. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 71835

OSCEOLA ASSOCIATION FOR RETARDED CITIZENS, INC.

Principal Place of Business

310 N. CLYDE AVE
KISSIMMEE FL 34741

Mailing Address

310 N CLYDE AVE
KISSIMMEE FL 34741

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90123 041 ****70.00

BN REARARRR R

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Cualifed

Zip

9

[30]

TFrust Fund Contribution

2.

[21] 26 04/17/1970

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 23-7063820 Not Applicable

Chy & State - City & Stata _ ~—— =~ — |6 certtcateof Status Desirey - —@=—= -~ PB: [9.Addilional. _ .
;ﬂ El Fes Required

Country ;_I Zip Country 6. Election Campaign Financing 0O $5.00 May Be
2

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

MOON, WILLIAM A D
2950 ROBINS NEST CT
ST CLOUD FL 34772

8t[ Name

82! Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporatio

n's board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ..

SIGNATURE Signature, typed or printed nama of registered aganl and Tia  appiicable. NOTE: Registared Agent signature required whaen reinstang) DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE EDP K] DELETE 1.1 TIME ED - KlcChange [ Addition
NAME MOON, WILLIAM A D 12 NAME MOON, WILLIAM A

sTReeTAooress| 1452 QAKLEAF LN 135meeTaporess | 2950 .ROBINS NEST CT

CITY-$T-2P KISSIMMEE FL 14 CITY-ST-2P ST, CLOUD, FL. 34772

TITLE T 7] DELETE 2.1 TMLE T f7)Change  j7] Additon
NAME MANNING, PATSY 22NAME BOBROFF, MIKE

streeraporess| 704 MANNING DRIVE 23smeeTaDREss | 2381 OAKLEAF LANE

CITY-§T-71P KISSIMMEE FL 34744 2405tz | KISSTMMEE, FI. 34744

TIRLE D 1 DELETE 31 TME D Fchange [T Addition
NAME ~ 7|"SHUBERT, ZINA - T T [ 32NAME ~EVERS—MELV-IN —_
streeT aporess| 2322 IRLG COURT assTReerADORESS | 910 EMMETT STREET

CITY-ST-ZIP KISSIMMEE FL 34741 34, CITY-ST-ZP KISSIMMEE, FL 34741

TME P {71 DELETE 41 TME VP [JChange {7 Addition
NAME EVERS, MELVIN 4.2 NAME BOWEN, NEAL

sTreeTapoRess| 910 EMMETT ST assreeraporess| 1527 REGAL CT

CITY-8T-7IP KISSIMMEE FL 34741 44 CITY- §T- 2P KISSIMMEE, FL. 34744

TITLE VP 7] DELETE 51 TITLE P OChangs 7] Addition
NAME MCGILL, JACK 52 NAME GREEN, CHARLES

smreeTaporess| 6074 DURBIN RD SISTREETADDRESS( 219 DELAWARE AVENUE

CITY-ST-2IP ST CLOUD FL 34771 54 CITY-ST-ZP ST. CLOUD, FL 34769

TME SEC K DELETE 61 TITLE SEC [JChange 71 Addition
NavE PIERSON, MILLIE B2NANE DUTTON, ANN )
sreeTaporess| 1590 TWELVE QAKS CIRCLE BISTREETADDRESS; 1513 BETH ANN CT

CITY-ST-2P KISSIMMEE FL 34744 B4 CITY.ST-ZIP KISSIMMEE, FIL

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer ot director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ). 00 S{APaSA MBS REQUIRED

1-7-99

1-Hd7

Sy o1t

:
8

CR2E037 111/98)

Ve Dhona B



