FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO;C(rJeFtaC?;):PCt;::ﬂONS Secretary Of State
DOCUMENT # 736755 (0)

1. Corporaton Name

JACKSON COUNTY ASSOCIATION FOR RETARDED CITIZENS

Principal Plage of Business Mailing Address

4517 BASSWOOD ROAD 2944 PENN AVENUE
P. 0. BOX 68 A
IGREENWOOD FL 32443 MARIANNA FL 32448-2741
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/07/1976
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21]2944 Penn Ave, 28] 59-1533175 Not Applicabla
Suita, Apt #, ¢ Suile, Apt. #, elc. B ) $8.75 Additional
™ A E‘ §. Certificate of Status Desired xEq' Fes Required
Cry & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
fEI Marianna, Floridsa —2;] Trust Fund Contribution J Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
;l 32448 25] USA | 26] —3—()] Florida Statutes Cves e
9. Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
81 Name
HENDERSON- FRANCES 82| Street Address (P.O. Box Number is Not Acceptable)
2044 PENN AVENUE SUITE A
MARIANNA FL 32448 a3
84| City F L 85| Zip Code

1. Pursuant to the provisions of Saclions 617.0602 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the pLrpose of changing 118 regisiered
office or regislered agant, or both, in the State of Florida, Such changeovga%auhhorsized by 1he corporation's board of directors. | hereby accept the appointman! as registered
503, Florida Statutes.

agent. | am familiar path, and accepl the obligatigns of, Section 617.

SIGNATURE Ao co / Mm /=10 "?7
Segriarurs typed of prinfed name of reg stered agent and lille i applcable {NOTE: Reg-stered Agent sighature raquired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE sD EXoeLee 11 TILE VPD L] change ¥ kaddition
hAME ALDERMAN, FAYE 12NAME ﬂﬂl7wﬁnd§r138t
stree1 anoress | NJA P.O. BOX 144 13 STREET ADDRESS arlon
LT -5T- 2P SNEADS FL 14 CITY-ST-2IP Marianna, Florida 32448
TE SD [T DELETE 21 TIMLE Director X J changs [ Addition
NAME BATES, JENNELL 2.2 NIME
sweeraooriss | NJA P.O. BOX 77 23 STREET ADDRESS
or-stze | CYPRESS FL 2 4 CITY-51-2P
TILE D [ DeLere 3HTLE [ Change [ Addition
NAME FREEMAN, MARGAREY 32 NAME
street anoress | 2844 PENN AVENUE SUITE L 3.3 STREET ADDRESS
-1 2 MARIANNA FL 44, GITY-§%- 2P
e D T GeLETE 61 TILE [J Change L] Addition
Namz HARTSFIELD, IDUS 4.2 NAME
sireeranoness | 3820 CAVERNS ROAD 43 STREET ADDRESS
EITY-51- 21 MARIAMMA FL 44 GITY-51-21P
T D 3 peLeTe 51TIMLE o L] cnange [ Addition
RAME PARKER, JAMES 5.2 NAME
steeer aooress | NFA P.O. BOX 555 5.3 STREET ADDRESS
CHY-S1-710 MARIANNA FL 54 CITY-§T-2IP :
TITLE VPD [T oRETE 61TME President o) Crange [ Addition
NAME PENDERGRASS, DWAIN 52 NAME
stReeT ADORess | 2541 WOODS VIEW DRIVE 63 STREET ADDAESS
CITY-51-2P MARIANNA FL 64CY-51- 7P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the
infarmafion indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer or direg o corporation or tha raceiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my nama
appears in Block 1 if changed, or pn an ment with an address.

SIGNATURE:

t

e el ey i Jra—

[~p-97 _ (ao)836-7313

FLORDA DEPARTMENT OF STATE Feb 24 1 99 7 8 : OO am

CR2E037 (9/96)



