2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90181 041 ****61.25

DOCUMENT # 736973

1. Entity Name

ASSOCIATION FOR RETARDED CITIZENS, DESOTO COUNTY

» INC.
Principal Place of Business Mailing Address
PO. BOX 787 P.O. BOX 787
NOGATEE FL_34268 NOGATEE FL 34268

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—2008900 Not Applicable
Zi t Zi Countl iti
® Country P ountry 5. Cerificate of Status Desired O ?i.gfq&s:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' o -oT T -
LEW'S, BUD Street Address (P.O. Box Number is Not Acceptable)
3211 S.E. COUNTY RD. 760
ARCADIA FL 34266
City 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 Flerida.
swawmua%uﬂ/ & %@@M Vice President 2/10/02

élgnﬂt%h’ﬂéd or printed name cf registared agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing $5.00 May Be Make Check Payable to

\ Trust Fund Centribution. Added to Fees Depanment of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [ change [ Addition §_
NAME CARROLL, CHARLENE NAME =)
seet acoess | 1701 E. OAK ST. STREET ADDRESS %
arv-s-2p | ARCADIA FL 34266 CITY-5T-21P i
- o
TILE VP [ petete TITLE O change  [] Addition { &
NAME Q'STEEN, MARCIA NAME
staeeT aoomess | 223 E. OAK ST, STE. 1 STREET ADDAESS .
CITY-ST-2IP ARCADIA FL 34266 CITY-SI-2P o e N
TITLE T [ belete TITLE O change [ Addition
NAME LANGAIGNE, SELWYN NAME
sTreeT AboRess | 23218 DELVAN AVE. STREET ADDRESS
GITY-ST-7IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE T [ belete TITLE [ change [ Addition
NAME KIRKPATRICK, JUDY NAME
streeT anoaess | 3057 LOVEJOY ST. STREET ADORESS
civ-sT-2p | ARCADIA FL 34266 CITY-5T-2P
e T [ Delete s Ol change [ Addition
NAME LEWS, BUD NAME
s7reer ancress | 3211 S.E. COUNTY RD. 760 STHEET ADDRESS
CITY-ST-ZiP ARCADIA FL 34265 CITY-ST-2IP o
TITLE ST R’Dem[e me SECRETARY ¥cnange [ Addition- j -
NAME CROSS, DENISE NAME S
! JACKIE TUCKER
streeT aopess | 1006 MAGNOLIA STREET ADDRESS T _ RD 661
ARG SHEANES | 14816 MW COUNTY
- 8t-2¢ ADIA FL 34266 ITy-ST-2F . Arcadia F1 34266
12. | harsby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the information
indicatéd on this report or supplemental report is true and acourate and that 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 this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowepdtd,
p '
AN o i . .
'lf?ﬁ? P Vice President 2/10/02 863-993-797

5 - 7
SIGNXTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

SIGNATURE:

Daytime Phons #




