FILE NOW: FILING FEE IS $61.25 : FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE | Apr16 , 1999 8:00 am
CORPORATION Katherine Harrls t f S
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS S— 04-16-1999 90081 015 ****5] .25
DOCUMENT # 705008
1. Corporation Name
ASSOCIATION FOR RETARDED CITIZENS OF FLORIDA, IN
C‘ .
Principal Place of Business Mailing Address -
i M VRN
b e HERIRERERIRONN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 m| 08/11/1961
1. Suite, Apt. #, etc. . R Suite, Apt. #, efc.  _ o 4, EEI Numi:}e_{r41 ] Applied For
22] 27] 9083 ' Not Applicable
City & State ' City 8 State 5. Cartifcate of Status Desired O $3'75 Additional
;;l m Fee Required
Zip Country Zip Couriry 6. Election Campaign Financing $5.00 may B
m ' [a §| lﬂ Trust Fund Contribution - Added to ::ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHUH, CHRIS 82| Siresl Address (P.0. Box Number is Not Acceplable)
411 E. COLLEGE AVENUE
TALLAHASSEE FL 32301 83
B4} City ’ FL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation 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 directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnaturo, typed or printed nama of registared agent and title if applicable. {NOTE: Registerac Agent signature required when reinstating) DATE
12. . . . 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD " o { ] DELETE 11 TME -rb [Change [ Addition
NAE DELAY) E 1200 Wa lker, Wenda
sreeT aporess | 8066 D LANE 13STREETADORESS | €900 5 & Fh S/
cmv-st-ze | BROEKSVILLE FL 34601 14 CITY-ST-2F Mee Clennyg Fi 3Rob2
TME SD [} DELETE 21 TIMLE 7 [JChange [ Addition
NAME DODGE, DAVID 22 NAME
streeTanoress| ROUTE 1, BOX 778 2.3 STREET ADDRESS
CITY-ST-2P STARKE FL-32091 - e E = 2 4cv-sT-2P - ..
e I~ i ] L DELETE 3ATME P [Change [ Addition
NAME EVANS, JIM 32NAME
streer sookess| 3009 BLACKSHEAR AVE. 33 STREET ADDRESS
erv-stze | PENSACOLA FL 32503 34.CITY-ST- 2P
TITLE D ] DELETE 44TME JChange [ Addition
NAME SCHUH, CHRIS 4 2NAME
streeTaooRess| 411 E COLLEGE AVE 4.3 STREET ADDRESS
emv-stze | TALLAHASSEE FL 44 CITY-ST-2P
TME O DELETE 51TMLE [JChange  [JAddition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-ZIP .
TmE ] DELETE 81 TME [OChanga ] Additien
NNE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST. 2P

14,71 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated 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 | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0007173

—CR2E037_(11/98) __.. .

SIGNATURE: ABK BEQUREDS i h ?f/ /‘%/ %W 52 -9 -OHO

Daytime Phons #




