2000 UNIFORM BUSINESS REPORT (UBR)

e ol

DOCUMENT # 724144 FILED
1. Entty Namo Mar 29, 2000 8:00 am
ASSOCIATION FOR RETARDED CITIZENS OF ST. JOHNS C Secretary of State
03-29-2000 90079 032 ****70.00
Principal Place of Business Maiting Address
201 ARC DRIVE 2101 ARC DRIVE
ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095-3211
us us
2. Principal Flace of Business 3. Mailing Address Hllm 'lm "I” | I” Illml Illl III” Im I”Iml Iu” Ml“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number s : Applied For
23 7201838 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 23 ?g.gg‘lﬁ:j:;ﬁonal
6. Hame and Address of Curreni Regislered Agent _ 7. .Name and Address of New Reglstered Agent
Name
JACKSON, KATHY P. . Street Address (F.0. Box Number is Not Acceptable)
2101 ARC DR
ST AUGUSTINE FL 32095
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printad name of registered agent and biie if applicabla (NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONSf/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD ",
TILE [ pefete TITLE PRESIDENT [ Change [ Addition
N DAVIS, MICHAEL A. NvE YOUNG, WILLIAM G.
steeT anoaess | 3940 LEWIS SPEEDWAY smecTaoorss | 8 SEMINOLE DRIV
orv-s-ze | ST AUGUSTINE FL 32084 CITY-ST-21P ST. AUGUSTINE, EL 32095
TILE O Delete TME ViceE PRESIDEN O chenge [ Addition
NAE MARONEL, DOT NAME THOMPSOE IPAUI
steeer anoress | 212 CABEZA ST STREET ADDRESS 0. B ! 70
orv-st-ze | ST. AUGUSTINE FL 32084 - o= - M oomyestze | E.} . AllglxléT_LLLE Ll 29085
TITLE 10 [ pelete TITLE T [ Change [ Addition
NAME EDMISTON, M. GREER NANE
srreer appress | 17 CORDOVA ST STREET ADDRESS
om-st-ze ) ST, AUGUSTINE FL 32084 oUTY-ST-ZIP
T L [ Dekete TITLE O Change L] Addition
NAME YOUNG, WILLIAM G HAME
staeet aooress |8 SEMINOLE DR STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL 32095 CITY- 5T-7IP
TITLE 1 pelate TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
LiTY-ST-2P CHTY-T-7IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) changed, or on an attachment with an address, with giother like empowered.
3-2/-00

SIGNATURE: ___ SIGNAFULE &)

SIGNATURE &ND TYPED OR PRINTED NAME o»&lamue CER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



