FILE NOW: FILING FEE IS $61 25

FILED

NONPROFIT
CORPORATION

‘ﬁk\fk

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

ANNUAL REPORT

Scoretary of State

1997

DIVISION OF CORPORATIONS

1. Corporation Name

OUNTY, INC.

DOCUMENT # 7241

(1)

ASSOCIATION FOR RETARDED CITIZENS OF ST. JOHNS C

2101 ARG DRIVE
ST. AUGUSTINE FL 32095

Principa! Place of Busingss

us

Mailing Address
201 ARG DRIVE

ST. AUGUSTINE FL 32095-3211

us

UAVAREEAEARR RO

3. Dale Incorporated or Qualified

3a. Date of Last chaort

1]

2, Principal Place of Business

2a, Mailing Address
6]

4. FEI Number

23-7201838

Applied For

Not Applicabile

Sulte, Apt. #, alc.

Suile, Apl. #, elc.
27]

5, Certificale of Slatus Desired M

$8.75 Additional
Fee Required

22

City & State Cily & State 6. Election Campaign Financing $5.00 may Be
29 28] Trust Fund Contribution Added to Foes

Zip Country | e Cauntry 8. This corporation has liability for intangibig ghx under s. 193.032,
2_4| ;ﬂ 26] ;l Florida Statutes Yos b‘% No

9. Name and Address of Current Reglstered Agent ] §0. Name and Address ol New Reglstered Agent
81| Name

JACKSDNI KATHY P' B2] Sireet Address (PO, Box Number is Mot Acceptable)

2101 ARC DR

ST AUGUSTINE FL 32095 83

B4 City 85| Zip Code
FL

SIGNATURE

Signalure, lyped or proled name of ragedered agel ana We it anpl cabilo

11. Pursuant 1o the provisions of Sections 617.0002 and 617.1508, Florida Statules, the above-named corporation submits this slatemenl for the purpose of changing its rogistered
office or registered agent, or both, in the Slale of fiarida. Such change was authorized by the corperation’s board of directors. | hereby acoepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

NOTE Rog sterad Agent sighature required when reinstatingy

DATE

2. OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD L oetere THTLE [ Change [ Aagdition
NAMIE THOMPSON, PAUL 12 NAMIT

sweeraooress | PO BOX 70 NfA 1.3 STREET ADDRESS

oY -5T-21P ST AUGUSTINE FL A 14 CNY-531-21P \ /

TITLE VD /w DECETE 21T VD [ Change )@ Addition
HAME BARZSO, ANN 22 NAME MICHAEL DAVIS

streeT aporess | 63 ORANGE ST 238TREETADDRESS | 304() LEWIS SPEEDWAY

LTy -5T- 2P ST. AUGUSTINE FL 2 40TV §1- 2P ST. AUCUSTINE FL

TITLE 1) |G 31T [ 3 change T Adition
NAME MARONEL, DOT 32 NAME

staeer anpress | 212 CABEZA 8T 33 §TREET ADURESS

CITY -S7-ZP ST. AUGUSTINE FL 3.4.CITY-51-2P

e D T DRLETE A1TTLE [T change [ Acdilion
NAME EDMISTON, M. GREER 4.7 NAME

staeer aopress | 17 CORDOVA ST 43SIREET ADDRESS

CTY-ST-2P ST, AUGUSTINE FL 44 CI1Y-ST 2P

TILE [ DELETE 5.1 TILE [CJ Change  [] Addilion
HAME 52 NaME

STREET AGDRESS 5.3 STREET ADDRESS

CITV-57-2P 5.4 CHTY-ST-2IP

TLE ¢ T DELETE 6.1 TNLE [J Change  [] Addition
HAME 52 HAME

STREET ADDRESS 63 STREFT ADDRESS

CITY-8T-2P B4 CIY-ST- 2P

"'7A/q o

14. 1 do hereby certify that ho information supphed will this filing docs not gualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cerlify that the
information indicated on this annual repert of supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direcior of the corporation or the receiver or fruslec empowered Lo execute this reporl as required by Chapter 617, Florida Statutes; and thal my name

sppears in Biock 12 or Block 13 i chﬂ-gnd, Wllachmcm with an address.
o Ry /n d o E ¥ P e T ML e

GNRA OMA D41 AN

Mar 14 1997 8:00am
Secretary of State

CR2E0Q37 (9/96)



