FILE NOW: FILING FEE IS $61.25

NONPROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION iy . Sandra B. Mortham

ANNUAL REPORT "f.‘ TN . i Secretary of State
1996 ' / DIVISION OF CORPORATIONS

o

DOCUMENT # 7296%6 (9)

1. Corporation Name

ASSOCIATION FOR RETARDED CITIZENS/MADISON-JEFFER

S RO

100 COMMERCE DRIVE 100 COMMERCE DRIVE
P O BOX 912 PO BOX 92
MADISON FL 32340 MADISON FL 32340 3. Date Incorporated or Qualified da. Date of Last Report
05/13/1974 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 El 59"1568446 Not Applicable
ite, Apt. #, elc. Suite, ApL. #, elc, iti
Sute, Aot &, elc uite, Apl. 9. ete 5. Certificato of Stalus Desired O $8.75 Adq|t|onal
’2_2] ;l Fae Required
Gity & Stata City & State 6. Election Campaign Financing 0] $5.00 May Be
23 ?8{ Trust Fund Contribution Added to Faes
Zip Cauntry Zip Country 8. This corporation has liabisty for imangible tax ynder s. 199.032,
24 [25] [20] 30 Florida Statules O ves I.'BN);
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
HARDEE, CARY A 82| Street Addiess (P.O. Box Number 1s Nol Accaplable)
901 W. BASE ST. -
MADISON FL 32340
84| City FL 85 | 2ip Code

Ay
41. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Saechion £17.0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE L e B
Signature, typed or peried nane of regiriturad dge t and e f gpdizatse MOTE Registared Agant sgnature resaired wher rerstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREC1OHS IN 12

TILE PD [JDELETE 1HTITLE D [Change  [adAudition

AV DAY, LUCILE 12100 ToywGr, CHRSTINE

steer a0oress | P.O. BOX 55 NA 1asterr aooress | o O, Moy 7 N/A

Gry s1-2ip GREENVILLE FL 32331 uovsrwe | GREEAVILLE EL. P2X8]

TIME D CODELETE 2+ TIME 7 Ol change ™ [ Rbaition

g WITMER, BUDDY 22NN ftﬁwé'u., AATHE G

streetaooress | RT 2 BOX 26 23 STREET ADDRESS g-re. 3; Box T§

QTY-S1-2P GREENVILLE FL 2 ACITY-57-2P . ry/

TITLE £~ CJUELETE 3ITITLE sSTD [Change  [adition

e MUTFGH-OPHELIA 32 NAME AMERICT, CHER YL

STREET ADORESS | JRFE-4-BON-22 53SIREETADORESS | e of , Box /2

CITY-ST-2IP SREENAHE-TL-0234 34.CITY-ST- 2P M_wm_ﬁ__i )

TITLE D [CJDELETE 41 TITLE Cdcnange  [] Addition

v DELAUGHTER, DAVID 2w

STREET ADDRESS P.O. BOX 91 NA 4.3 STREET ADDRESS

CITY-ST-2IP MADISON FL 32340 44 CITY-5T-21P

TILE VPD {JDELETE 5.1 TITLE [JChange  [] Addition

NAME GLEE, GARY SR 52 NAME

STREET ADORESS RTE 3 BOX 16A NA 5.3 STREET ADDRESS

CITY-S1- 2P GREENVILLE FL 54 CITY-5T-2IP

TITLE D {_1DELETE B1TITLE oo 1 Y B henge [ Addiion

NAME FENNEMAN, STUART 5.2 NAME 0805 3 - 0102 1T --030

steerancress | PO BOX 449 NA 6.3 STREET ADDRESS 2 & T I \ \ }f‘/

QITY-§T-21P MADISON FL 32340 64 CITY-51-21P < (4

14. | do hereby certify that the information supplied wilh this fiing is volurtarily fumished and does not qualify for the exemption stated in Section 119 07(3)k), Florida Statutes. | flrther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changad, or on an attachment with an address.

SIGNATURE: _ gaed =) il (Gpuest 3. Aeurow) ya/te  Gpot13-véry

FICER OR DIRECTOR Daytime Phone ¥




