FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 T Secretary of State
DOCUMENT # 736973 (9)

1. Corporation Name

ASSOCIATION FOR RETARDED CITIZENS, DESOTO COUNTY

e RO AR ER

Principal Place of Business Mailing Addrass
SHORES ROAD & 760A NOCATEE.FL 33864 SHORES ROAD & 760A NOGATEE FL 33664
PO BOX 787 PO BOX 787
33064 NOCATEE FL 342680787
NOCATEE FL 3. Date Incorporated or Qualitied 3a. Datg of Last
10/05/1976 017201
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 5 Not Applicable
Sulte, Apl #, elc. Suite, Apt. #, etc.
—‘ uie, ApL ¥, el ——l uie. ApL . el 5, Certificate of Status Desired (W $8.75 Adaiional
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;3] ;] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has habllity for intangible tax under s. 189.032,
;‘Tl EI 2_91 ;EJ Florida Statutes _D Yes ] No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
BECK, JOHN N. 83 Stres! Address (P.0. Box Number is Not Accapiabio)
1038 S ALLENDALE AVE
SARASOTA FL 34237 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the pur, of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accapt the appeintment as registered

agent. | am famgar and accgpl the gbtigations of, Section 617.0503, Fiorida Statutes.
SIGNATURE : 01/,...23!97
Signptuted typdd of printed n, of regsterad agant and litle if applicatle (NOTE. Ragiptared Agent signature recired when reingtating) DATE

12. I DFFICERS AND DIRECTORS 13. ADDIMIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE ] DELETE 11 TITLE L Change L Addition
NAME KIRSCH, PEGGY 1.2 NAME

sreeranoness | 1452 NW MAGNOLIA TERR 1.3 STREET ADDRESS

CITY-S1-2P ARCADIA FL ucny-stzr | pup

TITLE DVP DELETE 2VILE LEMPENAU, GEORGE I change LAl Addition
NAVE ESPER, TODD 22 N 2998 NW HWY 70

sweeranoress | P O BOX 2403 N/A 23 STREETAOORESS | ARCADIA FL 34266

CiTY-5T- 2P ARCADIA FL 2.4CITY-ST- 2P

e 150 (T DELETE 1 TILE [T Change 1T Aodition
KaME CREWS, PHYLLIS 32 NAME

smeetaonress | 5730 SW CARLTON AVE 3.3 STREET ADORESS

CITY-53- 2P ARCADIA FL 3.4, CITY-§T- 2P

TILE T [x] DELETE 41TITE SECRETARY L change LA Addition
NAME WALLER, MIKE 4 TNAME DAVENPORT, BETTY J

staeet anpress | 1818 NE HAMMOCK 43STREETADDRESS | 24 RIO VISTA RD

OITY-ST- 2P ARCADIA FL son-stzp | ARCADIA FL 34266

TITLE T i1 DELETE 5.1 TTLE T [ Change ~ TXT Addition
NAME MCDERMOTT, DARLENE 5.2 KAME

sraeet aoress | 3603 SE HWY 31 5.3 STREET ADDRESS gggb;’q Iéli]clggON

OTY-S1-2P ARCADIA FL 540M-5T-2P | ARCADIA FL 14266

TLE T ] DELETE §1TITE LI Change |1 Addition
HAME CROSS, DENISE 6.2 NAMIE

smeeranoness | PO BOX 1808 NfA 6.3 STREET ADDRESS

CITY-51- 2P ARCADIA FL 6.4 CITY-ST- 2P

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the
intormation indwcated on this annual report or supplemental annual report s true and accurale and that my signature shall have the samae legal effect as if made under cath; that
| am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nameg
appears in Block 12 or B@ﬂ if changed, or on an anagr;]mant with an address.

SIGNATURE: _‘%) AL JOITERRYIKIRE0H, PRES  01/23/97 (941) 494-1954
BIGNATLUR; 7 OR PAINTED NAME OF BIQNING OFFICER OR DIRECTOR

Date Daviime Phong § ST d

ngggggﬁg[\l 4 ({; r”; FLORIDA DEPARTMENT OF STATE F eb O 3 1 99 7 8 O O am ;

CR2EQ37 (9/96)



