FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 724144

1. Corporafion Name (1 )

ASSOCIATION FOR RETARDED CITIZENS OF ST. JOHNS C
OUNTY, INC.

NRIEEAM AR ERAR AR RN

Principal Place of Businass Mailing Address

2101 ARG DRIVE 2101 ARG DRIVE
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
us us 3. Dats Incorporated or Qualified 3a. Date of Last Roport
08/17/1972 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 2 23-7201838 Nol Applicable
Suita, Apt. #, etc. Suite, Apt. #, stc. ”
uita, Apl. #, etc uite, Ap 210 5. Certlicats of Status Desired X $8.75 Adqmonal
22 27 Fee Required
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution O Added to Fees
Zip Couriry Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 |25} 20 [30] Florlda Statutes [ ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JAOKSON. KATHY P. 82| Street Address (P.O. Box Number is Not Acceptable)
2101 ARC DR
ST AUGUSTINE FL 52095 &
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpoese of changing its registered office
or registerad agent, or both, In the State of Florida. Such change was authorized by the corparation’s board of direstors. | hereby accept the appoiniment as regisiered agent. t am
tamilliar with, and accept the obligations of, Section 617.05603, Horida Statutes.

SIGNATURE
Signatue, typed or printed name of reglclerad age-t anc litle it appl cable. NOTE: Ragistered Agant signaturs requirad when relnstating! DATE
2. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE PD [JDELETE 11TILE P / D K Change [ Addition
NAME HALL, RUSTY 1.2 NAME THOMPSON, PAUL
streeraonress | 501 C ST 13§meetannress | PLO. BOX 70
CITY-St- 2P ST. AUGUSTINE FL 1.4 CITY- ST-21P ST. AUGUSTINE, FL 32085
TILE VD [IDELETE 21TILE v/D JiChange [ Addition
NAME THOMPSON, PAUL 272 HAME ANN BARZSO
sraeer acoress | P.O. BOX 70 N/A 23smeeTaboress | 63 ORANGE STREET
oTY-§1-2Ip ST. AUGUSTINE FL secryst-ze | ST, AUGUSTINE, FL. 32084
TIILE sD [C1DELETE 9.1 HTLE s /D gj Change [ Addition
HAME BRINKHOFF, MARIANNE 32 NAME DOT MARONEL
stre aooress | FIRST UNION BANK, 24 CATHEDRAL PL sssmeeraoness | 212 CABEZA STREET
oY-§1- 2P ST. AUGUSTINE FL seemosize | ST. AUGUSTINE, FL 32084
TIME 10 [IDELETE 41TNLE [CChange [ Addition
NANE EDMISTON, M. GREER 428
strert aporess | 17 CORDOVA ST 4.3 $TREET ADDRESS
CITY-§T-2P ST. AUGUSTINE FL 44CITY-5T-2P
TMLE []DELETE 51TIMLE [cChange [ Addition
NAME 5.2 NAML
STREET ADURESS 5.3 STREET ADDRESS
CITY - §1- 2P 5.4 CITY-§T- 1P
TITLE [C)DFLETE 61THLE [Ochange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST- 2

14. | do hereby certify that the Information supplied with this filing Is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further
cerlity thal the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corparation or the raceiver or trustee empowered to axecute this repart as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 If changed, or on an attgehment with an atidress.
. ! ’
SIGNATURE: _ L 24/ A 7Z——~ e

PED OF PRINTED NAME OF GIGMING OFFICER OR DIREGTOR

b-29-5¢

Deytme Prng &

704~ q2£1304

CR2ED37 (12/95)



