~2005°'NOT-FOR-PROFIT-CORPORATION _ __ _

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # 744368

1. Entity Name

GULF COUNTY ASSOCIATION FOR RETARDED

CITIZENS, INC.

Secretary of State

03-22-2005 90016 035 ****61 .25

Princinal Piace of Bus'ness
303 PETERS STREET
PORT ST. JOE, FL 32456

Maiiing Address
303 PETERS STREET
PORT ST. JOE, FL 32456

CUULIILL

2. Princioal P.ace of Bus'ness

S09 Wi

3. Mamnq Address

Ave.

iams

309 W,

iHinms 4\/6 .

0 0 A R

Su'te. Aot #. elc.

Suite. Aot. #, stc.

03172005 chg-NP CR2E037 (10/03)

Cily§ Stale State 4. FE1 Numoer Anplied For
ort S/— . ﬁ 'ié" . (-EC / E 59-1637273 Mot Agolicab'e
Zi% 2 ?'Sé C?U / P ?5’ VC{ A Ce )y / /‘ 5. Cer'fcate of Status Desred 0 fg'gesqﬁﬁmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HARRISON. DIANNA
303 PETERS STREET
FORT ST. JOE, FL 32456

Mame

Street Ad:gdé) Wmoer is Not Accestad’e)
/1 2 mS

CIWF?%S# Joe

FL

210309

8. The asove named ent'ty suomiis th's st:
the coiigal’ons of reg'stered agent.

VO o

SIGNATURE

temem for the purpose ot chang'ng its regstered offce or req'stered ageni. or poth, 'n the State of F'or'da, | am tamiiar with, and acceot

3//&/05

Slgnalre. pgid o poeved aaTe el e swred agentavl e {aopicane.

FHO S Heg 9e-0d AGR SEANNG 1o e when SCasi g )

VAT

Filing Fee Is $61.25
Due by May 1, 2005

9. E'ect'on Campa’gn Financ'ng
Trust Fund Contriout’on.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. QFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FILE D [ pe'ete TINE O change [T Asdton
RAME JENKINS, SALLY LAME

STREET ADDRESS | 251 AVE, E, STREET ALDRESS

CITY-ST-21P PORT ST. JOE, FL CImy-ST-2IP

miE D [ pe'ete THLE [ Change ] Addtion
RAME COSTIN, CHARLES RAME

STREET ADDRESS | 413 WILLIAMS AVE. STREET AGORESS

CITY-SE- I PORT ST. JOE, FL 32456 CITY-ST-BP

WnE P O pe'ete TE Ccnange [ Agdton
RAME RAMSEY. MELISSA KAME

SYREET ADDRESS | 395 PLANTATION DRIVE STREET ADORESS

CITY-ST-70 PORT ST. JOE, FL 32458 TATY-ST- 2

L VD ) El De'ete e "[Iehange 1 Addvon -
KAME MCHNAIR, DAMON JR KAME

STREET ADDRESS { 149 AVENUE D STREET ADDRESS

Y- 5T- 2% PORT ST. JOE, FL 32456 oFy-§T-2

TITLE Ooeate TILE Dchangz  [JAddton
NAME RAME

STREET ADIRESS STREET ADDRESS

CITY-5T-2P CITY-3T-20

TTE O pe'ste TIE Cchange [ Akton
KAME EAME

STREET ADDRESS STREFT ADDRESS

CIFY-ST-BF CY-§1-2P

12. | hereby certity thal the informat’on suoolied wilh th's tiing does not quality for the exemat'on stated in Section 119.07(3)(1), Florida Statutes. § turther certity that the intormation
indicated on th's report of sugo'emental reoorl is lrue and accurate and thal my signature shall have the same iegal ettect as if made under oath: that | am an otficer or diregtor
oort as required oy Chaoter B17. Florida Statutes; and that my name aocears in Block 10 or B'ock 11t

of the corocration ¢f the recewver or 1

changed. ar on an altachmepd wii
sIG NATURBM{ a

tee empowered to exe
address, with all other I

]

3 //e /05 §50-33Gu3]

U/ siGHATURE AND TYPED ’n PRINTED NAME OF ianc OFFICER DR DMECTOR

Sate Dl e hene #
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