2005 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT -

FILED
Apr 06, 2005 8:00 am

DOCUMENT # 708828 ecretary of State
1. Entity Name 04-06-2005 90117 034 ****g] 25
THE ASSOCIATION FOR RETARDED CITIZENS, SOUTH
FLORIDA, INC.
Principal Place of Business Mailing Address
5555 BISCAYNE BLVD 5555 BISCAYNE BLVD
MIAMI, FL 33137 US MIAMI, FL 33137 US
A
2. Principal Place of Business 3. Mailing Address il
Sute. Aot wele. | Seeethee L 02012005 _ Chg:NP_. ... CR2EQ37.(10/03).: <
City & State City & State 4. FEl Number Applied For
59-0839562 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired [ gggfmﬁf"m
6. Nama snd Address of Current Reglsterad Agent 7. Name and Addreas of New Registersd Agent
un _D B Name
wekE A0
5555 BISCAYNE BLVD . Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33137
-7“ ",g_' , City FL l Zip Code
8. The abova named entity submilgrmis statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
. the obligations of registered a.gg?:t. -
SIGNATURE - o
Slm.wmdavimdnﬁlnld d agent and titke {NUTE: Regh Ageed required when g DATE
Flling Foo is $61.25 8 Election Campaign Financing . $5.00 May Bo Make check payabis to
%o Due by May 1, 2005 _____ f——TrustFund Contribution.. __ L1 Addedto Fees—— |, ... .Florida Depariment of State ...
10. OFFICERS AND DIRECTORS I . ADDIT|ONS/CHANGES TO CFEIGERS AND DIBECTORS iN 10
M FPPe- Dhvrecho 7 Delets TLE David PuWePUTC Dome [ adion
NAME REED, BEN NAME “one SE ihire hw
STREET ABORESS | 5565 BISCAYNE BLVD SRETARESS | W FloOf
EY-S2P | MIAMI, FL 33137 . CATY-5T-2P Micmi FL 331
me B Chanrvan oF B3Cad O peme THE > Y mge ) Addition
WA KIRSH, WILLIAM nE 1noed Me S50 e BW&
STREET ADDRESS | 5555 BISCAYNE BLVD sweeTaoniess | DS S- ASC CX\' > .
CoTY-SRZP | MIAME, FL 33137 oTY-§T-2P Micemi P 231 37)
e RE» OO Ooets ~ f me - _— Dohge [ Addition
NAME SALAZAR-REALINI, HELEN NAME
STREEY ADDRESS | 5555 BISCAYNE BLVD STREET ADDRESS
COY-S1-3P MIAML, FL 33137 Y. 57- 3P
e ST oD rCr 0 Delste Tme Ccnange  {J Addtion
NAME WIENER, LARRY NANE
STRERT ADDRESS | 5555 BISCAYNE BLVD STREET ADDRESS
CIFY-ST- 2P MIAMI, FL 33137 oTY-S1-2P
e ecnre e ‘ [ Detete e O Change (] Addidon
HAME Micdaer \ S;L\\%'V\ g o [ Addle
smemraomress | VOSSO Car y\OWR cn Na"l STREEY ADDRESS
CTY-ST-7P Moy oo CFL B33 CTY-57-2P
e Diceclor O3 Detete e OJChange L] Addltion
KAME tilde 2Zomors ~\zﬂ Vero NAME
STREETADDRESS | {OT7UL S . D bo‘:’smz STREET ADDRESS
av-szp | Maanady v 33 03 GrTY-5T-29
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 tB.oThs)(i). Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 af

SIGNATURE:

rment with an address, with all othgr like empowererl.

SICNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




