- T

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

F

DOCUMENT # 703784

1. Entity Name
ASSOCIATION FOR RETARDED CITIZENS - VOLUSIA,

INC.

Principal Place of Business

100 JIMMY HUGER CIR.
P.0. BOX 9658

DAYTONA BEACH FL 32117-5108

Mailing Address

100 JIMMY HUGER CIR.

P.0. BOX 5658

DAYTONA BEACH FL 32117-5108

2. Principal Placé of Business

3. Mailing Address

Suite, Apt.

#, elc.

Suite, Apt. #, etc.

FILED
eb 18, 2005 8:00 am
Secretary of State

02-18-2005 90061 005 ****70.00

III

[l

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1035137 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired p] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ROLL, DANIEL O
100 JIMMY HUGER CIR
DAYTONA BCH FL 32117

Name

Street Address (P.0O. Box Number is Not Acceptabte)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. typed of p

nnled name of registered agent and Lile i applcabla

(NOTE: Regstered Agant signature raguired when resnstating}

9. Election Campaign Financing
Trust Fund Coniribution,

55.00 May Be
Addad to Feos

nt of State

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

11,
TLE B8 Delete TI1LE Dieecrol- O Ghange PR Addition
NAME NAME 'R@\m' J-O“N\
STREET ADDRESS STREE ADDRESS | Ao/ Aottt HRL 1 FAR% Ave Wacs
CIfY-S1-71P 2124 CITY-S1-21 Dn\nguﬂ-'BEMH\ A-. 331§
THE T O3 Delete TIILE Edchange [ Addition
NAME KENNEDY, ADAM NAME
STREET AD0RESS | 112 TERN CT. STREET ADDRESS
CITY-ST-7IP DAYTONA BEACH FL 32114 CITy-S1-2IP .
TiLE >} [ Detete TLE CHAEMEN 0 FBorrd BG Change (] Addition
NAME RICE, RICHARD L NAME - _ _
SIREET ADDRESS |9 PALMETTO DUNES CT STREET ADDRESS
CITY-Si-7iP ORMOND BEACH FL 32174 CITY-SI-ZIP
THLE - 2 Defete TILE DieeLTer O change 150 Addition
NAME GABRIELEEUGENE NAME GoBONE - BE“-DL:Y
STREET ADDRESS | LA-BRANDY-HEES DR STREETADDRESS | S50 CoONCOLD DEINE
CITY-ST-2IP PORANGE-L CITY-ST-7IP oemoN D BEAC ul H__ 32/ 76

COE —
e OJ Delet TIILE Deeccme. Change (] Addition
e KACZYNSKI, MARGIE eee e X Chang
sineer aoorgss | 682 BRANCH DR STAEE ADDRESS
CIFY-S1-21P PT ORANGE FL 32127-3808 CITY-ST-271P

b .
TILE [ Delste e DypocTOR- Change () Addition
NAME SNYDER, JIM ) NAME g
s1aeeT aporess | 2041 ANCHOR AVENUE STREET ADDRESS
cry-sr.ap | DELAND FL 32721 GITY-ST-2P

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

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

D00, (L0

Navter &, Zolt

2/i5(es

36 2944736

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR

Data BDaytime Phone #




