FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMDA DEPAFTIENT OF STATE May 14 1998 8:00am
ANNUAL REPORT

1998 DlVISiC?:c (r)e;a(?;)(::c;e::iﬂows Secretary Of State
DOCUMENT # 736816 (0)

1. Corporation Name

HARDEE ASSOCIATION FOR RETARDED CITIZENS, INC.

e

OO

: Principal Place of Business Mailing Address
B
o PO, BOX 1372 P.O. BOX 1372 3. Date Incor i
* . porated or Qualified
3 4. FEI Numbar Applied For
' 59-1672829 Not Applicable
2. Principal Place of Business 2a. Mailing Addr
neipa Ul aling Aocress 5. Certificate of Status Desired 0 $8.76 Additional
21 . m Feo Reguired
Sulte, Apt. #, stc. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Bs
22 I27] Trust Fund Contrioution ] Added 1o Fees
7 City & State City & Stale 7. s this nenprofit corporation a homeownerg, assaciation?
i 23] 28] O Yes No
' Zip Country Zip Country 8. This corporetion owes or has paid the cyrrgnt year Intangible
;I 2—5] 20 ;lﬂ Personal Property Tax due June 30, ves [dMo
9. Name and Address of Current Registered Agent 10, Name snd Address of New Registerad Agant
81| Name
MCCOY, MICHAEL J. 82| Suoel Address (P.O. Box Number 1s Not AcGepiable)
175 3 ENA CIRCLE
WAUCHULA FL 33873 s
84| City FL 85| 7Zip Code

i
!

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purposs of changing Its fef;ltstargd
stere

office or registered agent, or pothdn tpte? of Florida. Such change was authorized by the corporetion's board of directors. | hereby accept the appoinimgnt as reg
agent. | am farg! thy angragsgptt j ‘sﬁh&)ction 617.0503, Florida Statutes, ¢ (_/ /
SIGNATURE Michael I, M= CO\/ 24 %X
Sigratife, lypod o pnnl.ldpﬁme of ragi;z'amd ageﬂr;pd'lme it spplicable L {NOTE Reglsterod Agenl signature I'Gq\,liladlﬂhen relnstaling} [#] 'DATEV_[ L =
12, / OFFIOERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12 g
TITLE v { T DELETE 1T CJChange [ Addition | &
P WA PLATT, ARLEEN 1.2 NAME
.| smemvaporess | RT 1 BOX 100 1.3 STREET ADDHESS g
© oo cmvesrze ZOLFO SPRINGS FL 14 CITY-ST-2P
i 1] CT DELETE 2ATILE Ul Ghanga [ Addition |
[ RAME MOORE, GARY 22 NAME
b | smeeravoness | £10 5. 9TH AVE 2.3 STREET ADDRESS
i | oy-sroe WAUCHULA FL 2.4 CI7Y-ST-71P
TITLE P TIORLETE 31TME [TChange LJ Addition
HAME WHITEHURST, EMMA L 32 NAME
saeerappress | RT 3 HWY 17 3.3 STREET ADORESS
CITY-§T-2 WAUCHULA FL 34, GITY-ST-2P
e D [ DELETE 41TTLE U Crange LS Additian
Lo name {LACKEY, MELINDA 4.2 NAME
i | sweeraporess | 612 GREEN ST. 4.3 STREET ADDRESS
CiTY - $T-21P WAUCHULA FL 44 CITY-51- 7P
THE D TToecete 5ATITLE [T Change  LJ Addition
NAME MOORE, ELNA 5.2 NAME
streeranoress | 210 8. 9TH AVENUE 5.3 STREET ADDRESS
CITY-$1- 2P WAUCHULA FL 5.4 CITY-§T-2P
TLE )} [T oaEw S1TMTLE [T Change L] Addilion
NAME PERIN, HERBERT O £2 NAME
sweeTaooness | 109 INGLIS WAY 6.3 STAEET ADLRESS
CITY-ST-21P WAUCHULA FL 64 CITY-ST-2P

14. [ heraby cartify that tha information supplied with this filing does not qualily far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Informatlon
indicated on this annuat report ar supplemental annua? report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or frustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Black 12 or Block 13 if changed. or on an altachment with an address.

I, & R pF o o f oy f - g . T N N Piis v~ Fi ks o



