NONPROFHT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 709028 (5)

1. Comporation Name

DUVAL ASSOCIATION FOR RETARDED CITIZENS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

s O Secretary of State
b ,.~ DIVISION OF CORPORATIONS

1 T

Principal Place of Business Mailing Address
1050 DAVIS STREET 1050 DAVIS STREET
JACKSONYILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualified 3a. Date of Last Report
05/26/1965 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
21 [26] 59-6209603 Not Applicable
i . #, slc. i . . iti
Sufte, Apt. #, elc Suite. Apl. #, elc 6. Certificats of Status Desired i1 58'75 Add_monal
E ?ﬂ Fee Required
Cily & State City & Stale 6. Etection Campaign Financing 5 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Feas
Zip Country L 7ip Country 8. This corporation has fiability for imangidle tax under s. 199.032,
24 [25] 2 [30] Fiorida Statutes 1 ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Christine G, Matteson
MURREN, JOHN 82| Stesi Ad dress (P.O. Box Number is Not Acceptabl3)
1050 DAVIS ST. 1050 North Davis Street
JACKSONVILLE FL 32209 83
84| City 85| Zip Code
Jacksonville FL [ 32209

11. Pursuant 10 the provisions of Sections 517.0502 and €17.1508, Florida Statutes, the above -named carparation submits this statement for the purose of changing its registered office
or registered agent, ar both, in the Btate of Florida Such change was authorized by thy c“o\r%ation's board of directors, | hereby accept the appaintment as registered agent, | am

tamiliar with, and accepl the oblijgations of, Seghan 5 17.0503, Florida Statutes. e M- 2 AAA .
| sonome [~ Gttt Vol st Olgomekis Exeeelive Dusclon  dfufag,
. typed or panted nare o mdgererad &gent g ke I epploable (NOJE Fley stered Ageat sgeatne egured wine reinstahng! GATE I’E
12, CFFICERS AND DIREGTORS 3. ALDITIONG CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIILE VD [C1DELETE 11 TIME cb Bc)Change ] Addition g
NAVE 0'CONNOR, KEVIN 12 NeME 0’ CONNOR, KEVIN S
swerrancress | 9250 BAYMEADOWS ROAD, SUITE 440 1.3 STREFT ADDRESS 9645 Baymeadows Road, #924 o
CTY-ST-2P JACKSONVILLE FL 1.4 CITY-ST- 7P Jacksonville, Florida 32256 g
TILE CD B IDELETE 21TILE vD Dlchange g Additian | O
NAME GANTT, DARLENE A. 22 NAME KIRK, GEORGE
seraporess | 11558 HIDDEN HARBOR WAY 23 STREET ADDRESS 9519 Kuhn Road
CIY-51-2F JACKSONVILLE FL 2 4CITY-ST-P Jacksonville, Florida’ 3225:7
TINLE VO ’ ’ §CICELETE J1TIILE [JChange  [C] Addition
NAME CARTER, WILLIAM 32 NAME
streeraconess | 2833 CORINTHIAN AVE 33 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34 CITY_ST-2
TITLE SD [CJDELETE 4ATITLE [JCnange  [) Addition
NAME TENENBAUM, STANLEY 4.2 NAME
smeraoeiss | 4601 OCEAN DR., S, #103 43 STHEET ADDRESS
CITY-$1- 2P JACKSONWVILLE BCH. FL 4ACTV-5T-2F
TITLE k{1] [CIGELETE 51TILE TD [CJchange [ Addition
NAME WESTBURY, RICK 52 NAME CONKLIN, BOB
smeetaooress | 5538 ATLANTIC BLD. 53 STREET ADDRESS 111 Riverside Avenue, Suite #210
ITY-ST- 20 JACKSONVILLE FL §ATIY-ST 2P Jacksonville, Florida 32202
TITLE PD KIDELETE 61 TILF [change  [] Addttion
NAME MURREN, JOHN £.2 NAME
sweeTancess | 1050 N. DAVIS ST. £ 3 STREET ADORESS
CTY-§T-7P JACKSONVILLE FL £ 4 CITY-5T- 2P

14. 1 do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3%k), Florida Statutes. | further
certify that the information indicated on this annual reaort or supplemental annual report is true and accarate 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 trustee ermpowered (o execule this repart as required by Chapter 617, Florida Statutes; and thal my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

1 SIGNATURE: Q&Agr@&ﬂ SMNa TEs o N e EeEYSSSBISS

BIGNATURE AND TYPED DR PRIKTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phore ¥
Y LT L P T T




