FILE NOW: FILING FEE IS $61.25 ' - - FILED

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statules, the above-named corporation submits this statement for the pur, of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the sppoiniment as registered
agen. | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

NONPROFIT 3 FLORIDA DEPARTMENT OF STATE -
CORPORATION !’%5‘ Y Sandra B. Mostham Feb 1 7 1 997 ? : Ooam
ANNUAL REPORT T a5 Sectetary of State ['y
1997 . DIVISION OF CORPORATIONS S C Creta 0 State
DOCUMENT # 70176 (8)
THE ARC SANTA ROSA,INC.
RV VAR ERRTRAD
409 DIXIE ROAD 403 DIXIE ROAD
MILTON FL 32570 MILTON FL 325706561
3. Date Incorporated or Qualified { 3a. Date of Last %ﬂ
12/07/1960 04/19/1
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] - 50-1862936 Nat Applicable
2] Sulte, Apt. . ele 2] Sulle, APt ¥. etc. 5. Certificate of Status Desired R Sltisnfqdjmw
City & State City & State 6. Election Campaign Finanging $5.00 May Be
2_3] ?5] Trust Fund Contribution O Added 1o Fees
Zip Counitry Zip Country 8. This corporation has liability for Intangibie tax under . 198.032,
24] [25] _EI 30] Florida Statutes [Dves KN
9. Name and Address of Current Registered Ageni 10. Name and Addraas of New Raeglistered Agent
81| Name
INMAN, VIRGINIA 82| Strest Address (P.0, Box Number 15 Nol Acosptable)
409 DIXIE ROAD
MILTON FL 32570 8
B4} City FL 85| Zip Code

CR2E037 (9/96)

SIGNATURE Signature, typad or prinled name ol registered agant and litle if applicatie {NOTE: Ragl d Agant sigs cruired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND CIRECTORS IN 12
FILE ED ) DELETE 11TME [J Change [T Addition
NAME INMAN, VIRGINIA 12 NAME

steeer aooess | 408 DIXIE ROAD 1.3 STREET ADDRESS

CITY-57- 29 MILTON, FLORIDA 0 14 GITY-ST-2P

TITtE ) ] {_] DELETE 24 TALE . ] Change [T Addition
NAME GARVER, HERB 2.2 NAME

seeraoness | 7174 N HWY 88 2.3 STREET ADDRESS

CAY-ST-TP MILTON Ft. 24 CTY-ST-2P e

e PD [T okLeE 2ATTLE PD - Ge] Change T Adeiton
NAME SINGLETARY, PETE 32HAME

streeTanoness {7351 HIGHWAY 89 3.3 STREET ADRESS g;g%lﬁzg;‘iéyl{ég

CIY-S1-2P MILYON FL 24.CITY-§T- 2P

TILE D X DRETE 41 TME 8D Change Addition
NAVE LEON WALLS 4.2 NAME Norris, Kittye

smeer aoeess | 5417 CAMILE GARDENS ROAD sasteectaonhess | 5981 Shimmering Pines

Y- §1- 2 MILTON FL A4 CITY-5T-2IP Pace,. FI, 32571

TNE VD [} DRLETE 51 TILE . L) Change  [_J Addition
NAME ARMSTRONG, HUGH 52 NAME '

srreer aoness | 5442 SHAMROCK 53 STREET ADDRESS

CITY-§T- 2 MILTON F £4 LITY- ST-2P

e D ‘ K DELETE 61 TILE D Ol Change [ Addition
NAME MILLER, JANE JUDY 62 HAME

staeer aporess | 5774 %‘ULUCK AVE. 6.3 STREET ADDRESS %l:g: ggilggd

£ily-5T-20 MILTON FL sacmv-s-z | Jav, FL 32565 (N/A)

14. 1 do hereby certily that the information supplied with 1his filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | lurther oaTﬁ?y that the
information indicated on this annual g8 pepental annual report is true and accurate and that my signadure shall have the same legal effect as if made under oath; that
| am an officer or director of the ADE racelver or trustee empowered to exscute this report as required by Chapter §17, Florida Statutes; and that my name

appears in Block 12 or Block r'on an attachmept with an address.

SIGNATURE: ,f H)CQUERFD R. Singletary 1/27/97 904 623-8214

BKi! H DTYPED OR PRINTED NAME OF SIGHINGSPFICER DR DIAECTOR Data Davtime Fhone § | ART24R4




