FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stats

1998

Mar 27 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 724144

1. Corporation Name (1 )

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

AR IRTR MM

Principal Place of Business Mailing Address

2101 ARG DRIVE 2101 ARG DRIVE : m
ST, AUGUSTINE FL 52085 ST. AUGUSTINE FL 32095 3 Date Incorborated of Qualfied
us Us 08/17/1972
3. FE Number Applied For
23-7201838 Not Applicable
. Pringi { Busi . i
2. Principal Place of Business 2e. Maliing Address 5. Ceriifioato of Status Deslred ﬁ $8.75 Additional
-;E] Feoe Required
Suite, ApL. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May 8o
l27] Trust Fund Contribution Added to Fees

HEERERE

City & State City & State 7. s this nonprofit corporation & homeownars association?
28] Yos [B No
Zip Country Zip Country B. This corporation owes of has paid the current yaar Intangible
25 m E Personal Property Tax due June 30. Oves [®no
§. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
"AGKSON- KATHY P. B2| Streetl Address {P.0. Box Number is Not Acceplable)
2101 ARC DR
ST AUGUSTINE FL 32085 83

84| City

85| Zip Code

FL

agent. { am familiar with, and accepi the obligalions of, Saction 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE
Sighature, typad or grinted nama ol reglsterad agent and tile i epplicabia (NOTE: Reglsterad Agent sig quired when DATE
12, OFFICERS AND DIRECTORS , , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PD ﬂ DELETE LITITLE PD L] Change Xkddltlon =
NAME THOMPSON, PAUL 12 NAME DAVIS, MICHAEL A,
smeeranoness | P O BOX 70 N/A 13smeer ao0Ress | 3940 LEWIS SPEEDWAY
CITY-ST-2P ST AUGUSTINE FL 14 CTY-§T- 2P ST AUGUSTINE FI, 32084 L,
e VO (] DELETE 21 TLE vD [T Change deditinn
NAME DAVIS, MICHAEL 22 NAME COVEY, J., DOW
sweeTaboress | 3940 LEWIS SPEEDWAY easmeeraooness | 1 FLORIDA PARK DR SO, STE 317
CITY-ST-2P ST. AUGUSTINE FL _ 2.4 CITY-§T-2IP PALM COAST, FL 32137
TITLE S0 ] DELETE 3.1 TITLE [J Change L1 Addition
NAME MARONEL, DOT 3.2 NAME
sreer anoress | €12 CABEZA ST 3.3 STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE FL 32084 34, CITY-ST-2p
TITLE hiv] L DeLeTE L1TITLE [ Cnange [ Addttion
NAME EDMISTON, M. GREER 4.2 NAME
streer anoness | 17 CORDOVA ST 43 STREET ADDRESS
CITY-ST-21P ST. AUGUSTINEFL  99ppa 44CY-ST-21p
TLE [J DELETE 517ITLE L] Crange (| Addition
NAME 5.2 NAME
STREET AORESS 53 STREET ADDRESS
TV -5T- 7P 54 CITY- §T-21P
T 7 ORLETE 81 TITLE [J Change L] Addhtion
NAME 6.2 NAE
STREET ADDRESS 6.3 STREET ADDRESS /Vl )1 )\D A W
CITY-57- 2P 6.4 CITY - ST-2IP lb ([ !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as If made under oath; that | am an
officer or director of the corporation or thae receiver or irustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ch gd\.o an an pitackhment yyvith an address.
SIGNATURE: Ml '\OADE hm 1 MICHAEL A. DAVIS 3[ialae

904-824-3533



