FILE NOW: FILING FEE IS $61.:25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 724144

1. Corporation Name

ASSQCIATION FOR RETARDED CITIZENS OF ST. JOHNS C

OUNTY, INC.
Principal >lace of Business Mailing Address
2101 ARC DRIVE 201 ARC DRWE
ST, AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095
us us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90003 033 ****70.00

T T

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

[30]

29

2.
1] 126]. 08/17/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Humber Applied Far
[22] 27] 23-7201838 Not Applicable
ity & ity & Stats it
Clty & State City e 5. Certi'cate of Status Desired X $8.75 Add‘monal
EI ;‘ Fee Raquired
M Zip Co.ntry Zip Country 6. Election Campaign Financing $5.00 May Be
24

Trust Fung Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JACKSON, KATHY P.
2101 ARC DR
ST AUGUSTINE FL 32095

81| Name

82

Street .Address (P.O. Box Number is Not Accepiable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617,052 and 617.1508, Flotida Statutes, the above-named corporation subrnits this statement for the purpos e of changing its registered
offic: or registered agent, or both, in the State: of Florida. Such change was authorized by the corporation’s board cf directors. ! hereby accept the appcintment as ragistered
agert. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registared ag :nt and title if applicable

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDI TONS/CHANGES TO OFFICER 3 AND DIRECT JRS IN 12
TIMLE PD [J DELETE 1.1 TITLE ! OChange  [] Addition
NAME DAWIS, MICHAEL A. 12 NAME

STREETADCRESS| 3940 LEWIS SPEEDWAY 1.3 STREET ADDRESS

CITY-§T-21F ST AUGUSTINE FL 32084 14CITY-5T-2P

1TLE VD * ] DELETE 21TME * SEE PD (PRESIDENT) [J¢hange [ Addition
NAME DAVIS, MICHAEL 22 NAME

smeeTApurEss| 3840 LEWIS SPEEDWAY 23 STREET ADDRESS (DE[JET TON ONLY AS INDICATED AS

CITY-51-2 ST. AUGUSTINE FL 2 4CITY-ST. 2P VICE PRESIDENT)

TITLE Sh [ DELETE 34 TITLE [1Change [ Addition
NAME MARONEL, DO7 3.2 NAME

sTReETADURESS| 212 CABEZA ST 3.3 STREET ADDRESS

CITY-ST-ZF ST. AUGUSTINE FL 32084 34, CITY-ST-ZP

e 0 (7 DECETE 41 TME [JChange (3 Addition
NAME EDMISTON, M. GREER 4 2NAME

streeTapiress| 17 CORDOVA ST 43STREET ADDRESS

CITY-ST-2 ST. AUGUSTINE FL 32084 44 CITY-5T-2P

TNE VD & DELETE 51TITLE VICE-PRESIDENT T]Change  J] Addtion
sreeTanrEss) 1 FLORIDA PARK DR SO, STz 317 53 STREET ADORESS = .

CITY-ST-2I PALM COAST H 32137 54 CITy-ST-2P ST. AUGUSTINE, FL 32095

TINE T DELETE 6.1 TTLE [Change  [] Addition
NAME 6.2 NAME

STREET AD JRESS 6.3 STREET ADDRESS

CITY-5T-217 64 CITY-ST-2P

14. | heeby certify that the information supplied

indicated on this annual repc it or supplemental annual report is true and

“with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
accurate and that my signature shall have: the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or frustee empowered to execute this report as required by Chepter 617, Florida Statutes; and tyat my hame appears in

Block 12 or Block 13 if changed, or on an att

SIGMATURE:

ment with an address, wih all other like empowered.

39 $04-824-3533

0075967

CR2E037 (11/98}

3
/ V llﬁl i3 ?I'QﬂA' U ﬂ%)f?. e QUIMICHAFL A. DAVIS
SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo

it Daytime Phona 1*



