2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 23, 2008 8:00 am

DOCUMENT # 744368

1. Entity Name

GULF COUNTY ASSOCIATION FOR RETARDED

CITIZENS, INC.

Principal Place of Business
309 WILLIAMS AVE
PORT SAINT JOE, FL 32456

Mailing Address
309 WILLIAMS AVE
PORT SAINT JOE, FL 32456

qulillyvs

2. Principal Place of Business - No P.O_Box #

3. Mailing Address

Secretary of State

07-23-2008 90017 025 ****5] 25

N

122 Worer Plant Road P.o. Box
Suite, Apt. #, etc. Suite, Apt. #, elc. 07102008 Chg-NP CR2E037 (12/06})
City & State, | — City & Stat . 4. FEI Number Applied Far

P (] f+ 5‘-‘-’\*’ J’a L P "' ‘-' PD f’f’ gm ﬂ+ .TOCI FL 59‘1 637273 Not Applicable
Zi°3 245 C(Oirgw A 322 s 7 CZ{:}W P 5. Cerlificate of Status Desired [ Eese;esq Lﬁfe‘ﬂ“""a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HARRISON, DIANNA
309 WILLIAMS AVE
PORT ST. JOE, FL 32456

[

Name

Dienne HarrcSon

SIS P PR R

e Port

Saint Joe

FL | $3¥s¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

i, 1 2608

the obligations of regislared agent.  «

SIGNATURE

Slgnature, typed or prin

lname of régusiered agent and tlle it appicable.

(NOTE. Aegistered Agent signature requirad when reinstaling)

U oate /

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

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

TME D 3 oelete TITLE [J Change [ Addition
NAME JENKINS, SALLY NAME

STREET ADDRESS | 251 AVE. E. STREET ADDRESS

CITY-ST-7IP PORT ST. JOE, FL CITY-ST-2IP

TITLE P O pelete TITLE [ change [ Addition
NAME RAMSEY, MELISSA NAME

STREET ADDRESS | 385 PLANTATION DRIVE STREET ADDRESS

CITY-§7-2IP PORT ST. JOE, FL 32456 CITY-ST-2IP

TME D O Delete THLE O change [ Addition
NAME PENDARVIS, PAULINE NAME

STREET ADDAESS | 302 6TH ST STREET ADDRESS

CIry-sT-2IP PORT SAINT JOE, FL 32456 CITY-ST-2IP

TINE \ O Delete TITLE O change  [J Addition
NAME RAFFIELD, EUGENE NAME
-STREET ADDRESS | 2103 CYPRESS AVE STREET ADORESS

CITY-ST-ZP PORT SAINT JOE, FL 32456 CITY. §T- 2P

TIRLE s (3 Delete TITLE I change  [] Addition
NAME DOUGLAS, KENT NAME

STREET ADDRESS | 2475 GURRISON AVE. STREET ADDRESS

CITY-§7-2P PORT SAINT JOE, FL 32456 CITY-ST-2IP

e D O dewte e D Wcrage [ Addition
NAME BUIE, GARA, NAME Buie Eara

STREET ADDRESS | 301 AVE. A STREET ADDRESS | 2o 4',\,1. A

cry-sr-2P | PORT SAINT JOE, FL 32456 CITY- 57-2ip Port Saint Joo FL 324S¢

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attachmeni wi

T
SIGNATURE:

g /], 2008

port is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 1 if
n adgress, with all ?mer fike empowered.

AL

SIGNATURE AND WQED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Oate /

Daytime Phone #




