FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of State
[')IVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

- (9)

ASSOCIATION FOR RETARDED CITIZENS/MADISON-JEFFER

Principal Place of Business Maiting Address
100 GOMMERGE DRIVE 100 COMMERCE DRIVE 3. Date Incorporated or Qualified
P O BOX 812 P O BOX 912 05/13
MADISON FL 52040 MADISON FL 32040 13/1974
4. FEI Numbaer Applied For
h8-1568446 Nat Applicable
2. Principal Place of Business 28, Mailing Addrass 5. Cortificate of Status Desired I $8.75 Additional
21 ;0:] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, stc. 6. Elgction Campaign Financing $5.00 May Be
Z] ;I Trust Fund Contribution Added to Fees

indicatad on

A o

City & State City & State 7. 1s this nonprofit corporation a homeowners assoclation?
_2;1 m Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25] ;I |30] Persanal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

HAHDEE: %RY A 82| Strost Address (P.O. Box Numbwer is Not Accaptable)

801 W. ST.

MADISON FL 32340 83

' 84| City FL las| Zip Code

11. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose“d‘f‘changing its registered

office or reglstered agant, or bolh, in tho 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 accopl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typad or printed nama ol registered agent and title if applicable (NOTE: Regislered Agen! signalure requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 00 oetkre 11 TMLE SecRETAlY [ TREASULCL Pd Crange T Asdition
NAME DAY, LUCILE 1.2 NAME
staeer aoosess | 0. BOX 55 NA 1.3 $TREET ADDRESS
Ty §1-2P GREENVILLE FL 32331 1ACITY-5T-2P
TE D PR ELETE 21TmLE D . 3 Change  I] Addition
NAME JOYNER, CHRISTINE 20 NAME Brown | Decdins
sweeranpress | P.0. BOX 569 N A 23STHEETADDRESS | G0 B oW, HORAY ST,
CITY-§1-2 HBREENVILLE FL 32331 2acmy-5T-70 | AV ADISOMN 6. T2ZYO
TITLE D Bl DELETE 31TITLE D Change Addition
NAME DELAUGHTER, DAVID 3.2 NAME CrwF/N , Doro 'ﬂ-ﬁ;
seeranoress | PO, BOX 91 NA eSS DL O, Loy ¢$T Ni
CY-S7-21P MADISON FL 32340 34005120 | s HLLeE R B¥}
TLE yeD [ ] DEETE 41TMLE PRE PEMT Change AGdition
HAME (LEE, GARY SR 4.2 NAME
smeeraoress | ATE 3 BOX 16A NA 4.3 STREET ADDRESS
CTY-$T-20 GHEENVILI.E FL 44 CITY-5T-2P
TITLE 2 [T oeLETE 51TILE [Jchange L] Asdition
NAME ENNEMAN, STUART 5.2 NAME
swaeetaporess | P.O. BOX 449 NA 5.3 STREET ADDRESS
CITY-5T- 2P MADISON FL 32340 54 0ITY-5T-2IP
TILE I DELETE 6.1 TILE VieG- fRenvenT [ Change B Addition
HAME 6.2 NAME l S’ufﬂu.( {ﬂrﬁt.ae»/
STREET ADDRESS sasteeeT a00Ress | Dzr &, How ¥6~ NA
CITY-5T-2IP 64 CITY-ST-2IP & N
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Floriga Statutes. | further gertify that the Information

ls annual report or supplomental annual 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 diregtor of tha corporation or the recalver or trustos empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an atlachment with an addrass.

CR2E037 (10/97)

yl ,ﬂ”)/\ /t).-——m'lﬂn’ o a RSN et



