [ Additon
NAME 52 NAME
STREET ADDRESS f 3 STRERT ADDRESS
CiTY-S1-2IF €4CITY-51-2P

cath; that | am an oficer or direclar of the corporahon or the recover
appears in Block 12 or Block 13 1 chgnged, or on an atlasment Wi

SIGNATURE: X _ /.

//M/%

[t

14, 1 do nereby certify that the infarmation supplied with rus Hing s voluntarily furnished and does not qualify for the exermption stated in Seclion 119 73K, Florida Statates. | further
certfy that the information indcated on ths anaual repor o supplemental annual report is truo and accarate and that my signature shall have the same legal effect as if made under
[ trustee empowered to execate this roport as required by Chapter 617, Florda Statutes; and that my name

 (4o)996-9583

et s PO

CR2E037 (12/95)




