2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2001 8:00 am :
DOCUMENT # 736816 A Secretary of State

HARDEE ASSOCIATION FOR RETARDED CITIZENS, INC. 02-13-2001 90070 011 ****70.00
Principal Place of Business Mailing Address
P.0. BOX 1372 P.0. BOX 1372
WAUCHULA FL 33873 WAUCHULA FL 33673 “ b 2
F R v HIIIIHIIIIUIIlIHHI?IHIHIIIIIIIIIIPIlﬂlllﬂllllllllll\lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1672829 Not Applicable
Zip Country Zip Counlry 5. Cenificate of Status Desired Eg;gasq L.:::I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- T T e m e ST s B TN, S T 0 | Name™T Tt A -
MCCOY, MICHAEL J. Street Address {P.O. Box Number is Not Acceptable)
1753 DENA CIRCLE
WAUCHULA FL 33873 :
City o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgraturs, typed or printad name of ragistared agent and title if applicabile. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TMLE D ] Detete TITLE 0 [ change ] Addition | &
NAME PLATT, ARLEEN NAME LAMB, LENGRA 2
streeT anoress | AT 1 BOX 100 STREETADDRESS | 465 HWY 64 E. 3
Grestze | ZOLFO SPRINGS FL oTY-$7-2P ZOLFO SPRINGS, FL 33890, i
TILE D [ Delete TILE ‘D O change XK Additon § 5
NAME MOORE, GARY NAME MATHENY, CHARLES
STREET ADDRESS | 210 §. 9TH AVE STREETADDRESS | 4202 SWEETWATER ROAD
CITY-ST-2P WAUCHULA FL ciny-s1-2IP .ZOLFQ SPRINGS. FL. 33890 :
TILE ’ ’ [ Deleta e ]j* ' R O change ) Addition
NAME WHITEHURST EMMA L . NAME GORDON, WINNIE
street Acoress | RT 5 HWY 17 STREET ADDRESS (-58 50.MT. PISGAH ROAD
" orv-stzP | WAUCHULA FL cimv-S1-21P FTM FL__ 33841
TITLE D O Delete ME D 7 {JChange ¥ Addition
HAME LACKEY, MELINDA HAME SMITH, CARLYNNE
sTReeT AooResS | 612 GREEN ST. STREET ADDRESS 3674 STATE ROAD EAST
CITY-ST-ZIP WAUCHULA FL CITY-ST-2IP ZQLFO SPRINGS, FI‘ 33890
TME D [ Delete e D O chenge K] Addition
NAME - MOORE, ELNA NAME MARKS, KAREN
STREETADDRESS | 210 S. 9TH AVENUE STREETADDRESS | p oy BOX 1486
CITY-ST-2IP WAUCHULA FL CITY-ST-ZIP WAUCHULA, FL. 33873
TITLE D . [ Delete TITLE D [ Change ] Acditien
NAME PERIN, HERBERT O NME |- MCLEOD,  JOYCE
sTREeT aDDRESS | 109 INGLIS WAY STREET ADDRESS | ™= 33 41 WEST MAIN STREET
CITY-ST-2IP WAUCHULA FL CITY-5T-ZIP WAUCHULA, . FL..-33873
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: -  HEQUIRER rleen Platt cQ/J'L/ §63-735-0l5%
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




