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FILED

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi#nan address, with all other like empowered,

SIGNATURE:

Ja3)oz s -p150

N

[ e —

e

2003 NOT-FOR-PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR) J %n 27,t 2003 ?S?Otam :
DOCUMENT # 736973 T ecretary of State
1. Entity Name 01-27-2003 90167 032 ****5] .25
ASSOCIATION FOR RETARDED CITIZENS, DESOTO COUNTY
» INC.
Principal Place of Business Maiiing Address
P.O. BOX 787 P.O, BOX 767 600109363
NQCATEE FL 34268 NCCATEE FL 34268
T S MR RARAA AW
Suite, Apl. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2008900 Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 3 $8'75 Additional
— e - o . ’ Fea Required
6. Name and Address of Current Registered Agent "~ 7 77 Name and Address’of New Reglstered Agent=——— _—_
Name
Jacqueline Tucker
LEW]S' BUD Street Address (P.Q. Box Number is Not Acceptable)
3211 S.E. COUNTY RD. 760 4816 NW Coun m}LRd 661
ARCADIA FL 34266
City Zip Code
Arcadia FL 3426
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 Florida.” | am familiar with, and accept
the obligationg of registerec agent. k
Ve b=
SIGNATURE Ll - TM‘/ 1/23/03 ;
’ anaturs, typegdor printed name of registerad agent and title if applicable. {NCTE: Ragistsred Agent signaturs raquired when rainstating} DATE :
5 ) 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Asdded tohliaeisa ° Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 . .
TITLE P Yimelate TITLE President [ﬁykhange [ Addition ..8_
Nave CARROLL, CHARLENE Nave Jacqueline Tucker 21
streeT ADORESS | 1701 E. QAK ST. STREETACDRESS | 481 NW Coumtv Rd 661 & ;
cv-s1-2p | ARCADIA FL 34266 en-st-ar Arcadia F1 34266 Lﬁ i
TTE VP X Xoelete TLE VP R change [ Addition | &
NAME O'STEEN, MARCIA NAME Forest Jackson
swheeT aboress | 223 E. QAK ST., STE. 1 SIREETADDRESS | 6380 SW Collins St
-om-stze ) ARCADIA FL-34266 -~ e Q OWSTIP - o Aro pdisg—Flopridas 34266 ,
TITLE T Toelste TITLE g ' X[ change [ Addition
NAME LANGAIGNE, SELWYN NAME Nancy Jo Vaughn i
. STREETADDRESS | 23218 DELVAN AVE. smeEraiess | 830 N Johnson Ave
CITY-57-21P PORT CHARLOTI'E FL CITY-ST-2IP 4AI"C._3C1 j_a 142 6_6 :
TITE T TXoerete TLE Treasurer (RRnange [ Additon |~
NAME KIRKPATRICK, JUDY NAME Bud Lewis i
sTReET ADoRESS | 3057 LOVEJOY ST. STREET ADDRESS iz 11 _SE % unty Rd Zgg g
CITY-ST-2IP ARCADIA FL 34266 l CITY-ST-2IP rcadia T or 1&& 3 3
TITLE T TXpelete TITLE Trustee KA changs [ Adation
NAME LEWIS, 8UD NAME Judy Kirkpatrick i
streeT a0oRess | 3211 S.E. COUNTY RD. 760 sreeraooress | 3057 Lovedjoy St :
on-si2p | ARCADIA FL 34265 erv-s-2f | Arcadia Florida 34266 i
TITLE [ XXpeiets THLE Trustee N change [ Addition
NAME TUCKER, JACKIE NAME Dr. Donald Toews
steeT aooRess | 4816 NW COUNTY ROAD 661 smeeranoness | 20321 Kinderkemag Ave
crv-st-7p | ARCADIA FL 34266 CITY-ST-21P Arcadia Florida 34266



