FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 31,2008 08:00 AM

DOCUMENT # 736816 o Secretary of State
1. Enlity Narme '
HARDEE ASSOCIATION FOR RETARDED CITIZENS, INC.
Pringipal Place ol Business Maring Address
2638 MERLE LANGFORD RO PO BOX 1372
ZOLFO SPRINGS, FL 33890 WAUCHULA, FL 33873
. IR TR ] 01242008 No Chg-NP CR2E037 (4/06)
DO NOT WR'TE IN wTH IS SPAC E . 4, FEl Number ADDHEU For
. ‘ _ R o el e 59-1672829 Net Applicable
! : ) - 2 ' . ‘ RN 5. Certificate of Status Desired 28'75 Additional

. - e et e et e e = e R R B 28 Required

6. Mame and Addrass of Curront Reglstered Agent

MCCOY, MICHAEL J

1753 DENA CIRCLE I ‘-'f DO NOT WRITE
WAUCHULA, FL 33873 . e THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent - !

SIGNATURE
Swnawre, typod or printed nama of rmgrstered agent and e f opplicatie, {NGTE: Ragisterad Agont signature raquirod whon rainstaling) DATE
Filing Foe is'$61.25 8. Eleciion Campaign Finanging $5.00 May Be
. Duo by May 1, 2008 - Trust Fund Contribution. [0  AddedtoFess
10. QOFFICERS AND DIRECTORS e v
TITLE 0 :
NAME JOHNSON, JAMES R : -
SIREET ADORESS | 1942 STATE RD 66 ; S0 HOIGaR0TTaT )
. . . ? AL f{af
1Y -51- 21 ' - ) - L -
GIy-S1-2p ZOLFO SPRINGS, FL 33890 . D207/ 08=A0020-010 70,00
Tne 0 : P A K
NAME MATHENY, CHARLES o

SIRCET ADDRESS | 4202 SWEETWATER RD e .
onv-s1-7f | ZOLFO SPRINGS, FL 33880 ot e

TIE o] ST ' .:
NAME " | RATLIFF. MARION ’

STREET ADDRESS | 112 N 18 E .:. e : ‘ . .
o510 JVAUNCLUTLQ.VFL 33873 IS -DO NOT WRITE

TILE D . . .

RAME MARION, ARDELL ‘ IN THIS SPACE

STREET ADDRESS | 2758 STATE RD 66E . ! e

oiv-51-20 | ZOLFO SPRINGS, FL 33890 S L

TImtE D o

NAME FORD, MARILYN T .

STRLE! ADDRESS. | 1245 BROADUS WILLIAMS R N R

ON-312P | ZOLFO SPRINGS; FL. 33890 SRR B TR

p—r - . ” aG— P S . i
NAME . oLl T, R I i e R
STREET ADDRESS TR ,

City-8T-2iP !

t2. | hereby cerlify that the information supplied with this filing does not qually for the exemptions ¢ontained in Chapter 119, Florida Stanses. | furtrer cerdly thal the information
indicated on this report or supplemental report is true and acqurale gad-hal 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 1o execute fhis repdN as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an ail entwiln {an address, with all otngr like € wered i~
SIGNATURE: % g e ’/3\5'/500 §63-753-118)

SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR/ ¥ Date . Naytme Prore #

YN A A1 A . T - 1T 1 " (t*r~



