2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710221

“1. Entity Name

ASSOCIATION FOR RETARDED CITIZENS OF ALACHUA COU

Principal Place of Business

3303 NW 83RD ST.
GAINESVILLE FL 32606

Mailing Address

3303 Nw 83RD ST.
GAINESVILLE FL 32606

“ 19 j(oL Dare of TucorPorATI N

00022742

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90080 016 ****6].25

[

City 8 State City & State 4, FEI Number Applied For
591140179 Not Appiicable
=i — - i i e T e - Uy R — - . iy i
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddltronal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
i P.Q. i |
BRADLEY, RlGHARD Street Address ( 0. Box Number is Not ACCGplab 8)
3303 NW 83RD ST.
GAINESVILLE FL 32606 . —
ity FL ip Code

SIGNATURE

8. The above named entity submits this sta

Vil /I

r the purpoge of changing its registered office or registered agent, or both, in the state of Florida.

/ Ricnnaro E?ﬂAm_m 3-1-01

Slg#re. typad of printed nams of regi&me’aggnt and title if applicable.

{NQTE: Registared Agent signature required when reingtating) DATE

FILE NOW:

" FEE 1S $61.25

9.

£t

Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be WMake Check Payable to

Added to Fees ‘Department of State

10 OFFICERS AND DIRECTORS I 11. e ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1C
TILE P (1 Delete TILE THR oc/c TnAad oo JRThange [ Additior
NAME AOTHROCK, JOAN I HAME gﬁ 24 :\J{JJ 5:08 T v \
STREET ADDRESS | 3134 NW 58TH BLVD STREET ADCRESS
CITY-ST-71P GAINESVILLE FL 32606 avsrze |GrARN ES Ve g F L B2406
TINE VP O Delete TMLE &) = BETrange [ Addition
NAME _ | HAGUEWOOD, BRUCE i NAME r"fj/é'%- wEood ey e
| aTReET ADoResS | 14715 NW 39THPL  ~ B [oart o b VST MW BY TH P E e e
omy-s-2¢ | NEWBERRY FL 32669 ar-stie | At eva Begeey FL BTbbT
TLE $ [ Delete e b v P Change 3 Addition
NAME WILLIAMS, NAOMI NAME WLLLAMS, NV Ao
sTREST ADCRESS | P O BOX 1323 sheeTaoDReSs (1D B.E . 1o TH AVE, APT & -to7
orv-st-22 | ALACHUA FL 32615 ONST2P | @ A ESYILLE, L B32Lo 7 _
TIMLE T 1 Delete TITLE < / D ’ [ Change deiﬁun
NAME STOCKMAN, JAMES we  |ComRoY, MAUREEA
STREET ADDRESS | 20723 SW 46TH AVE STREETADDAESS | | \ &G N é STH S1
crv-sT-2P | NEWBERRY FL 32669 CiTY-ST-21P pESVILLE, FL 3260
TTLE D O velets TITLE \// D e K Change ] Addition
e MEYROWITZ, RAYMOND AE meYReo wiTZ Raymon D
sweer sooress | BOX 114, TURKEY CREEK swerraoneess |Bo x5 1Y, T sk ce
orv-s-2P | ALACHUA FL 32615 ov-stze | e Ao HAA, e 26s5"
TILE D (] Delete TITLE D [ Change mddition
we | STALKER, HEATHER we  |STockmean, DAVIY
STREET ADDFESS | 5916 NW 158TH ST SRETAOCRESS (2,07 2 ) St HlTH AvE
orv-st-2p | AIAGHUA FL 32615 Girv-ST-2p cwperey , FL 32 669

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver,or trustee empowered t

12. | hereby certify that the infermation supplied with this filing does nct guality for the exemption stated in Section 119.07 3)(?& Florida Statutes. | further certify that the information
curate and that my signature shall have the sarme legal effect as if made under aath; that | am an officer or directar
xecute 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 anachm% an address, with all rli owere 35-2’_, 3; ‘f_‘
v, . , . 5P a
MLl SN BRER s acs Bespiey B-1-5 1 | 4o
FIGNATURE AND TYPED OR PRJNTED NAME OF SIGNING BFFICER OR DIRECTOR Y Date Daytime PH, na #

:

CR2E037 (10/00)



2001 UNIFORM BUSINESS REPORT
DOCUMENT #710221

ASSOCIATION FOR RETARDED CITIZENS OF ALACHUA COUNTY, NC D 5
FEIN 59-1140179 :DO

ALL ADDITIONS TO OFFICERS AND DIRECTORS IN 10

TITLE D
. NAME WALKER, MARK
STREET ADDRESS  FLORIDA BANK
P. 0. BOX 358290

CITY-ST-ZIP GAINESVILLE, FL 32635-8290

TITLE D

NAME T " COSTELLQ, CATHY L. ™~ o S —
STREET ADDRESS 2525 NW 19TH WAY

CITY-ST-ZIP GAINESVILLE, FL 32805

TITLE D

NAME LINCOLN, NANCY

STREET ADDRESS 1505 FORT CLARKE BLVD., APT. 12-107
CITY-ST-ZIP GAINESVILLE, FL 32608

TITLE D

NAME WILLIAMS, BILL

STREET ADDRESS 1501 NW 46TH TERRACE
CITY-ST-ZIP GAINESVILLE, FL 32605

e —— A A e o




