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FILE NOW: FILING FEE IS $61.25

FILED

NONPRCFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B, Mortham
ANNUAL REPORT \ 4 Sacretary of State
1997 Nl o DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

1. Corporation Name

DOCUMENT # 71 83})9

(3)

OSCEOLA ASSOCIATION FOR RETARDED CITIZENS, INC.

VAP RO

Principal Place of Business

Mailing Address

27]

{B]

310 N. GLYDE AVE 30 N. CLYDE AVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741-5144
3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/17/1970 07/02/199
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Apphed For
;ﬂ El 23-7063820 Not Applicable
Suite, Apt. ¥, etc. Sulita, Apt. #, etc.

$8.75 Additional
Fee Required

&

5. Certificate of Status Desired

2] 26]

City & State City & State 6. Election Campaign Financing $5.00 May pe
23 El Trust Fund Contribution Added to Feas
—l Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

[30]

Florida Statules ves X No

9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1|{ Name
Moon, William A. D.D.S.
S|RAYEH, MARK A 82| Street Addres'sé)P.O. Box Number is Not Acceptable)
1005 E. HENRY AVE. 52 Oakleaf Lane
83
TAMPA FL 33604 Kissimmee, FL 34744
84| City 85| Zip Code
FL

11, Pursuant 1o ihe provisions of Sections 617 .0507 and 617,1508, Florida Statutes,

oftice or registered agen, or both, in the Siate of Florida. Such changa was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

the above-narmed corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE%%E_{MD Q0 s, Bos January 8, 1997
SW 'ﬁ_ m{edmnf ol 'H‘Cfd’ﬂ"’:m B"D"ﬁ’ D"E’I'S“LH (NOTE : Registerad Agent signature reguiced when reingiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TITLE P G DELETE 11TTE P [ change ] Adaltion
NAME SIMMONS, RICHARD 1.2 NAME MOON, WILLIAM A. D.D.S.
strecTAooness | 8§08 HASTINGS DRIVE 1asmerranoress | 1452 OAKLEAF LANE
OITY-ST-2P KISSIMMEE FL 34744 14 CITY-ST- 2P KISSIMMEE, FL 34744
TME T [ ] DeLEte 21T01LE [J change [T addition
HAME MANNING, PATSY 22 NAME
sweeTanoress | 704 MANNING DRIVE 2.3 STREET ADCRESS
CITY-ST-21P KISSIMMEE FL 34744 2 4CITY-51- 2P
TMLE D 7 oeLete 31TILE I Change™ 1] Additin
NAME SHUBERT, ZINA 22 NAME
sTReeT ADDRESS | 2322 [RLO COURT 33 STREET ADDRESS
GiTY- 51-21P KISSIMMEE FL 34741 34 CITY-8T- 7P
TLE ED DELETE 41T00LE ED Q Change [ Addilion
NAME STRAYER, MARK A 4. 2 NAME MOCN, WILLIAM A.
STREET ADDRESS 1005 E. HENRY AVE. 43 STREET ADDRESS 1452 OAKLEAF LANE
CiTY-5T- 2 TAMPA FL 33604 40Ty St 7P KISSIMMEE, FIL_ 34744
TOLE P bl DELETE 51701 VP 34 change [T Addition
tae RALSTON, JOAN selAke EVERS, MELVIN
steeTADRESs | 1918 PARADISE DRIVE SSSIREETADDRESS | 910 EMMETT STREET
CINV-§T-2P KISSIMMEE FL 34741 5.4 TITY-51- 2P rTooT
TILE SEC [ oeLete 6.1 TITLE KESSIMMEE,Fir 34741 f Change  [J Agdition
NAME POFFENBAUGH, BARBARA 62 NAME
smeetaooress | 8110 E. IRLO BRONSON HWY £ STREET ADDRESS
GITY-1- 29 ST. CLOUD FL 34769 6.4 CTY-S1-ZP

14, | do hereby certify that the information supplied with this filing doos not qualify f

SIGNATURE: W50 Bt stw. B e

information indicated on this annual report or supplemental annual report is Lrue and accurale and that my signature shall have the same legal effect as if made under oath; 1hat
{ am an officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

or the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

A January 8, 1997

CR2E037 (9/96)



