FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

1.

DOCUMENT # N47089

Corporalion Mame

)

LIBERTY ASSOCIATION FOR RETARDED CITIZENS, INC.

Principal Place of Business

Mailing Address

FILED

May 19 1997 8:00am

Secretary of State

0 A

HWY 12 § £.0. BOX 85, NfA
BRISTOL FL 3232 SF;ISTOL FL 323210065 L,
U .
us 3. Dale Incorporated of Qualified  § 3a. Date of Lasigl?ﬁxm
042711
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
- 2] 59-3113016 Not Applicabls
Suite, Apt_ #, etc Sulte, Apt. ¥, elc, N $8.75 Additional
- mm 6. Cortficete of Status Desied [ o0 Faulrod
City & Siale City & State 8. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangibte tax under €. 189.032,
;1 ;Evl ;;l .3—0] Florida Statutes [ Yes No
8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
GUTHRIE, BENJAMIN 8. 82| Sireet Address (P.O. Box Number is Not Acceptable)
RT 1 BOX 12
PEA RIDGE RD &
BRISTOL FL 32321 | Gy FL 85| Zip Codo

19. Pursuanl 10 tho provisions of Sections 617.0502 and 617.1508, Floricla Stalutes, the above-named corporation submits this staternent for the pur

of changing Its registerad

office or registered agent, or bath, in the Sate of Florida, Such change was autharized by the corporation’s boerd of directors. | hereby accept the appointment as reg stered
agenl. | am familiar with, and accept the obligations of, Section B17. , Florida Statutes,

SIGNATURE —
™~ Signan ety tinted nama of regisiered agenl and titie If applicable

(NOTE: Registered Ageni signature required when rainstatng)

DATE

2. o v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12

mE 1P [ DELETE 11 WTE [T Change ] Addition
AN SHULER, O.B. 1.2 NAME

sieerernress | PO, BOX 85, NfA 1.3 STREET ADDRESS

oiTY-SI- I BRISTOL FL 1A LITY-§T- 2P

TILF VFD 1] DELETE 21 Lk [Tchange [} Addition
HAME SHULER, MARCIA L. 2INANE

steeer anoness | P.O. BOX 85, N/A 23 STREET ADDRESS

Oy -1 7P BRISTOL FL 2.4 DTY-ST- P

TBLE VPD [ pEcETE 31TMLE ) Chiange [ Addition
MAME GUTHRIE, BENJAMIN §. 32 NAME

streer ancress | P.O. BOX 85, N/A 33 STREEY ADDRESS

LY -51-7IP BRISTOL FL 34 DITY- ST- 7P

TIE [14 7 DELETE 4HTNLE T change LT Agdition
NAME SHULER, NANCY o 2NAME

seer aooress | PO BOX 85, N/A 4.3 STHEEY ADDRESS

CITY-SI- 2P BRISTOL FL 44 CITY-ST- 2P

L [ oeLETE 51 TILE T change ] Addition
HAME 5.2 HAME

STREET ADCRESS 5.3 STREET ADDRESS

ertv-51- 21 SACITY-ST-2P

TIE L} DELETE 6.1 TITLE [ change  TJ Addition
NAME £.2 NAME

STREE} ADDRESS 6.3 STREET ADORESS

LTy -S1- P - 6.4 BiTY-5T- 2P

SIGNATURE:

| am an officer or cirecior
appears in Block 12 or Bl

he corporation ge t
13 if changedgd'of on g

& roge
affachment with an address.

14. [ do hergby certify that 1he 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 annual report or sugplemenlal annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Wer or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name

4lafa7

Naytirng Phand § AAARSR S

CR2E037 (9/96)




