FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 72965 (9)
ASSOCIATION FOR RETARDED CITIZENS/MADISON-JEFFER

SON. NG UM MRE MR

nggggg_;gr\] “7%.; g . FLORIDA DEPARTMENT OF STATE M ay 1 5 1 9 9 7 8 O O am
w13

Principal Place of Busingss Mailing Address
100 COMMERCE DRIVE 00 COMMERCE DRIVE
P O BOX 912 PO Bsg:(‘ :12 .
FL 32340 MADI L 92340-31
MADISON FL 3. Date Incorporated or Qualified 3a. Data of Lastg%)on
05/13/1874 050111
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbesr Apphiad For

21 2_5| _ﬂot Applicable

Suite, Apt #, elc. Suite, Apt. #, etc. i
ol e Apt L el o uie. 2p 6. Coriffcate of Status Desred (1] 8:79 Additonal
22 27 Fee Requlred
| City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23] ;] Trust Fund Contribution O Added to Fees

Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
4] 25) 20) 0] Fiorida Statutes Oves [} no

9. Name and Addresa of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81} Name

HARDEE, CARY A. 52| Sireet Addiess (P.O. Box Mumber Is Nol Accepiable)

BO1 W. BASE §T.

MADISON FL 32340 63

B4| City FL 85 ( Zip Code

11 Pursuant 10 the pravisions of Seclions B17.0502 and 617.1508, Fiorlda Statutes, the above-named corporation submits this statement for the puﬂ;ose'c?f changlng its registerad
affice or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as freg stered
agenl. | am familiar with, and accept the obligations of, Section 17.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Sianatard typed or prnied name of regislersd agent and tille |l applicabie, (NOTE: Regislarad Agenl signature required when relnetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
\G; PD T peLETE 1.1 TILE [T change L Addition
NEME DAY, LUCILE 12 NAME
swrert aooress | P.O. BOX 55 NA 1.3 STREET ADDRESS
Cily- 127 GREENVILLE FL 32331 / 14 CIT¥-§T- 2P
me D DELETE 21TILE EJChange [ Addition
NAME WITMER, BUDDY 22 NAME
sieeel aporess | RT 2 BOX 25 2.3 STREET ADDRESS
CilY-5T-2IP GREENVILLE FL 2.4 0ity-ST- 2P
TILE D 1 DELETE 3 TLE LI changs [ Addition
haME JOYNER, CHRISTINE 3.2 N
staeeraookess | PO, BOX 569 N A 3.3 STREET ADDRESS
oY1 2 GREENVILLE FL 32331 34.CITY-5T-2P
THLE D ] DELETE 41TIME T Change L1 Addition
NAME DELAUGHTER, DAVID 42 NAME
sweer anoress | PLO. BOX 91 NA £3 STREEY ADDRESS
oty 512 MADISON FL 32340 44CITY-5T-2P
TILE VPD {1 DELETE 51 1MLE T change L] Addition
hAME GLEE, GARY Sh 5.2 NAME
swertaooress | RTE 3 BOX 16A NA 5.3 STREET ADORESS
Oy -ST- 2P GREENVILLE FL 5.4 GITY-51-2P
iLE D [ DeLEsE: 61 TITLE T Change [ aadition
NAME FENNEMAN, STUART 6.2 NAME ‘
seer aopkess | PAO. BOX 449 NA 6.3 STREET ADDRESS
GilY-§1-2 MADISON FL 32340 64 CITY-$1-21P

14. | do horeby certily 1hat ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
irdormation indicated on this annual report or surﬁ)plemamal annua! report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I arm an officer of girectar of the corporation of the receiver or trustee mpawered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Blogk 13 j1 changed, or on an attachment with-an address.

‘ Bl g

SIGNATURE: _

Dtytime Phone ¥ DODBEEY




