FILE NOW: FILING FEE IS $61.25

ul

NONPROFIT
1 CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 710148

. Corporation Name

ASSOCIATION FOR RETARDED CITIZENS/ PASCO, INC.

(8)

Principal Place of Businass

5532 AULD LANE
HOLIDAY FL 34630

Mailing Address
5532 AULD LANE

HOLIDAY FL 34690

O

3. Date Incorporated or Qualified

3a. Date of Last Repont

2]

25]

=)

[30]

01/03/1966 03/07/1995
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For

’_Eﬂ _2;[ 59'1492617 Not Applicable

Sute, Apt. 4, elc. Suite, Apt. #, etc. 5. Certificats of Status Desired 0 $8.75 additional
?ﬂ EI Fee Required
| Ciyastuate City & Stale 6. Election Campaign Financing O $5.00 MayBe
23] 28] Trust Fund Gontribution Added to Fees

Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,

Florida Statutes

3 ves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglstered Agent

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503,

lorida Stalutes.

81| Name
LAUF"NO. EMILE 82| Stree! Address (P.O. Box Number is Not Acceptable)
5532 AULD LANE
HOLIDAY FL FL 34690 63
84| Gity B5| Zip Code
FL
11, Pursuant to the provisicns of Sections 617,05602 and 617.1508, Florida Statutes, the above-named cofparation submits this statement for the purpose of changing its registered office

?:e was authorized by the corporation’s board of directors. | hareby accept the appointment as registored agent. | am

SIGNATURE o it e e e e — e
Signature, typed o printed name of registared agent and fita il appl cabila, NOTE: Registerad AQanl signatura regquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e PD [ JOELETE 11T QChange [ Addition
NAME GONZALEZ, ANNE 12 NAME
siwees aooness | 5532 AULD LANE 13 STREET ADDRESS
CITy-51-7I0 HOUDAY FL 1.4 CITY-S1-2P QU FO
T TTND WADELETE 23 TIILE [Jchange £ Additien
NAtE VAN VALIN, JAMES 22 NAME
steees aooress | 5532 AULD LANE 23 STREET ADDRESS
CiTy-5T-2P HOLIDAY FL 2 4CTY-S1-2P
LE () [JDELETE 31 THLE VD §ACrange [ Addition
NANE LOCKLIEAR, BRUCE 32 NAME
stpeer aooness | 5532 AULD LANE 33 STAEET ADDRESS
CITY-ST-21P HOUDAY FL 34.CTY-ST- 2P 3yb0
TiMLE [JDELETE 41TiTLE $D Clchange  [gdfldition
NAME 4 2NaME CLARA FowlER
STREE| ADDRESS sasreersooness | £5°32 AU LD LANVE
CT-51-2P sov-stze | Mol IDBY  Fi 3V6%0
Tt CJOELETE 51TIME D CJChange [ gh#idition
NAME 52 NAME Gf{Fér RoE %D LANVE
STREET ADDRESS 53STREETADDAESS | 7532 AVA
oIt -51-2 scrv.sze | Hok tDBY FL 2 Y60
THLE [JDELETE B4 TITLE [Ichange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTV-51- 2P §4 CITY-ST-21P

SIGNATURE AND TYFED OR FRINTED NAM

hment with an address.

14. | do hereby certify that the information supplied with this fling is voluntarily furnished end does not qualify for the exemption stated in Section 118.07(3)k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shail have the same jegal etect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an att,

SIGNATURE:

o -/ -96

Date

72-5775

W Phong #

CR2E037 (12/95)




