FILE NOW: FILING FEE IS $61.25

" NONPROFIT
COAPORATION
ANNUAL REPORT (@

1996

(‘,
o,

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73681 6 (0)

HARDEE ASSOCIATION FOR RETARDED CITIZENS, INC.

Mai.l':rié ‘ Address

P.O. BOX 1372
WAUCHULA FL 33873

Principa!l Piace of Business

PO. BOX 1372
WAUCHULA FL 33873

G NRAEEWM

3. Date Incarparated or Qualified 3a. Date of Last Report
09/15/1976 03/30/1995

| 2 Princpal Place of Business 2a. Malling Adidress 4. FE! Number Appled For
E N ) %{ - 59-1672829 Not Applicable

Suite, At i, exe. L, Sue At et 5. Certifcate of Status Desired X $8.75 Additional
El 27] Fee Required

City & State | Ciy & State B. Election Campaign Financing $5.00 May Be
23] 28 ) Trust Fund Gontribution = Added to Fees

2ip Country | e Country 8. Tnis corporabon has liability for intangible tax under s. 199.032,
24 ;ﬂ 29 _3?1 Florida Statutes X ves [Ino

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name

MCCOY, MICHAEL J.
RT. 3. 48 DENA CIRCLE
WAUCHULA FL 33873

82| Stroot Arlihens (P.O. Bax Number is Not Acceptable)

83

84| City

85 I Zip Gede

FL

famibar with, and accept the obiigabons of, Section 617.0503, Florida Statutes.

1. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, ar bath, in the State of Florida. Such crxalw%e was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ | e, . S e _ S . _
Sigriatuee typwd G prritec i Of pogratored aent and The b A Able (NOTE Regstored Agent Sl tre roguired when reniszating GATE

12. OFFICERS AN DIREGTORS 13. ADDITIONS OFHANGE S 10 OFFIGE RS AND DIRFCTORS 1912

TIILE Vv T Oorere T1TILE [JChange [ Additian

NAME PLATT, ARLEEN | 2 RANE

sieeer acoress | RT 1 BOX 100 + 3 STREE ADRESS

CilY-S1-7p ZOLFO SPRINGS FL 14017y -5T- 2P

TIrLE P [CJDELETE 21TILE Jchange [ Addition

NAKIE MOORE, GARY 22 NAME

sreeraopness | 210°S. 8TH AVE 23 STREET ADDRESS

Citv st o WAUCHULA FL 33873 2 ATITY-ST-2P

TITLE T [CIDELFTE 31TITLE [ Change  [] Addition

NAME WHITEHURST, EMMA L 32 NAME

staeer aopness | RT3 HWY 17 3.3 STREFT ADDRESS

CTv-51-2ip WAUCHULA FL 34.CIY 57 7P

e D CIDELLTE a1 IIE Jchange L) Additiea

NAME LACKEY, MELINDA 4 2 NAME

saeer anceess | 612 GREEN ST. 43 STREET ALDRESS

Ciry-SI- 2P WAUCHULA FL ) 44CITY ST 7P

NI D [I0ELFTE S1TITLE [JChange [ Adaition

RAME MOORE, ELNA 52 NAME

sreerapceess | 210 8. 9TH AVENUE 53 STREET ADDAESS

CIFY-S1-2IF WAUCHULA FL 54 CAIY-S1-2P

TIILE D [C]DELETE &1 TILE [lcnange ] Addition

NAME PERIN, HERBERT O 67 NAME

sweeranoress | 109 INGLIS WAY 3 STREET ADDRESS

oy stz WAUCHULA FL £4TIIY-S1-21P

appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: Zppre  tohirh, (o B L
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cenify that the informaton supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119 Q7 (3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourale and that my signature shall have the same legal effact as if made under
oath; that | 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

Fmma L. Whit

Cate

Diaslure Prong 4

CR2E037 (12/95)




