FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 736638 (8)

1. Corporation Name

RESIDENTIAL SERVICES FOR THE RETARDED, INC.

0

3 FLORIDA DEPARTMENT OF STATE

g Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

A OO

Principal Place of Business Mailing Address
1275 N RAINBOW LOOP 1315 N VAN NORTWICK ROAD
LEGANTO FL 34461 LECANTO FL 34481
us us
3. Date Incorporated or Qualified Ja. Dale of Last Report
08/20/1976 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 53-1694606 Not Applcable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) ) $8.75 Additional
5. 1 S
™ ;l Certificate of Status Desired ﬁ Feo Requirad
City & State City & State 6. Elaction Campaign Financing 0 $5.00 MayBe
23 E;l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has hability for intangible tax under s. 199.032,
24 28] [20] a0 Florida Statutes O vYes BN
9. Name and Address of Cufrent Registered Agent 10. Name and Address of New Reglstered Agent
BT| Nam
OLE, CHESTER Rhester V. Cole
C b HESTER V. 82| Street Addre?P,CiBox Number is Not A ,ptab‘le)
5363 W SAFARI LN. AJolrcss L’,/tan}c ]81  Van Vortwiek Kd,
LECANTO FL 34461 4 |8
84( Gity _{ as| Zip 2?9
Lesanto FL [*| 3492/

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Fiarida. Such cnan%e was authorized by the corperation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ . ﬁ%_‘//_?_éﬁ;

CR2E037 (12/95)

Signztire, typed or pAnted name of registered agent and fite 1 ol sablo. {NOTE: Pegistored Agent SGnaturg requirad when raslatng:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICE RS AND DIRCGTONS 1N 15
TILE PD [CJDELETE 1.1 TIILE [QChange ] Addition
HAME WHITTON, MILTON 12 NAME .M, wWh :+fo n, Sc.
sTreer anoress | 4930 N MAPLE TERRACE 13 STREET ADDRESS
CITY-S1-2IP HERNANDO FL 14 CITY-ST-21P
TITLE D BebELETE 21 TILE [dchange [ Addition
NAME ROBERTSON, CHARLES D. 22 NAME
streer aooaess | 6046 W WOQODSIDE CIRCLE 23 STREET ADDRESS
GiTY-S1-21P CRYSTAL RIVER FL 2 4 CITY-51-2P
TITLE D [JDELETE 31TILE Bthange [ Addition
NAME HEPFER, ROBERT D. 32 NAME Robe 1 B8, H ep 14 r
staceT noress | 5684 E CARLTON COURT 3.3 STREET ADDRESS
OITY-ST-21P INVERNESS FL 34, CITY-5T-2IP
TIILE STD IDELETE 417ILE [Ochange ] Addition
NAME HUPP, IRENE 4.2 NAME
sireer avoress | N HWY 491 43 STREET ADDRESS
CITY- ST- 2P LECANTO, FL 00000 44.CITY-51-21P
TIE CIDELETE 51TIMLE vP/D 4 -l DiChange [ Addition
NAME 5.2 NAME w). Hrms f‘oﬂj
STREET ADDRESS 5.3 STREET ADDRESS ’D{'an M. Robinh ood Rﬂl'
CITY-ST-2IP 54 CY-S[-2P fi Utrness , Fi  BYds50
TITLE CIGELETE 6.1 TITLE v [Jchange ] Addition
HAME 6.2 NAME
STREET ABDRESS .3 STREET ADDRESS
CITY-ST-7IP G4 CITY-ST-2IP

14. | do hersby certify that the information supplied with this fiing is volurtarily furnished ang does not qualify for the exemption stated in Saction 119.07[3)k), 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 rade under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: M{pm ) o_s/g{/mfjgzﬂggg;ﬁﬂ




