2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # 729656

1. Enlity Name

ASSQCIATION FOR RETARDED
CITIZENS/MADISON-JEFFERSON, INC.

04-11-2008 90032 033 ****61.25

Pringipal Place cf Business
122 SW COMMERCE DRIVE
MADISON, FL 32340

Mailing Address
P.0. BOX 912
MADISON, FL 32341

i !“!IVIII [IURTIEIUR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
u utte. Ap 04012008  chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-1568446 Not Applicable
2i Count Zi Count J
P bty P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HARDEE, CARY A.
901 W. BASE ST.
MADISON, FL 32340

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agant.

SIGNATURE
Signalure, lyped ¢r prinled name ol registerad agen and tille if applicable. {NOTE: Regislered Agant signalure ragured when rainslating} DATE
Filing Fee Is $681.25 9. Election Campaign Finanging $5.00 May Be ) Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFCERS AND DIRECTCRS 1. ADDITIONS/CHANGES TOAOFFICEF{S AND DIRECTORS IN 10 .
LE 8T e TNLE D ) " "CJchange  [X] Addition
NAME DAY, LUCILE . NAME STUART FENNEMAN
STREET ADDRESS | P.O. BOX 55 NA SREIAORESS | J/ 985 £ uS HwY 98
crv-st-zp | GREENVILLE, FL 32331 on-sie | LEE | FL O 34057
TITLE D O oelets TMLE D [3 Change Addition
NAME CHERRY, CARSON NAME MARCUE RITE PAGE
STREET A0DAESS | P.O. BOX 218 STREETADDRESS | 22 o, BIX 578
CITY-S1-2P LEE, FL 32059 oiY-SI- 7P MIRBISON, FL 2134/
e D O Delete TITLE VP (X change  [] Addition
NAME MEGGS, ED NAME BRASWELL , KA THLEEN
STREET ADDRESS | 500 § DUVAL ST. STREETADDRESS | &4 2 445 AN W HowEYLRKE RD
CITY-S7-2IP MADISON, FL 32340 UY-SI-0P |G REENVILLE | FL 2433/
TILE P ) etete e D Change [ Addition
NAME GLEE, GARY SR NAME MEGGS, £D
SIREET ADDRESS | RTE 3 BOX 16A NA steeer aoopess | 1 0. 86X 834
CImY-51-2IP GREENVILLE, FL CITY-ST-2P mabiSen', FL 323%/
TILE D [ Delete TNLE s {J change Addition
| "mame "COODY, MARY Thame T LILLIAMS THMES o —
STREET ADDRESS | 1716 NW COUNTY RD 150 STREETADORESS | }/7F S £ fa'a;ywmﬂ DR
cry-5i-2P | MADISON, FL 32340 CITY-S1-2P MRoisel, Ft. J23#0
TTLE VP [ petete THILE [ changs [ Addition
NAME BRASWELL, KATHLEEN NAME
STREET ADDRESS | RT 3 BOX 35 SIREET ADDRESS
CITY-5T-2iP GREENVILLE, FL. 32331 LTy -5T-2IP

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
tal report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officar or director

indicated on this report or supplem

of the corparation
changed, or opan attac.

SIGNATURE:

recaiver of trustee empowerad to execul
t wih an address. with all other i

this raport as requirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
mpowered.

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DayLme Phona #

/5 I 455973804/




