FILE NOW: F

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

736816
HARDEE ASSOCIATION FOR RETARDED CITIZENS, INC.

(0)

P.O. BOX 1372
WAUGHULA FL 33873

Principal Place of Business

Mailing Address

P.O. BOX 1372
WAUCHULA FL 338734372

A R A

3. Dale Incorporated or Qualitied | 3a. Date of Last Report
09/15/1976 '
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
;l ;El 672829 Not Applicable
" Suite, ApL 1. etc. ) Sulte. Apt. #. otc 5. Certificate of Status Desired 0 s%;i:qﬁl::’%m'
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 ;5] Trust Fund Contribution Added to Fees
ip Country Zip Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24] 2] 20 [30] Florida Statutes Oves o
9. Name and Address of Currant Ragistered Agent 10. Name and Addreps of Naw Reglatersd Agent

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

B1{ Narne

82| Street Address (P.O, Box Number is Not Acceptable)

83

84| City

FL Iul Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1608, Florida $tatutes, the above-named corporafion submits this statement for the purpose of changing its ragistered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Saction 617.0503, Florida Stiatutes.

appears in Block 12 or Blogk 13 if ¢

SIGNATURE: _

" §laNATURE AND TYBEG OF PRINTERAME GpHiaNiHG DFFICHN OR DIRE -

informaton indicaled on this annual report or supplemental annual report is true and accurale and that my signalure shall have the
1 am an officer or ditector of the cor?‘arahon or the receiver or trustes empowered to execude this report as required byChapter 617, Florida Statutes;
~nred, @ on 8 attachmant wip an agdresa. /

f’rmw- 5{ (',J)uljlt.aw

mma L. Whitehurst

same legal effect

2 /77

SIGNATURE Signaturs, typed or prnted name.of registerad agenl and tite it apphcable [NQTE: Registered Agant signaturs required when reinalating) DATE

12, OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Y ] DECETE 11 11T T .1 Change Adiion
NAME PLATT, ARLEEN 1.2 NAME Marino, Ardell

smeeranoress | AT 1 BOX 100 ssmeeraoress | 2798 St. Road 66

omy-S1-2° ZOLFO SPRINGS FL 14 £11Y-51-29 Zolfo Springs

T P [T oeLere 217ME D i

HAME MOOQRE, GARY 2.2 NAME Moore ’ Gary

streeraponiss | 210 8. 9TH AVE sasteeTaponess | 210 S, 9th. A

CHY- 5T 2P WAUCHULA FL 33873 2. 401Y-ST1- 2P Wauchula FL 5673

e T [T oreere 31 TME P LytChange ] Addition
NAME WHITEHURST, EMMA L 32 NAME Uhitehurst, Emma 1..

simeeranoress | RT 3 HWY 17 sastmeeraporess | R, 3, HWY 17

CHY-SI- 2P WAUCHULA FL 34, CITY-$1- 2P 73

M D [T peLete 41TIE I Change ] Addition
NaME LACKEY, MELINDA 4,2 NAME

steeT a0bress | 612 GREEN ST. 4.3 STREET ADDRESS

Oy -S1- 2 WAUCHULA FL 44 CITY-ST-2P

TILE D [ DELETE 51 TILE [T change . ] Addition
NAME MOORE, ELNA 5.2 NAME

sireeranoness | 240 8. §TH AVENUE 5.3 STREET ADDRESS

CIY-ST- 2P WAUCHULA FL 54 CITY-ST-1#

MLE D |G 61 TITLE T Change ) Addition
HAME PERIN, HERBERT © 6.2 NAME

staeer anoress | 109 INGLIS WAY &3 STREET ADDRESS

gITY-ST-2P WAUCHULA FL. _Lsaciy.sr.zp

14. 1 do hereby cerlify that ihe Iniormation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centily that the

as # made under oath; that

o

[

Dayimea

8s~
'm.ﬁé

May 09 1997 8:00am
Secretary of State




