FILE NOW:

FILED

FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REFPCRT Sacrelary of State

DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

1998

DOCUMENT # 701766

1. Corporation Narme

(8)

THE ARC SANTA ROSA.INC.
Princlpal Piace of Business Mailing Address
409 DIXIE ROAD 409 DIXIE ROAD 3. Date Incorporated or Qualitied
MILTON FL 32570 MILTON FL 32570 1060
4. FE| Number Applied For
591862836 Not Applicable
3 ipal f Busi . Maili
2. Principal Place of Business Fk’_l‘ ailing Address 5. Certificats of Status Desired E $8.75 Additional
;l 28 Fes Required
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 8. Eiection Campaign Financing $5.00 May Bs
(22] 27] Trust Fund Contribution Added 10 Fees
City & State ~ City & State 7. is this nonprofit carperation a homaowners association?
23 23] ves [ No
Zip Country Zip Country 8, This corpotation owas ar has paid the currant year Intangible
;ﬂ 25 El E Persongl Proparty Tax due Juhe 30. Yos Mo
%. Name and Address of Current Registared Agent 10. Nams and Address of New Registered Agent
81| Neme
mn VIRGINIA 82| Street Address (P.0O, Box Number is Not Acceptable)
409 DIXIE ROAD
MILTON FL 32570 83
84| City Fqu Zip Code

11, Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Staiutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Slate of Florida. Such change was authotized by the carporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changad, or on an allachmant with an address.

SIGNATURE: .

LI

SIGNATURE Signature, typad of prinled nama ol registered agent and tike H applicabla, {NOTE: Rogistersd Agent signature required when relnetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ED (] DELETE 11TLE LI Change L] Addition

HAME INMAN, VIRGINIA 12 NAME

seeranoress | 409 DIXIE ROAD 1.3 STREET ADORESS

OTY-§T-2P MILTON, FLORIDA 0 LA BITY-5T-2IP gy

TIHE 0 T DELETE 2ATMIE ﬁ‘?]b S Change L] Additon

HAME GARVER, HERB 22 NAME

staeer apoeess | 7174 N HWY 89 2.3 STREET ADDRESS

CITY- T- 2P MILTON FL 2. 4CITY-ST-2P

TILE PD [T oeLeTe 31 TITLE I Change T Addition

NAME SINGLETARY, R. $2 NAME

staeETADoREss | 7351 HIGHWAY 89 3.3 STREEY ADDRESS

CITY-5T- 2P MILTON FL 3.4, GITY-§T-21P

TME SD ﬂ DELETE 40 TITLE T Crange 1| Adaition

NAME NORRIS, KITTYE 4.2 NAME

staeer ApoRess | 5981 SHIMMERING PINES 4.3 STREEY ADORESS

CTY-5T-20 PACE FL 44 CITY-5T-2IP

e VD T bELETE 51 TLE [Jchange  TJ Additien

NAME ARMSTRONG, HUGH 5.2 NAME

sheer aboress | 5442 SHAMROCK 5.3 $TREET ADDRESS

Ty 5T- 2P MILTON FL 5ACITY-ST-2IP

TLE D T DELETE 61 TITLE [Jchange L Addition

NANE ARD, OAKLAND 62 NAME

streer aooress | PO BOX 85 N/A 6.5 STREET ADDRESS

CiTY. 5T-2P JAY FL 84 CITY-5T-2P

14. | hereby ceﬂilg‘ that the information supplied with this filing doas nol qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further certify tha{.the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as If made under oath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
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