b

FILE NOW: FILING FEE IS $61.25 FILED

—_ o
CORPORATION " e &, Morthart, Apr 02 1998 8:00am
ANNUAL REPORT Socretaryof Stata *

i 1998 DIVISION OF CORPORATIONS Secretary Of State
. | DOCUMENT # 736755 (0)

1. Corporation Name

JACKSON COUNTY ASSOCIATION FOR RETARDED CITIZENS

e A WA

Principa! Place ol Business Mailing Address
i’“ FENN AVE :9“ PENN AVENUE 3. Date Incorporated or Qualified
MARIANNA FL 32048 MARIANNA FL 32448 09/07/1876
s us 4. FEI Number Applied For
59-1533175 Not Applicabie
: 2. Prircipal Place of Business 2a. Mailing Address
y P o Acer B. Certificate of Status Desired 2% $6.75 Additiona)
B ';l 26 Fee Required
g Suite, Apt. #, etc. Sulte, Apt. #, elc. 8. Elsction Campaign Financing $5.00 May Be
;] Trust Fund Contribution ;| Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
a ;;I Oves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 [20] (30) Personal Propenty Tax due June 30. [ Yes [ No
9, Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstsrad Agent
81| Name
HENIERSOH. FRANCES 82] Street Addrass (P.O. Box Number is Not Acceptable)
2044 PENN AVENUE SUITE A
MARIANNA FL 32448 &3
84| City FL Iul Zip Code
11. Pursuani to the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or ragistared agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

&gent. | am familigr with, and accopt the 792ions of, Section 617.0503, Florida Statutes.
SiGNATUR&Qﬂ:C&o -2 2 4&4@@4/ \?:‘é 5’ - ??/

Signatwe, typed of printed name of regulered spenl and tite I applicabla (NOTE Repistered Agent signatura required when relnstaiing)
, 2. OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
, TME VPD [T CeLETE 1ATITLE P [ Change L] Addition
" WUNDERLY, $iM 1.2 NAME Jim Wundezly
1 smerraporess | 4447 MARION ST 13smeeTsooRess | 4447 Marion Street
‘ CTY-$T-2P MARIANNA FL waom-st.2p | Marianna, FL 32448
TME 0 DELETE Z1THLE Treasurer [JcChange LS Addition
p HAME BAVES, JENNELL 22 NAME Williams, Margie
£ | smemaporess | N/A P.O. BOX 77 23smeeraporgss | 2977 Park Street
D] oyt CYPRESS FL 2acrv-stze | Marianna, FL 32446
¥ ILE D 3T DELETE BANILE S I Change [ Aadition
: FREEMAN, MARGARET 3.2 NAME Lina Parish
2044 PENN AVENUE SUITE L sssmeerioness | PLO. Box 569 CN/A)
MARIANNA FL liconsze | Marianna, FL 32447
D [x] DECETE 41TME D T Change LX) Addition
HARTSFIELD, IDUS I 4.2 HAME Sharon Calloway
smeeraooeess | 3620 CAVERNS ROAD sssmeeraooness | PO, Box 566 (N/A)
P | _omv-st-ze MARIAMMA FL asemv-stz2e |Malone, FL 32445
: TE b TF oeLeTe 51 TITLE D O change LX) Addition
Pl e PARKER, JAMES 5.2NAME Karen Henricks
- | smeeranoress|  N/A P.O. BOX 555 s.3sTReeTADoRESS | P. O, Box ?32?“72)
CITY-ST-2P MARIANNA FL setiv-sr.zp | Malone, FL 32445
™ P IR G 6.1 TWTLE VP T change L] Additien
WA PENDERGRASS, DWAIN 6.2 KAME Dwain Pendergrass
street aoaess | 2541 WOODS VIEW DRIVE saSTRETADDRESS | 2541 Woods View Drive
CITY-57-2 MARIANNA FL sdomy-st-2¢ |Marianna, FL 32446

14. | heraby certify thal the information suplplied with this filing does not qualify for the exemption stated in Section 118.07(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 sams legel effect as if made under oath; that | am an
officer or direcior of the corporation or tha receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 If changod, or on Bn attachment with an address.
SIGNATURE: Jim Wunderly f%mf/,u{ e (7~ AR o -~ P8~

CR2E037 (10/97)



