2009 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #711570 .
kj%ﬂﬁ%EBASSOCIATION FOR RETARDED CITIZENS,

FILED

09FEB 19 ANI: 1T

Principal Place of Business Mailing Address E f ¥ _- T ‘1-1 E
1401 SEMINERY ST 1401 SEMINERY ST SECRET OPR!D A
KEY WEST, FL. 33040 PO BOX 428 TALLAHASSEE i L

KEY WEST, FL 33041

2. Principal Placs of Business - No P.O Box # 3. Mailing Address H“w ’|"| “III Ml‘ I‘HI ‘II”"“ m“ I'm I'I“ Mu mu Hlmlm ‘"l

/5ol Seminary L O BoX #A%
Suite, Apt. #, etc. J Suite, Apl. #, elc. 12292008 Chg-NP CR2E037 (12/06)
City & State o ity & State 4, FEI Number Apphed For
/{é\/ &Jé& I Fl_ /%9‘7’ &bSl ;é-— 59-1031546 Not Applicabie
Zip 4 “Country Zip 7 Countr ) . S/ $8.75 Additionai
3305/0 U.r 33()94/ df 5. Certficate of Status Desired Fee Retuired
6. Name and Address of Current Registared Agont 7. Namo and Addrass of Now Registerad Agant
Name
HAM, SUSAN
2315 STAPLES AVENUE Street Address (P Q. Box Number is Not Acceptable)

KEY WEST, FL 33040

Crty Zip Cede
I FL |

8. The abovo named eqmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept

the obgatlor%jjd agent.
A 5.
SIGNATURE ot =L S/ o0 ?

Slgnmurv Typed or nnn:zé}‘\e aof veg-ste/riﬂg:m %d utle it apphcabie {NOTE Ragistered Agent signalure 18quited whan tsinsialing) JATE 7
9. Election Campaign Financing 5.00 May Be ‘,l ‘. Make chack payabla to i SHE
Amendod AR Is $61.25 Trust Fund Contribution. O fdded to Feis wt Fiorida Depanmen! of S!ata '::. ,
. " B g Con
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TITLE PO [ pelete TinEe [:] Cnange ] Addinon
NAME FOWLER, RICHARD NAME -El- -!1- :’_
STREET ADDRESS | 133 KEY HAVEN BLVD. SIREET ADDRESS ’Lfé’}bé =L1036==00 BH R U 3]
CITy-5T-2IP KEY WEST, FL 33040 CTY-ST-2IP
TITE vD elele ME vD Ml crange [ Addition
NAME SHILLINGER, ROBERT B JR. Po NAME ClARKE  TediTH oo
STREET ADDRESS | 1105 18 M STREET STREET AODRESS | 2 0 B €A ¢ z.ne;a?‘ﬂ yr
omv-sT-2k | KEY WEST, FL 33040 CITY-5T-2IP KEy WEST Fr . 332070
TITLE TD O Delete TIILE I 4 [ change [ Addition
NAME HAM, SUSAN NAME
STREET ADORESS | 2315 STAPLES AVENUE STREET ADDRESS
CITY-S7-2P KEY WEST, FL 33040 Cry-s1-2p
TMLE s 3 Delete TTLE S CIchange [ Addinon
NAME CLARK, JUDITH NAME HrneC ;/(L | FFE Livpa
STREET ADDALSS | 603 ELIZABETH ST #2 STREET ADDRESS | 4 o HA venr A
CITY-5T-2P KEY WEST, FL 33040 CITY-ST-21P ,_j./ 1—— FC. . 330 o
TITLE D [ Delate N Rt [J Change  [] Addution
NAME FLENARD-MCOORE, DIANA NAME
STREET ADDRESS | 6800 MALONEY AVE., #44 STREET ADDRESS
CITY-ST-21P KEY WEST, FL. CITY-ST-2IF
TITLE 1 Delere TILE [ Change [ Addition
NAME NAME
STREET ADDAESS _ STREET ADDRESS
ChY-§1- 2P CITY-ST- 2P

12. | hereby cartify that the information supptied with this filng does not gualify for the_exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue and accurate and that y-signature shall have the same legal effect as if made under oath; that | am an officer or ciractor
of the corporation or the receiver or trustee empowered 10 execule this rg as rpquired by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an att
SIGNATURE: Q/ _:,;/Daof 305-297- 9526




