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FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATICNS

Sandra B, Mo¥tiam
Secretary of State

DOCUMENT # 709028

1. Corporation Name

(5)

DUVAL ASSOCIATION FOR RETARDED CITIZENS, INC.

Princlpal Place of Business

Mailing Addre

S5

FILED
Jun 09 1997 8:00am
Secretary of State

IR OGO

ST E

1050 DAVIS STREEY 1050 DAVIS STREET
JACKBONVILLE FL 32209 JACKSONYILLE FL 32209-6806
3. Date Incorporated or Qualiftied 3a. Cate of Last Report
05/26/1965 6
2. Princlpal Piace of Business s 2n. Mailing Addrass 4. FEI Numbser Applied Far

21] 1050 Nordh Davis SiReed  [2s] 1050 Aoyt Davis SHReet 00603 Not Applicabla

Suite, Apt.#, elc _l Suite. Apt. 4, elc. B. Certificale of Status Desired m $3.75 Additional

27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
;a—l Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation has liability for imangible tax under s, 199.032,
'2_51 ;\ m Floricla Statules Yes [J No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
Johy Pecker

CHRISTINE G- MATTESON 82| Strect Address {P.O. ,()x Number is Not Acgeptable

1050 NORTH DAVIS STREET [0S0 North l)AvrS 6‘E‘IL

JACKSONVILLE FL 32209 a3

84| City . 85| Zip Code
Jacksodviile 8220

11, Pursuant o the provistons of §o
office or registered agamt—sp
agent | am famlliar wi

of, Section 617,

503, Florida Statutes.

tlons 617 0502 and 617.1508, Florida Stalutes, the above-named corporatlan submits this staternent for the purpose of changing its registered
0 Slat olonda Such change was aufhorized by the corporation’s board of direclors. | hereby acc
L=

70 appginiment as registored

e A TN

I

SIGNATUHE .
: Signanre. typed orfrinted namghof registorod’ and iitis If apalicable {NOTE: Regislerad Agenl signalure required when rainstaling}
12, 7 j__/%mﬁﬂ@ DIRECTORS 13. ADDITIONS/CHANGES 10 OFF!CEF(S AND DIRECTORS N 12
Tne * CcD N DeLErE 11 TILE ab _W Change ] Additian
NAME O'CONNOR, KEVIN 12NAME Ki&k[ gro mf
steeer aporess | 9645 BAYMEADOWS ROAD #9024 1351eE1a00REss (951G Kouhol "?ﬁ’
erv-sr-ze | JACKSONMVILLE FL 14 GITY-S1-2p :ﬁd{So:WE e ) Fi- dzas7y
e VD (T ORLETE 2ATIE 7N [T Chonge m Addion
NAME KIRK, GEORGE 22 NAME WE!(ZJE;Q Slr\o.n
staeeTappeess | 9518 KUS\P;II ROAD 235TREETADURESS | 3429 Beauclens food
GIIY-ST-2P JACKSONVILLE FL 2.4 GITY-§1-2IP Sodvi
TLE %ﬁg 4 orLeTE L1TNLE :Tack d ley FL 52357 [T crange KT Adaiton |
NAME TENENBAUM, STANLEY 32NN Hamn berodete
streer aporess {1801 OCEAN DA, 8., #103 33 STREET ADDRESS | DI 2 'q. JDnng Averlue
OITY - 5T-2P JACKSONVILLE BCH. FL 34.CTY-ST-2P J'acjgngw { lr:.. FL 3220C .
e i) X DrLeTE REnT: Tl Thange [, Addton
HANE WESTBURY, RICK 4. 2NAME Tatlor
streeTaporess | 5338 ATLANTIC BLD. 4.3 STREET ADDRESS g ufawa_, Qvep,
CITY-S1-71p JACKSONVILLE FL 440y -ST-2IP ‘Jﬁkannv‘ [le Fiogida, M'3',12|T
THLE ) [ DELETE BITITLE [ change ] Addition
NAME CONKLIN, BOB 5.2 NAME
staeevAponess | 114 RIVERSIDE AVENUE, SUITE 210 5 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 5.4 CiTY-ST-20
™ Tme T petere &1 1MLE I Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 8.4 CITY-5T-2IP

| am an officer or diracior of the corporation or {

Information Indiceted on this annual reporl or sug

wilh an &ddress,

[ = e (Y ;? F A‘/-’- lf‘)d

rFa

14, | do hereby oe‘fy that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)1), Florida Statutes, | further certify that the
plemenial annual report is frue and accurate and that my signature sha'l have the sams legal effact as if made under oath; that
& receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or Blww or o/al!;:ltaohmenl

Y mmar gk R

CROE037 (9/96)



