FILE NOW: FILING FEE IS $61

FILED

.25

oo

1998

NONPROFIT .
CORPORATION e e e Mar 17 1998 8:00am
ANNUAL REPORT
VS somomTIONS Secretary of State

POCUMENT # 736638 (8)

RESIDENTIAL SERVICES FOR THE RETARDED, INC.

AR

Princlpal Placa of Business Mailing Address

1275 N RAINBOW LOOP 16 NE 5 ST 3. Dete Incorporated or Qualified
LECANTO FL J448t CRYSTAL RIVER FL 34429-4161
us us
4. FEI Numbaer Applied For
59"16946% Not Applicable
2. Principal Place of Businass 2a. Mailing Address
P i 6. Corlificate of Status Desired % $8.76 Additional
21 EI Fee Required
Sulte, Apt. 4, stc. Sulte, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
EI 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowngrs association?
;3] 51 Yas No
Zip Country Zip Country 8. This corporation owes or has paid the current year gible
-;l E o] m Parsanal Property Tex due June 30, Yob No
9. Name and Address of Current Reglistered Agoent 10. Name and Addreys of New Registersd Agent  ~
81| Name
CHESTER V. COLE B2| Street Address (P.O. Box Number is Not Acceptable)
1316 N VAN NORTWICK RD
LECANTO FL 34461 83
84| City FL 85| Zip Code

agent, | am familiar with, and accep! the obligations of, Section 617,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of ¢
office o registered agent, ot both, in tha State of Florida. Such change v;a?__ 'g%horslfefj tby the corparation’s board of diractors. Lh
, Florida Statutes,

hanging s registered

eraby accept tﬂe appolntment as reglstered

Signature. lypad of prinad name ol ragisterad mgent and tlile 7 applicable {NOTE: Regletared Agent signature raquirad when rainstating) CATE p
2. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD LI DELETE VITILE [T change [ Addition c
NAME WHITTON, BM. JR. 12NAME
sreerapoeess | 4930 N MAPLE TERRACE 13 STREET ADDRESS %
Ty -ST- 2 HERNANDO FL 14 LITY-§1-2P
TME L oELETE 21 TMLE [ change LI Addition [©
NAME HUPP, IRENE 22 NAME
seeTaopress | N HWY 49t 2.3 STREET ADDRESS
CITY. ST-21P LECANTO, FL 00000 2.4 CITY-§T- 2P
TME [T DeLeTe 31 TMLE TJ change [ Addition
HAME ARMSTRONG, DAN W 2.2 NAME
streevaooness | 58 N ROBINHOOD RD 3. STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34, CITY - 5T- 2P
M LJ DELETE 41 TALE [Tchange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T. 2P
TME LI DELETE 51TILE T Change LT Addition
NAME 5.2 NAME
STREET ADGRESS 53 STREET ADDRES3
CITY-ST-2IP 5.4 OITY-51-21P
TITLE L] DELETE 61 TIME [ Change T Addition
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDAESS
GITY-5T-2P £.4 CITY- 51-2iP

indicated on
officer or director of the corporation O the recaiver or trustee el
attachment with a

Block 12 or Block 13 1 chWh
P N Y L T g i )//X; i

14. | hereby corlily that the Information supplied with This filing oes not qualiy lof the exemﬁﬁon stated in Section 118.07(3Xi}, Florda Statutes. | further certify that the Information
is annual report or supplemental annual report Is trug and accurate and t :
ered 1o exacye this report as required by Chapter 617, Florida Statutes; and that my name appears In

at my signature shall have the eame legal affect as If made under oath; that | am an

INZnS Ir] Lo < Paa jé/&f Wi ls o



