FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

05-06-1999 90242 003 ****70.00

DOCUMENT # 736755

1. Corporation Name

J?ﬁgSON COUNTY ASSOCIATION FOR RETARDED CITIZENS

May 06, 1999 8:00 am

Principal Place of Business Mailing Address
A A
MARIANNA FL 32448 MARIANNA FL 32448
us us .
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 09/07/1976
Suita, Apt. #, atc. Suite, Apt. #, stc. 4. FEI Number Applied For
bﬂ I27] 59-1533175 Mot Apalicable
Ci S City & Stat ddi
ity & State ity & State 5. Certifcate of Status Desired ) $8.75 Additional
;3—| EI Fee Required
2ip Country Zip Country 5. Election Campaign Financing  — $5.00 May Be
;I Eﬂ ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HENDERSDN. FRANCES 82| Strest Address (P.O. Box Number is Not Acceptable)
2044 PENN AVENUE SUITE A =
MARIANNA FL 32448
84| City FL 85| Zip Code
T1. 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 registerac agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent..| aifa\miﬁ;:filh, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE APyt en /@’M il

#-39-99

“Signature. typed of printed name of registered agent and tile f applicable. [NOTE: Registered Agent signatura requied when reinstating)
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE P { ] DELETE 1.1 TITLE VP [3 Change O Addition
rae WUNDERLY, JIM 12N WUNDERLY, JIM
et ooRess| 4447 MARION ST 13STREETAODRESS | ), )17 MARTON STREET
crv-st-ze | MARIANNA FL 32448 14 CITY-§3-2P ARTANNA  FLORTDA 32448
TME T ] DELETE 24 TMLE ! i TdCnange [ Addition
e WILLIAMS, MARGIE 22 B1LLTAMS, MARGIE
streerancress| 2877 PARK STREET 23sTREETADDRESS | 2977 PARK STREET
CHTY-ST-ZIP MARIANNA FL 32446 2.4CTTY-ST-ZP MARTANNA . FLORTDA 32h46
TIE S [J DELETE 31 TME D [Jchange 7] Addition
NaME PARISH, LINA 32NAME PARKER, FAYE
streeraporess| PO BOX 569 N/A sasReetaporess| P.O. BOX 370
CITY-§T-21P MARIANNA FL 32447 34.CTY-5T-2P SNEADS, FLORIDA 32460
e D X DELETE 41 TIMLE - (Mchange  []Additon
NAME CALLOWAY, SHARON 4, 2NAME
streeTanoress| PO BOX 566 N/A 4.3 STREETADDRESS Iﬁl?gﬁIgg;O%zKAREN
CITY-ST-ZIP MALONE FL 32444 44 CITY-ST-ZIP "
TME D [] DELETE 51 TIMLE D KChange [ Addition
NAME HENDRICKSON, KAREN 52 NAME PENDERGRASS, DWATIN
swreeranoress| PO BOX 732 N/A S3STREETADORESS | S0 M) WOODS VIEW DRIVE
orv-st-ze___ | MALONE FL 32445 54 CITY-S1-2P MARTANNA ., FIORIDA 32446
TME WP 5 DELETE &1TILE ' ClChange [ Addtion
NAME PENDERGRASS, DWAIN B2 NAME
streeTADDREsS| 2541 WOODS VIEW DRIVE 8. STREETADDRESS
crv.stzp | MARIANNA FL 32446 64 CITY-ST-2P

1471 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and sccurate and that my signature shalt have the same lagal effect as it rnade under oath, that 1 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 aftachment with an address, with all other like empowered.

SIGNATURE:

.
e B9 by —" - ': T ey

CR2EQ37 (11/98)

AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 -39-99 5o




