FILED
10, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR) Se
Sgcretary of State

1
| DOCUMENT # 701766
1. Entity Name 09-10-2001 90062 018 ****70.00
THE ARC SANTA ROSA,INC.
Principal Place of Business Mailing Address ! ~
409 DIXIE ROAD 409 DiXIE ROAD
MILTON FL 32570 MILTON FL 32570
= s ORVGCR ISR SRR
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1862936 y Not Applicable
e Country zp Country 8. Certificate of Status Desired f«eae-g; Lﬁg:;1i°nal
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name .
HAST'NGS SANDRA Slreel ﬂ!‘ETrxgsé (P. (5 mumber is Not Acceptable)
409 DIXIE ROAD h —409—PisEeT— —
MILTON FL 32570
' ) City ) . FILl Zip Code
Milton, i1, 32570

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

R el J.50/

SIGNATURE

. X
Slgnature, typad or printed name of registerad agent and title if

applicable.

(NGTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payabie to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Detete TITLE [ Change ] Addition
NAME BOYLES, ROBIN - NAME PD

STREET ADDRESS | 6209 PINE BLOSSOM RD smezraooness | DY BOWMAN, ROBERT

orv-sT-2p | MILTON FL 32570 CITY-ST-2P 5836 DEWEY RD

e VD 4 Delee e MILTON, FL 32570 [l Chenge  [J Addtion
NAME TAYLOR, ELLEN NAME

stReeT aopRess | 1283 NORTH EGLIN PARKWAY STREET ADDRESS

CITY-ST-2iP SHALIMAR FL 32578 CITY-ST-2IP

TILE STD G Oelere TINE Gd Ghange [ Addition
NAME SMITH, ANN NAME STD

sTREET ABDRESS | 5890 CHEROKEE DRIVEE smeeraooress | GARVER, HERB

CITY-S7-2P MILTON FL 32570 CITY-ST-2IP 7174 N. HWY 98

TiE N e e MILTON FL 32570 [JGhange [ Addition
NAME CLARKIN, VICTORIA T eme - Tem o e e -
sTREET ADDRESS | 5835 STEWART STREET STREET ADDRESS

om-s-2F | MILTON FL 32570 oITY-sT-2P

TITLE [ patete e EXC DIRECT §¢l Change (7 Addition
NAME HAME CR .
STREET ADDRESS streer aooress | SMITH, ANN

ciTY-ST-2P CITY-5T-2P 5890 CHEROKEE DR

TNLE 7 Delets TITLE MILITON, FL- 32570 [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-g7-2IP

indicated on this report or suppla gl report is trys.e

spewered

12. | hereby cettify that the 1n10rrnat|on supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
U apéurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

a"Execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11-if

it other like empowered,

& 57,

(s ri TP —D2G T

Anpn

CR2EOQ37 (5/01)




