2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM 710221 Jan 28, 2000 8:00 am
ASSOCIATION FOR RETARDED CITIZENS OF ALACHUA COU Secretary of State
01-28-2000 90107 045 ****g] 25
Principal Place of Business Mailing Address
3303 NW 83RD ST. 3303 NW 83RD ST.
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6227 o
T S 0 O O A
Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
59'1 140179 Not Applicable
2p Cauniry ap Counlry 5. Certificate of Status Desired O ?8'75 gdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY: mcm - e m= T timmee .+ = { Stieet Address (PO. Box Numper is Not Acceptable) — =
3303 NW 83RD ST.
GAINESVILLE FL 32606 , .
City FL Zip Code
/

Se of changing fts registered office or registered agent, or both, in the state of Florida.

fited loy, [X(epuhle Divectsr /. J,//?o _

8. The above named entity submits this

Wonds

TTALE o [JChange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP

o=
Rty O Delete

g
NAME WILLIAMS, NAOMI
STREET ADDRESS | P O BOX 1323

SIGNATURE
Signature, typed or printsdjname of registerad agent and tifle fapplicable. ( : Registered Agent signature required when reinstating) 6ATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61_25 Trust Fund Contribution. O Added to Fees Depanment of State
10 OFFICERS AND DIRECTORS l 1, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" e P O Delete THLE [ » mhange [ Addition
wse | ROTHROCK, JOANNE we | RoTHRoek, JOAN
STREET ADDRESS | 3143 NW 58TH BLVD. stheeraoveess | 3/ B 4 N 5§ BLUD ol
on-SiZP | GAINESVILLE FL 32615 on-s | ) ESYILLE, FL_BRG0
TITLE VP [ pelete TITLE {7 Changa [ Addition
HAME HAGUEWQQD, BRUCE NAME
STREET ADDRESS 14715 Nw 39TH PL STREET ADDRESS :
CITY-ST-2F | NEWBERRY FL 32669 CITY-5T-21P i ) e

oTv-St20 | ALACHUA FL 32615 . : —
T [ Change mddmon

STAEET ADDRESS | 110 NW 46TH ST sweeroess | 0723 SU Yot H'UE
ery-st-zP - | GAINESVILLE FL 32607 CITY-5T-2iP NEV BE ﬂ/é (r/ Fi 34 é é ﬁ

o FIELDING, JOHN ' \F@m | e 73'—;\ mES STOCKMAN

TITLE D [ petete TITLE [Jchange [ Addition
NAME MEYROWITZ, RAYMOND NAME

STREET ADDRESS | BOX 114, TURKEY CREEK / STREET ADDRESS

omv-s-z¢ | ALACHUA FL 32615 / CITY-ST-2IP

TITLE D - 1 Delete TITLE [ change [ Additicn
NAME STALKER, HEATHER HAME

STREET ADCRESS | 5916 NW 158TH ST STREET ADDRESS

omv-s-2P | ALACHUA FL 32615 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is try# 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 trustee empowéred to exgcute 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 att t with apn.address all othg¥ lige empowered,

SIGNATURE;

SKGNATURE AND TYHEED OR PRINTED NAME OF SIGNING orﬂcfa\m DIRECTOR Daytime Phane #

Glwo/ DA GOONEand ) ifoho (35233 9660

CR2E037 (9/99)



