FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 0 1 . 1 999 8 . OO am g
CORPORATION Katherine Harrls S f
ANNUAL REPORT Socretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90094 021 ****70.00
DOCUMENT # 736638
1. Corporation Name
RESIDENTIAL SERVICES FOR THE RETARDED, INC.  Lgusss 5009821 -
v
Principal Place of Business Mailing Address
1275 N RAINBOW LOOP 16 NE 5 ST
s o WP R IR IR AR
us us !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 08/20/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22! [27] 53-1694606 . Not Applicable
Ia City & State \E‘ City & State 5. Certifcate of Status Desired M si’;i:ggi_ﬂ;na!
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;;} IE‘ ;] R Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
21| Name
CHESTER v, COLE 82| Street Address (P.O. Box Number is Not Acceptable)
1315 N VAN NORTWICK RD
LECANTO FL 34461 &
84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida 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.

CR2E037 (11/98)

SIGNATURE
Slgnature, typad or printed name of registarad agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 11 TME D ] [CIChange i Addition
Nave WHITTON, BM. JR. 12nave Ribeck B Reprec
streeTAnoRess| 4930 N MAPLE TERRACE 138TREETADDRESS | 5, B €. Car\ten Conc
CITY-ST-ZP HERNANDO FL uorvstze | Iewecness, FL 3445953
e STD ] DELETE 24 TME ! ClChange L] Addition
NAME HUPP, IRENE 22 NAME :
sreeTaooress| N HWY 491 2.3 STREET ADDRESS
CITY-5T-ZP LECANTO, FL 00000 2.4 CITY-ST-2P
TITLE VD [ DELETE 3ATITLE - JChange [ Addition
NAME ARMSTRONG, DAN W 3.2 NAME
streetacoress| 58 N ROBINHOOD RD 33 STREET ADDRESS
CITY-§T-ZP INVERNESS FL 34.CITY-ST-2P
TIME 3 DELETE 41TME ClChange  [T] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TIME ] DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
£mY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 6.1TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2'F 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empgered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed;Jor on an attachment with an addpss, with all other like empowered.

SIGNATURE: “w—~"£¢ TUZA 5o s ORED 1-27-99 352/795-7772
IIGNA

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
-y




