EEEEEEEEEE——————

2002 UNIFORM BUSINESS REPORT (UBR) :
Vo

1. Enikty Nams

DOCUMENT # 729656
ASSOCIATION FOR RETARDED CITIZENS/MADISON-JEFFER

T
._‘#

FILED

May 30, 2002 8:00 am

Secretary of State

05-12-2002 90640 040 ****61 .25

SON, INC.
Principal Place of Busingss Mailing Address
100 COMMERCE DRIVE 100 COMMERCE DRIVE
P O BOX 12 PO BOX &2
MADISON FL 32320 MADISON FL 32340
— AR
Suite, Apt. #, ete. Suite, Apt. #, ats. 0O NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-1568446 Not Applicable
4p Courtry Zip Country 5. Certificate of Status Desired [ fgg.sq Addtional
T 6. Mame and Addreas of Current Registered Agant N T T T T 777, Namé and Address of New Reglaterod Agent™
Nams
"HARDEE, CARY-A:— — =~ —=——== B sl =|~Streel-Address (P.Q. Bax Nimber-is Net-Acceptabie)— == = ==
901 W. BASE ST. '
MADISON FL 32340
City FL Zip Code

B. The above named entity submiits this staternent for the purpose of changing its registerad office or registared agent, or both, in the state of Florida.

SIGNATURE 54 7 ©
‘&

K, Storistury, :wode‘r;msd"mﬁag registensd agent and hitte If applicable. {NOTE: Rrpi Agert gigr - e reindtating)
[
h . 9. Election Campaign Financing 5.00 May Bo Make Check Payable to
’ FILE NOW: FEE IS $61.25 Trust Fund Contribution, fddm 1o ngs Department of State
10. OFFICERS AND DIRECTORS ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE ST - O retets THILE « = ; ~ CJChange  (Lltmdition | 5
we (DAY, LUCLE e FR 3
street aconess |P.0. BOX 55 NA STREET ADORESS, - - §
crv-sT-ze  [GREENVILLE FL 32331 ) L e . . é"
TITLE 0 2 Delote e DidecTpl ’ [ Change  [B'addition | S5
HAME BROWN, DOUGLAS NAME ETHELENVE (1AYES ,
sTheET aoosess (500 § W HORRY ST seerowess | 4.0, Hox SUE
pimesrar [MADISON FL 32340 , (ST REEMVILLE, Fi, 35933/ ,

T D [ detete e — i ' ' Olchenge O Addition
NAME GRIFFIN, DOROTHY NAME

|- sTaeev anoress. | P_Q . BOX 453 - == oo @ SREETADORBSS . o :
cmy-sr-ze | GREENVILLE FL 32331 CITY-ST- 2P
me : . T Dslete OCarge  [JAddllon |
NAME GLEE, GARY SR i
smeer aookess (RTE 3 BOX 184 NA STREET ADDRESS
cv-st-or - (GREENVILLE FL CATY-51-21F i
TNE U O petete TI7LE Ol changs [ Adition :
NAME COODY, MARY NAME
staeer aoeess |RT 3 BOX 1250 STREET ADDRESS
cmv-st-ze (MADISON FL 32340 eIy -§1.2p
e Kid [ Delete TME Ocrnge  Caddton | .
NAME BRASWELL, KATHLEEN WAME i
staeer anoress {RT 3 BOX 35 STREET ADDRESS i
orv-st-zr (GREENVILLE FL 32331 CITY-$T-219

12. | heraby ceninh.: that the information supplied with this fi!lng
indicatad on this report or supplemental repor s true an
of the corparatian or the regeiver or trusiea empowered 10
changed, or on an atachmeglyih 2 i

does not quality for the exemption stated in
accurata and that my signature shall have
axecute this report
er likp empowered.

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

Section 119. 07&3)(0. Florida Statutes. 1 further certify that the Information
the same legal effect as if made under oath; that | am an officer or direclor

SIGNATURE:

S —




