- FILED
2003 NOT-FOR-PROFIT CORPORATION Jun 09, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) .

r f State
DOCUMENT # 701766 Secretary o
1. Entity Name 06-09-2003 90118 015 ****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
N e IGA AW AR R
6225 DIXIE ROAD 6225 DIXIE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59.1862936 Applied For
MILTON, FL MILTON, FL Not Applicable
Zip Country Zp Country ” ) o $8.75 additional
32570 SANTA ROSA 32570 SANTA ROSA 5. Cerificate of Staus Desired 18 £ pequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN - - L e e - - Name™ —_— i
SM[TH. ANN Street Address (P.O. Box Number is Not Acceptable)
409 DIXIE ROCAD
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. "~

SIGRATURE . "l [ .‘ll., ANN SMITH/DIRECTOR ﬁ/tgﬁ/ 03
. ‘Sl'gnalur& typed or printed name’of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) %E
. ] '
; . 9. Election Campaign Financing ¥ i Make Check Payable to

F“',E NOW: FEE IS $61.25 Trust Fund Contribution. ﬁg,g&%ﬁf ) l Florida Departmext of State
10. ) - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
e TPOD [ Daete e PDD B change (7 Adgiion | S
NAME '| BOWMAN, ROBERT DR NAME Harmon 0. Massey =
sTREET aoDRess | 5838 DEWEY RD . streeTaDDRess | 302 Elmira Street :l‘:;
omv-stze | MILTON FL 32570 - cv-st-2e | Milton, F1 32572 i
TITLE VD S O pelete TITLE VPD XX change  [7] Acdition E}l\fl
NAME WHITE, ROM! . NAME Kaye WHITE
STREET ADORESS | 6333 HAMMOCK TRACE smeeTaobress | 8135 Jaime Drive
orv-si-zf | MILTON FL 32570 CITY-ST-21p Milton, F1 32583
me |STD - [ Delste s 2nd VPD XX change T Addition
NAME SINGLETARY, PETE NAME Debbie Padgett
STREETADDRESS | 7351 HWY 89 STREETADDRESS | 10210 Pond Road
crv-st-zf - [ MILTON FL 32570 CITY-8T-2P Milton, F1 32583
TITLE §D [ Delete TITLE sSh XX Change  [] Addition
NAME SMITH, ALICE NAME Paula Lou Mapoles
sTReeT ADCRESS | 6425 SYCAMORE ST SIRETADDRESS | 7150 Printers Alley
omv-sT-ze | MILTON FL 32570 CTY-ST-21P Milton, F1 32583
TILE (1 Delete TILE D XXchange [ Addition
NAME NAME Pam Davis
STREET ADDRESS STREETADDRESS | 5300 Crystal Creek;Driﬁe
CITY-ST-21P CITY-5T-2p Pace, F1 32571 ‘
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-z1P ’ CITY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental géport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusje empowered 10 execute this rgport as required py Chapler 617, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attach *-.- an gddress, with all Othes like empowgred
SIGNATURE: v\ ﬂi@f}ﬂl@@?[@" ' SAm_¢? (852) b 23-22(8

RTURE AND TYPED OR PRINTED NAME OF SIGNING bFFICEH oRr DIpECTOR Dater Daytime Phone #




