FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham,
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73697

1. Corpgration Name

©)

A'SSOCIATION FOR RETARDED CfTIZENS, DESOTO COUNTY

i

Principal Place of Business

Mailing Addrass

MBI

FL 85

SHORES ROAD & 760A NOCATEEFL 33964 SHORES ROAD & 760A NOCATEEFL 33864 3. Date Incorporated or Qualified
PO BOX 787 PO BOX 767 ?6
NOGATEE FL 33064 NOCATEE FL 33864
4. FE| Number Applied For
- W Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Certificats of Status Desired O $8.75 Additonal
m m Fea Required
Suite, Apt. 4. alc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this honproflt corporation a homeowners agsoclation?
23 28] Yos No
Zip Country Zip Country B. This corporation owas of has paid the current year Intangible
24 ;.5-[ m m Personal Property Tax due June 30. Yos E] No
9. Nams and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
MK. JOHN N. 82| Street Address (P.O. Box Number is Not Acceplable)
1039 S ALLENDALE AVE
SARASOTA FL 34237 83
B4| City Zip Code

503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ager, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE Signature. typod of printed nama of repistered agent and tille i applicable {NOTE: Reglstered Agent signature raquired when reinstating) DATE

12, . QFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

e P " oELETE 1.1 TILE DP Change ] Addition
HAME KIRSCH, PEGGY 1.2 NAME PHYLLIS CREWS

streerapphess | 1452 NW MAGNOLIA TERR 135TREETADORESS | 5730 SW CARLTON AVE

CITY-ST-ZP ARCADIA FL 1agmy-si-2p | ARCADIA. FL 34266

TILE [T [T oeLeTe 21 TITLE T Crange L] Addition
NAME LEMPENAU, GEORGE 22 NAME SAME

sTree aporess | 2998 NW HWY 70 23 STREET ADDRESS

CirY-ST-21P ARCADIA FL . 2,401y 51-2P ]

TIRE 18D TRl DELETE 31 FITLE SECRETARY-TREASURER %) Change ~ L1 Addition
RAME CREWS, PHYLLIS 32 NANE EDDIE DIAZ

streer apniess | 8730 SW CARLTON AVE sssmeeTaDORESs | PO BOX 2314 N/A

GITY-S$T-2P ARCADIA FL 3.4 CITY-ST-21P ARCADIA, FL 34265

THLE § "3 DECETE ATTITLE [T Change™ %1 Addition
HAME DAVENPORT, BETTY J L 2NAME T

sreeTaponzss | 24 RIO VISTA RD wsmeraoness | THYLLIS SCHWARTZ

CHTY-§T-2¢ ARCADIA FL 44 CITY-5T-2P 1653 NW EUCALYPTUS, ARCADIA, FL 34266
TILE T L DELETE S.1TILE . ] Change LI Addition
HAME DODD, RUTH 5.2 NAME SAME

swreeT poRess | 208 W GIBSON 6.3 STREET ADORESS

CITY-§T- 2P ARCADIA FL 54 CITY-51-2P

TITLE T ] DELETE 6.1 TITLE [T Chenge [ Addition
NAME CROSS, DENISE 6.2 NAME

streer apess | PO BOX 1608 N/A 6.3 STREET ADDRESS SAME

CITY-SF- 2P ARCADIA FL 6.4 CITY-ST-2IP

F Y r._ S s vy L 'Er_vT _m- o

- JPHN N. BECK, EXECUTIVE DIRECTOR

14. | hareby cerlily thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the inforrmation
ndicated on this annual report or supplomeantal annual report is true and accurale angd 1
officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

< ¥

at my signature shall have the same legal effect as if made under oath; that | am an

Mar 26 1998 8:00am
Secretary of State

CR2ED37 (10/97)



