FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

g DIVISION OF CORPORATIONS
DOCUMENT # 733596 (1)

ASSOCIATION FOR RETARDED CITIZENS OF INDIAN RIVE
R COUNTY, INC.

Principal Place of Business Mailing Address

1375-16TH AVENUE
VERQ BEACH FL 32960-3768

137516TH AVENUE
VERO BEACH FL 32960-37€8

VN A A

3. Date Incorporated or Qualified 3a. Date of Last Report

08/18/1975 0212711995
2. Principal Fiace of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] 28] 59-1626205 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

' Sude, Apl. #, etc. . .
2_2] lm 5. Certificate of Status Desired Il Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] o Trust Fund Contripution N Addad 1o Fees
Zip Counlry ap Country 8. This corporation has habilty for intangible tax under s. 199.032,
E-l E ;‘ m Fiorida Statutes [ ves (INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HURST. HARRY. R.. E0.D. B2| Swcot Acldress (P.O. Box Number is Not Acceptable)
1375 16 AVENUE
VERO BEACH FL 32960 e
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the 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 accept the obligations of, Section 617.0503, Florida Statutes,

BN AT URE o e e e e e e e R ,,

S gnature. typed Or prntcd narw of reyilernd agont and Vs if spph atie INOTE Alegistaned Agort & pulure rguined when renstanng: DATE
12, CFFICERS AND DIRECTORS 13, ADDITONS CHANGES 16 OF FICERS AND DIREG10MS IN 12
TINLE SDD [ROELETE 11TITLE TSDD 7] Change ] Addition
N ROODE, LINDA 12name SMITH, DEENA
sieer aporess [ PLQ. BOX TNA 13street aooess (217 SEMINOLE SHORE LANE
CiTy-ST-7P VERO BEACH FL 32961 raony-s-ze VERO BEACH, FL 32963
TITLE vCD [RDELETE 21TILE NCD [ Change  [J Addition
HaME SMITH, DEENA 22 NaMr ROODE, LINDA
steer aporess | 2475 SEMINOLE SHORE LANE 23STREETADDRESS PO, BOX 'T/NA
CiY-ST- 2P VEROQ BEACH FL 24cnv-s-zr  VERQO BEACH, FL 32961
I veD [ DELERE 31DILE NCD [FChange [ Addilion
e JOHNSTON, TED s2nae DR. FRANKLIN COX
sreeanoress | PO, BOX 3610 SISTREETADDALSS U603 SUNSET -

SEI' DRIVE

CITY-ST-2IP VERO BEACH FL 32964-3610 sacrv-si-ee  NERO BEACH, FI, 32963
TIILE CIDELETE 4.1 TITLE [Jchange [ Additien
NAME 4 7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440y -5T-2P
TITLE [CIDELETE 51 TITLE [JChangz [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-EP 54CITY-§1-2IP
TITLE [CJDELETE 6 1TILE [CJchange  [J Addition
NAME 62 NAME
STREET ADDRESS £ 3 SIREET ADORESS
CIV-ST-2P B.ACITY-§1-2P

14, | do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3KK), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an
appears in Block 12 o

SIGNATURE: _

lack 43 if changed, ar on an altachment with an address.

ger or director of the corparation or tha receiver or trustee empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name

A 3sE

naMRE XND TYPEO GR mlo NAME OF SIGNING OFFICER OR DIRECTOR

" Dagtmie Phane b

CRZE037 (12/95)




