FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 729656 04-24-2006 90378 030 ****6] 25
1. Entity Name
ASSOCIATION FOR RETARDED
CITIZENS/MADISON-JEFFERSON, INC,
Principal Place of Business Mailing Address . q U U L1 "' v
122 SW COMMERCE DRIVE P.0.BOX 912 . : '
MADISON, FL 32340 MADISON, FL 32340
T o TR A
Suite, Apt. #, elc. Suite, Apt, #, etc. 04182006 Chg-NP CR2EQ37 (11/08)
Cily & State Cily & State 4, FEI Number Applied For
59-1568446 Not Applicable
&ip Country Zi03£3 4{/ Couniry 5. Cerlificate of Status Desired d Eeae'zitﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agont
Name

HARDEE, CARY A.
901 W. BASE ST. Street Address (P.O. Box Number is Not Acceptable)

MADISON, FL 32340

City FL l Zip Code

8., The above named entity submits this statement fo: the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name ol regisiered agent and ulle If applicabie {NOTE Registered Agen! signatute raquirad wnen reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiLE ST [ Delete TTLE D [J change (%) Addilion
NAME DAY, LUCILE NAME STUART FEVNEMAN
STREET ADDRESS | P.O. BOX 55 NA STREET ADDRESS | #OFS™ £ oS Hwy 98
cnv-si-zp | GREENVILLE, FL 32331 onv-si-p | LEE  FL 32058
TITLE D Bff Detere TITLE D [ change  [X Addition
NAME HAYES, ETHELENE NAME QRARSON CHERRY
SIREET ADDRESS | 4625 BRIARBERRY DR. STREET ADDRESS | £ 2. Be ¥ /8
Cir-81-2P VALDOSTA, GA 31602 CITY-S7-2IP LEE FL 32 o5 7
TTLE D O Delete THILE D [ thange (3 Addition
NAME MEGGS, ED NAME MARCUERITE PREE
STREET ADDRESS | 500 S DUVAL ST. STREETADORESS | 2o Lok S 7§
ciy-§i-zp MADISON, FL 32340 CITY-ST-2P RSOV FL FA3%/
TILE P [ oeiete TILE [ Change £ Addition
NAME GLEE, GARY SR NAME
STREET ADDRESS | RTE 3 BOX 16A NA STREET ADDRESS
CHY-ST-2IP GREENVILLE, FL CITY-ST-7P
i D 3 Detete TILE (O change  [[] Aadition
NAME COODY, MARY NAME
STREEI 4DORESS | 1716 NW COUNTY RD 150 STREET ADDRESS
CHY-SI-2iP MADISON, FL 32340 CITY-ST-7P
TITLE VP [ pelete TITLE [J Change  [] Addilion
NAME BRASWELL, KATHLEEN NAME
STREET ADDRESS | RT 3 BOX 35 STREET ADDRESS
CIY-8T-2P GREENVILLE, FL 32331 GITY-5T- 7P

12. 1 hereby certify that the intormation supplied with this Iiling does not gquality tor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatled 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 ofticer or director
ol the corporation or the raceiver or Justee empowered to ex @ this report as required by Chapter 617, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
'/ changed. or on an attachment withy/an address. with all cthe empowesed.

Jetf Y490 550412504 |

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong &




