FILE NOW: FILING FEE IS $61.25

NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION P é; Sandra B. Mortham
ANNUAL REPORT ! ! Secretary of State
1996 ' S g;e‘/ DIVISION OF CORPORATIONS

DOCUMENT # 7369;3 (9)

1. Corporation Name

ASSOCIATION FOR RETARDED CITIZENS, DESOTO COUNTY

NG 10 T

Frincipal Place of Business Mailing Addrass
SHORES ROAD & 760A NOCATEE.FL 33864 SHORES ROAD & 7604 NOCATEEFL 33864
PO BOX 787 PO BOX 787
NOCATEE FL 33964 NOCATEE FL 33864
3. Date Inccfgorated or Qualified 3a. Date of Last Report
/0571976 04/28/1995
2. Principal Place of Business 2a, Maiing Address 4, FEl Number Applied For
21 E‘ 59"2%9(” Not Applicablae
Suite, Apt. ¥, elc. ite, Apt. ¥, et iti
e, ARt F. ete Site. Apt. #, eto 5 Certilicate of Status Desired 3 $8.75 Addiional
22 2—7| Fee Required
Ciy & State City & State 6. Ewction Campaign Financing $5.00 May Be
123) 2] Trust Fund Contribution L3 Added to Fees
Zp Country Zp Country 8. This corporation has hability for intangible tax under s. 199.032,
24 [25] [29] 130] Florida Statutas O Yes I No
9. Name and Address of Current Registered Agent 10. Nam# and Address of New Registered Agent
81| Name
BECK, JOHN N. 82| Street Address (P.O. Box Number is Not Acceptable)
1039 S ALLENDALE AVE
SARASOTA FL 34237 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing #ts registered office
or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hareby accent the appointment as registered agent. | am

familiar with, and acgept the obligabges of, Section £17.0503, Flonda Statutes.
SGNATURE Al __ — 1[/A 5/_7#‘__#—
Signature, fo finted nane of rogisterod ager| and the 1 agpicabio (NOTE - Registanss Agant signalure radqunsd when renstating: f 31

12, 1 OFFICERS AND DIRECTORS 13, ADDIIONS/GHANGES T0 OFFICERS AND DIREGTORS 1 2
T DEAE/ [XIDELETE T TIILE DP (R Crange [ Addition
NAME E R, TOD'D 1.2 NAME KIRSCH s PEGGY

streetaooress | P. 0. BOX 2403 N/A 13STREETAODRESS | 1452 NW MAGNOLIA TERR

CITY-5T-2P ARCADIA FL 14CTY-ST-2P ARCADTIA FL 33871

TE DVP [ DELETE 21 TITLE DVP R Change L] Addition
HAME HOST, KAARE 77 NAME ESPER, TODD

sireeraooress | 1205 € EUZABETH ST esstreeranDress | PO BOX 2403 N/A

Ty -ST-2F PUNTA GORDA FL z4omv-st2¢ | ARCADIA FL 33821

TIE 15 [} DELETE A1 THILE TS - DT [XCrange ] Addition
NAME WESTBERRY, KIM 2.2 HAME CREWS, PHYLLIS

steeetaconess | AT 6 BOX 3105 3ISTREETADDRESS | 5730 SW CARLTON AVE

CITY-§1-21P ARCADIA FL 34, CTY-S- 2P ARCADIA FL 33821

TTE DT [CJOELETE 41ILE T RjChange [ Addition
KAME CREWS, PHYLLIS 4 2NAME WALLER, MIKE

srreer aooress | 132 W DAK 8T 435TREET a0DRESS | 1816 NE HAMMOCK

CITY-5T-21P ARCADIA FL 44 CITY-ST-2P ARCADIA FL 33821

TITLE T [RDFLETE 51 TITLE T 3 Change )E:] Addition
NAME KIRSCH, PEGGY 52 NAME McDERMOTT, DARLENE

steeetaporess | 1452 NW MAGNOLIA TERR 53 STREET ADDRESS .

CITV-57-21P ARCADIA FL 540TY-5T-71P ,,3323“?5 ﬂ?YQEi 21

TIME T [CJDELETE 61 TITLE e A e [iChange ] Addition
NAME CROSS, DENISE 62 NAME

seeeranoress | PO BOX 1608 N/A &3 STREET ADRESS

CITY-§1- 21 ARCADIA FL B40TY-ST- 2P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated an this annual report or supplermental annual report is true and accurate and that my signatura shall have the same legal effect as if mads under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execule this raport as required by Chapter 617, Florida Statutes; and that My narma

SIGNATURE: D Prone ¥

SIGHATURE 4t ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

appears in Black 12 or Black 13 if changed, or on an attachment with an address.
[23/9 3% 972328

CR2E037 (12/95)




