FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT s R Lo FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B. Mortham
ANNUAL REPORT Secretary Gh State -

1997

Feb 27 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 73359

1. Corporation Name ( )

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

Principal Piace of Business

1375-16TH AVENUE
VERO BEACH FL 32860-3768

Mailing Address

1375-16TH AVENUE
VERO BEACH F1 32060-3768

A AT

3. Date Incorporated or Qualified 3a. Data of Last Report
06/18/1975 03/22/1998
2. Principal Place of Business 2a. Malling Address 4, FEI Nymbar Applied For
- 2_BI 59-1626205 Not Applicable
Suite, Apt. #, olc. Sule. ApL 4. etc. 8. Certificate of Status Desired O $8.76 ddiional
'2—2] ;] Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May B2
23] ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has iability for intangible tax under s, 199.032,
;I-\ 25 E] E Florida Statutes [ Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglistered Agent
B1| Name
HURST, HARRY, R., ED. D. 82] Street Address (P.O. Box Number is Not Acceptabla)
1375 16 AVENUE
VERO BEACH F. 32960 83
84| City 85| 2ip Code
FL

11. Pyrsuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave-named ¢
Aagent. | am familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.
-
SIGNATURE

ofhce or ragistered agont, or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolfitment as registered

orporation submits this statement for the purpose of changing its registered

SIGnarae tped o (ntod name of rogisiared agent and uile il applicabie {NOTE: Regislered Agent signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInE SpD | D LI TITLE [J Change™ [.J Addition S
hAME SMITH, DEENA 1.2 NAME I
stweersooress | 217 SEMINOLE SHORE LANE 1.3 STREET ADDRESS §
CY-51-71F VERD BEACH FL y 14 CITY-ST-2P &
e VCD R oeere 21 TLE VoD Change  LJ Additien | O
NAME ROODE. LINDA } 2.2 NAME JEFFREY BARTON
sieer aooness | P O BOX T N/A 2.3 STREET ADDRESS 211 N/A
CY-ST-2F VERO BEACH FL 2,4 CITY-§7-21p !85&5 %Cl?l %‘L 32964
TILE VCD LI DELETE 31 TME [] changa™ [ Addition
NAME COX, FRANKLIN D 5.2 NAME
sineer aconess | 4603 SUNSET DRIVE 33 STREET ADDAESS .
CilY-SI-7P VERD BEACH FL 34, CITY-ST- 2P
TILE [T DELETE &1 TITLE L1 Ghange” T_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS ,
CITY-ST- 2P 44 CY-S1-21P
TITLE [ becere 51THLE L) Change ] Aadition
NAME 52 NAME
STREET ACDRESS 53 STAEET ADDRESS
CiTy-51- 2P 54LITY-51-2P
TILE ] vevere 61 1IMLE [_J cnange ] Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-51- 2IP 6.4 CITY -51-2IP

I 'am an officer or direstor of the corporation or the receiver or trustee empowered (o execute this re
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: _ : Sl

oy CoL

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cerlify thal the
information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the

same legal effact as if made under oath; that
pori as required by Chapter 617, Florida Statules; and that my name

Gt
561 -GSy

|
3 .,
SIGHATURE AND TYPED OR PRINTED NAME GF SIGHING OFFICER OR DIRECTOR

R Mot Ebp. a7

Dagtime Phore # 0020489



