FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am
: ANNUAL REPORT Secretary of State

DOCUMENT #711570 03-13-2006 90078 024 ****70.00
1. Entity Name
%%NROE ASSOCIATION FCR RETARDED CITIZENS,
INC.
Principal Placa of Businass Mailing Address ) . . ; %‘6“ o, e v
B12 SOUTHARD ST* = = ==-+ "7 =¥ = < 812 SOUTHARD ST R _&““2' ‘ Lo
PO BOX 428 PO BOX 428 .
KEY WEST, FL 33041-0428 KEY WEST, FL 33041-0428 . ‘- .
s T s v A AR TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-NP CR2EQBT (11/05)
City & State City & State 4, FE| Number Applied For
59-1031546 Not Applicabla
Zp Country ap Country 6. Certificate of Status Desired ?i'gggfe%m"m'
8. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HAM, SUSAN
2315 STAPLES AVENUE Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or panted name ol registarad agent and tile f apphcable (NOTE: Regrstarad Agenl sigraturg recrarad when re:nsiatng) DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES T¢f OFFICERS AND DIRECTORS IN 10
TLE PD 2 Defete T S— [JChange [ Addition
NAME FOWLER, RICHARD NAME
STREET ADDRESS | 133 KEY HAVEN BLVD. STREET ADORESS
CITY-ST-2IP KEY WEST, FL 33040 CITy-ST-2P
TITLE VD Delete e v Change [ Addilion
NAME SYNON, IMOGENE X HAME RodeeT B. SHILLNGEL T’
STREET ACRESS | 420 FLEMING STREET s s | f1O6 4 QI STREET
Cifv-5T-3k | KEY WEST, FL 33040 CITY-ST-7P Key wesr , Fc. 332 ¥a
WiLE D [ Delete e 7 r (I crange [ Addition
NAME HAM, SUSAN NAME
STREET ADDRESS | 231G STAPLES AVENUE STREET ADDRESS
CiTY - S1-2IP KEY WEST, FL 33040 OTY-57-1IP
TILE 5 O Delete e O Crange [ Aadition
NAME HYDE, SUE NAME
STREET ADDRESS | 3307 PEARL AVENUE STREET ADDRESS
orY-S1-21P KEY WEST, FL 33040 CITY-ST-2IP
TIE D [ Detete Tme [l change [ Addition
NAME FLENARD-MOORE, DIANA NAME
STREET ADDRESS | 6800 MALONEY AVE., #44 STAEET ADDRESS
CiTY-ST-2P KEY WEST, FL OTY-ST-ZIP
TiitE [ Defete TITLE CJchange [T Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
- CITY-S1-2P : QITY-$3-21P

12. 1 hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corperation ef the reges ustee empowered i iwel by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of onan a
3 / § Lo(:-
Cate T

xecute this report as requi
r like empowered.

[

SIGNATURE:

NA.ME OF SIGNING OFFICER R DIRECTOR Daylsne Phone #




