FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT <G FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am
CORPORATION ";‘:;:‘;;3‘;:'1‘:"‘ Secr etary of State

ANNUAL REFPORY
DIVISION OF CORPORATIONS

1997
DOCUMENT # 705008 (1)

1. Corporalion Namge

éSSOClATION FOR RETARDED CITIZENS OF FLORIDA, IN

ARG

Principal Place of Business Mailing Address
411 E. COLLEGE AVENUE 411 E. COLLEGE AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 323011523
8. Date Incorporated or Qualified | 3a. Date of Last Report
08/11/1961 047121906
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21 26] 53-0830741 Not Applicable
Suite, Apl. ¥, elc. Sulte, Apt. 4, stc., " $8.75 additional
22 ?ﬂ 5. Certificate of Status Desired O Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has fiabitity for intangible tax under 5. 189.032,
24 25 28 m Florida Stalutes [ ves E’No
f. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
r 81| Name
SCHUH, CHRIS 82| Street Address (F.O. Box Number is Nol Acceptable)
411 E. COLLEGE AVENUE
TALLAHASSEE FL 32301 83
84| City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 6170602 and §17.1508, Fiorida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
oflice or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | em familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE “Signature. yped o printed name ol ragislered Agert and tile il applicabin. (NGTE- Regislarad Agam signatara regquirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD . ;H DELETE 11 THLE Y WChanpe ] Addiion
MAME SANSON 1.2 NAME De lay, Tewnine

streer aooRess | 110 AVENUE asmeraoneess | Bolele  Redb ud Lane

LY -ST- 2P ROCK| L 14 GITY-§- 2P Broeksyille FL 34601

e T (A OELETE 21 TITLE p ’ Q’Cﬂanoe [T Agdition
NAME PAUL S 22 NAME ngm Witse, R y

streeT ADORESS | 200 . RIVER BLVD 23STREETMOORESS | B, " 4 pgt ‘f‘urkf—y Creck

orv-si-ze | COCOA FL 32031 ) 24050 | Alepboe Fl °3

TilLE SD (A DELETE 31 TILE < _D‘ ! ﬁ Change L] Addition
NANE CONNIE JA 32 NAME Evan:, Jim

sItel ADDResS | 3002 W. RSON S3STREETADORESS | 3 gy @ ‘B/“—k siser Ave.

CTY-SI-2P TAMPA L) 24 CITV-51. 2P om s

e PD (X DELETE 41TITLE {J change ] Addition
NAME WIENER, Y 4.2 NAME

staeet acoress | 411 E COBCEGE AVE 4.3 STREEY ADDRESS

Gy §1-7P T SSEE FL 44T -ST- 2P

T D LToetEre R samme [T change [T Addition
NEME SCHUH, CHRIS 5.2 HAME

streeracoess | 499 E COLLEGE AVE. 5.3STREET ADORESS

Gy -§1-2p TALLAHASSEE FL 54CITY-5T- 2P

TITLE [ DELETE 81 TITLE L] Change 3 Addition
HAME £.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

omy-sr-zv | 64 CITY-ST-2F

14, | do hereby certify that the information supphied with this filing does not quatify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or dirsctor of the corporation ar the receiver ar trustee empowered to exacute this repor as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __ Cﬁ- Y, -G URED jf/ z/ vl _ (eo¢) 92/ 0¥4be

“BIGNATURE AND TYPED OR &b ER OR PIRECTOR Dats Daylme Phona NKIGTET

CR2ED37 (9/96)



