FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 22.1999 8:00 am
CORPORATION Katherine Harris A
ANNUAL REPORT Sacretary of State ecretary of State
1999 =2 DIVISION OF CORPORATIONS 04-22-1999 90178 013 ****70.00

DOCUMENT # N47089

1. Corporation Narme

LIBERTY ASSOCIATION FOR RETARDED CITIZENS, INC. ‘ ““1“3"“' Il !llll l!“l lllll lln I!ll

390788 - 50178 - 13

Principal Place of Business Mailing Address \ 4
HWY 12 § P.O. BOX 85. N/A
BRISTOL FL 32321 BRISTOL FL 32321-0085
Us Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] . 01/30/1992
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
22| _ |27 _ _ 59-3113016 Not Applicable
City & State City & State 5. Certifeate of Status Desired B/ 38'75 Add_itional
E] Q Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
2_4l @ Lg! rﬁl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RIE, BENJAMIN S. 82 Strlﬁlhddrass (P.O_Box Number is Not Acceptable)
AT 2)BOX 12K Chavge +o — —— B Ry 2K
RIDGE RD 8
BRISTOL FL 32321 84] City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registarad Agent sigi required when rei DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T DELETE 1ATIME . [JChange  [JAddition
NAME SHULER, O.B. 1.2NAME
streer aooress| PLO. BOX 85, N/A 1.3 STREET ADDRESS
crv-st.ze | BRISTOL FL 14CITY-ST-ZP
TME VPD [3 DELETE 21TME [Change [ Addition
NAME SHULER, MARCIA L. 22 NAME
street anoress| P.O. BOX 85, N/A 23 STREET ADDRESS
emv-st-ze | BRISTOL FL . . _Rasorvstze . e e -
TME VPD ] DELETE 3.1 TME DcChange  [] Additicn
NAME GUTHRIE, BENJAMIN S. SZNAME
streeranoress| P.O. BOX 85, N/A 3.3 STREET ADDRESS
CITY-ST-ZP BRISTOL FL 34.CITY-ST-2ZP
TME ST 3 DELETE 4, TME OcChange [ Addition
NAME DILLMORE, NANCY S 4. ZNAME
streetacoress| P.O. BOX 85 N/A 43 STREET ADDRESS
crv.stze | BRISTOL FL 32321 44 CITY-$T-29
TITLE [ DELETE 5.1TME [thange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZIP
e [ DELETE EATITLE [lChange L] Addilion
NAME L 6.2 NAME
seefadoress|” §.3 STREET ADDRESS
oY 720 3 N 64 CITY.ST.2P

14"} hereby certify 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 tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an
officer or director of the corporalion or tha raceiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

44, or on an attachment with an address, with all other like smpowered. .

in S. G = PD

&

%

CR2E037_(11/98)_

hrig, f .
Af‘i 4 REQUIRED March 10, 1999 (850) 643-5599

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




