£Z000 UNIFURM BUSINESS REPURT (UBHRH)

DOCUMENT # 705008 FILED
1. Entity N
ity Name | Jan 20, 2000 8:00 am
ASSOCIATION FOR RETARDED CITIZENS OF FLORIDA, IN Secretary of State
01-20-2000 90114 046 ****61 .25
Principal Place of Business Mailing Address
411 E. COLLEGE AVENUE 411 E. COLLEGE AVENUE
TALLAHASSEE FL 3231 TALLAHASSEE FL 32301-1523
N AR RCAR R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied Fer
59'0830741 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | §8'75 Additional
B ee Required
- -6. Name and Address of Current Registared Agent . .. _ - .. —=-... -7. Name and Address of New Registered Agent . -
Name
SCHUH. CHRIS Street Address (P.C. Box Number is Not Acceptable}
411 E. COLLEGE AVENUE
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable fo
FEE IS $61.25 Trust Fung Centribution. U Added to Fees Department of State
10. L. . ' 7..v T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1) IR . O Dekete TILE : [ change 07 Addition
NAME WALKER, WANDA : : NAME d
STREET ADDAESS | 590 S. 5TH ST . STREET ADDRESS
CITY-ST-2IP MECCLENNY FL 32063 CITY-ST-2IP
" TITLE SD R Deete TITLE Scc:rdarj ¥ Change (] Addition
NAME DODGE, DAVID . NAME DiRienzd, Jon
STREET ADDRESS | ROUTE 1, BOX 778 STREET ADDRESS | THGY Hohda‘t_j Orive
oI C|STARKEFLS2091 - 0w == o © " ofonsw - Speing-WW Flonda 3460t - - - - -
TITLE PD 1 Delete TITLE ~ [ change [ Addition
NAME EVANS, JIM NAME
- STREET ADDRESS | 3009 BLACKSHEAR AVE. STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-57-2IP
TITLE D . . e O Delete TITLE _ . [OJchange [ Addition
NAME SCH H, CHRIS' : NAME :
sTREET ADDRESS |'491 E COLLEGE AVE STREET ADDRESS
ITY-ST-28 TALLAHASSEE FL ’ CITY-ST-2F
TTLE O Dalete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
THLE [ Delete TITLE [J Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2P CITY-5T-2iP

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attagiment with an address, with all other like empowered.

SIGNATURE: WIGRE REGHHDSTuh \;/_ts‘!/oo (8s0) 921 - D40

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[N

CR2E037 (9/99)



