2001 UNIFORM BUSINESS nEPon'r (UBR) FILED

[
&
Feb 13, 2001 8:00 am &
DOCUMENT # 736755 S £S
1. Enty Name ecretary of dtate
*K KK
JACKSON COUNTY ASSOCIATION FOR RETARDED CITIZENS 02-13-2001 20597 030 **%70.00
Principal Place of Business Mailing Address
2944 PENN AVE . 2944 PENN AVENUE NUULKD (]
A : A
MARIANNA FL 32448 MARIANNA FL 32448
us us
> e v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1533175 Not Applicable
——Zip e —-Country— . - e FPe e |- COUMY ~5.-Centificatear Status DBSIFEd—m——fB - #5:Additional s
- a0 Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, FRANCES Street Address (P.O. Box Number is Not Acceptable)
2644 PENN AVENUE SUITE A
MARIANNA FL 32448
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE _Frances He E i i on /-11-D1
Signatuis, typed or printed name of ragistered agéi\'t and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ?
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State |
|
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE VP O pelste TME Clcrange (3 Addition | S
NAME WUNDERLY, JIM . NAME g
STREET ADDRESS | 4447 MARION ST STREET ADDRESS 5
CITY-ST-2IP -57- o
MARIANNA FL. 32448 orv-s7-2¢ i
TILE P O etete- -« [f TTLE Ol Crange [ Addition | &€
NAME WILLIAMS, MARGIE ) NAME
[—GIREET ADBRESS - 2977 ‘PARK-STREET———————— ~ STREET-ADDRESS «{ ——~——r ———
CITY-5T-ZIP MAH'ANNA FL 32446 ‘ClTY-ST-ZIP
THLE [ Ooeete | wrie [ change [ Addition
NAME EZELL, SUE NAME
STAEET ADDRESS 1277 HIGHWAY 2 STREET ADDRESS
CiTy-S1-2IP G CEV“_LE FL 22440 CITY-S8T-ZIP
TITLE D O Delgte TITLE O Change [ Addition
HAME PARKER, FAYE RAME '
STREET ADDRESS | PO BOX 566 N/A STREET ADDRESS
CiTy-ST-2IP MALONE FL 32444 CITY-57-2IP
TImE T [ petete TITLE [CJchange [ Addition
HAME HENDRICKSON, KAREN NAME
STREET ADDRESS | 4938 HIGHWAY 2 STREET ADDRESS
CITY-ST-2IP MA.LONE FL 32445 CITY-ST-2IP
TME D ] Delate TITLE [Jchange ] Addition
NAME PENDERGRASS, DWAIN HAME
STREET ADDRESS | 9541 WOODS VIEW DRIVE STREET ADDRESS
ar-s-2¢ | MARIANNA FL 32446 L cY-S1-29

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or ock 1 1if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: _ Mafzie Wit sy prédialatdl REW%@MM / //}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \, ? " Daw Daytlme Frona #

Ci‘




