FILE NOW: FILING FEE IS $61.25

NONPROFT i FLORDA DEPARTMENT OF STATE
CORPORATION ¥ i

ANNUAL REPORT

1996
DOCUMENT # 703784 (9)

1. Gorporabon Name

ASSOCIATION FOR RETARDED CITIZENS - VOLUSIA, INC

Principal Place of Business Mailing Address | t“m |IIH ||||| ||"| 1|I|‘ |Im |l|‘ |‘I‘| ”I“ |I||’ I'l” |‘|‘| I|||| “ll

Sandra B Martham
Socratary of State
DIVISION OF CORPORATIONS

100 JIMMY HUGER CIR. 100 JIMMY HUGER CIR.
P.0. BOX %58 PO, BOX 9658
DAYTONA BEACH FL 32117-5108 DAYTONA BEAGH FL 321175108 3. Date Incorporated or Qualified 3a. Date of Last Repont
03/23/1962 02/08/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21-1 _Z—EI 59’103513? Not Applicable
Sulte, Apt %, el Suite. Apt. #, etc. 5. Certiticate of Status Desired [Q/ $8'75 Add'itional
;Z_I 2—7] Fee Required
| Oty & State I Gity & State 6. Election Campaign Financing $5.00 May Be
23] ) Eﬂ Trust Fund Contribution 0 Added 1o Feas
2 Country ap Couniry 8. This corporatian has liability for intangible lag.nder s. 189.032,
24 |25 29 [30] Florida Statutes Ol ves ®no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GABRIEL, K. EUGENE 82| Bireal Adress (P.0. Box Numbar 1s Nat Accepiabiel
141 BRANDY HILLS DR.
PORT ORANGE FL 32019 8
B4| City g5| Zip Code
FL |

11. Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Florica Statutes,

SIGNATURE ) e n )
Shyrahurs tyned or prted name of s e agect ad S it aneeatle (NOTE: Fegstored Agent signalarz required whan réinstabng) DaTE
12. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGE S 10 OF FICERS AND DIREC 1035 1N 2
THILF v []DELETE 11T [JCnange  [T] Addition
NAME THAYER, DONALD 12 NAME
saeeraoness | 6 FOUNTAINBLEAU CIR 13 STREET ACDRESS
CITY -57-7P DAYTONA BCH FL 14CITY-5T-2P
TILF T [IGELETE 21 TINLE [Change [ Addition
NAME ALBERT, GAULT 2 2 NANE
sweeraconess | 5 HIGHLAND OAKS 23 STREET ADCRESS
Citv-51-2p ORMOND BEACH FL 7 40IV-ST- 2P
TIE [ [ATELETE 31 TILE Paes, penT [JChange  [eAAddition
NAME HEISE, FRED 32 HAME Eowanes, Gwen AZAMA
strcer aooiss | 105 CUNNINGHAM DR IISTREETADORESS | 1o W WATER. ToRVay CT
Cny-§1.2¢ NEW SMYRNA BEACH FL secivsize  TDAYTROA Bewew, FL  Sanf
TLE D [ JOELETE S1TILE M [Cchange [ Addition
NAME SHELLEY, JORN 4 7KAME
smerraooness | 2204-A § PENINSULA DR 43 SIREET ADDRESS
CTY-51- 2 DAYTONA BEACH FL 44077 .ST-2P
TIILE D CIDELETE 51 TITLE O Change [} Addilion
MAME GABRIEL, K EUGENE 52 NAME
smeeranoness | 141 BRANDY HILLS DR 53 STREET ADORESS
CITY-SI-2.p PT ORANGE FL 54 CITY-ST-2IP . P
THLE S RATFLETE §1TMLE SECLETARY Clithinge [ Addition
NaM CUELLAR, DORA C €2 MANE Siave, KATH
STREET ADDRESS 1438 S. PENINSULA DR £ 3 STREET ADDRESS 399* [}h}[_"‘u or

CiTY-ST- 2P DAYTONA BEACH FL 32118 64 CITY ST 7P Dy Tond B EVCH, B 2au ;
14. 1 do hereby certify that the information supphed with this fiing is voluntarily fumished and does not qualify far the examption stated in Section 112.07(3)(k). Florida Statutes. | further

serbly that the information indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an ofiger or director of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if c?d or on an atlachment with ary address

SIGNATURE: A £ S

_ Epsc. Digadree ¢ ~23-90  Jo¥-aT¥-41%

SIGMING OFFICER OR BHRECTOR ale Tiagtine Phone &

o |

CR2E037 (12/95)




