.. ..2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N47089 Feb 25, 2002 8:00 am
b Secretary of State
LIBERTY ASSOCIATION FOR RETARDED CITIZENS, INC. o5 2008 200G 035 oot 00
Principal Place of Business Mailing Address
324 £ MAIN STREET P.O. BOX 85, N/A
BRISTOL FL 32321 BRISTOL FL 323210065
us us
T v IURRR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'31 13016 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE( gg;ggq::g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ G[ﬁHRIE, BENJ-AMFS. T =™ 77 [ Street Address {P.C. Box Number is Not Acceptable) T
AT. 3 BOX 12K
PEA RIDGE RD _ ‘
BR'S‘TOL FL 32321 City FL Zip Code

office or registered agent, or both, in the state of Florida.

J#:Ermr/;/ 62

8. The above named entity submits this statement for the purpose of changing its register

StGN;TUHE%MLW.In S, &A’hrit

Signalure. typed or printed name of registared agent and title if applicable. {NOTE: Regy when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable t{o
FILE NOW: FEE IS 56125 Trust Fund Contribution. J Added to Fees Depaﬂment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TILE [JcChange [ Addition
NAME SHULER, O.B. NAME
sTREET ADDRESS | PO, BOX 85, N/A STREET ADDRESS
CITY-ST-2IP BRISTOL FL CITY- ST-2IP
TIRLE VPD : O Delete TILE [JChange [ Addition
NAME SHULER, MARCIA L. HAME
street ADoRESS | PO, BOX 85, N/A STREET ADORESS
CITY-ST-2IF BRISTOL FL . CITY-51-2IP
TILE VFD [ Delete TITE [ Change  [J Addition
- uaME~ . - -|GUTHRIE, BENJAMIN S. NAME - -
streeT anoeess |P,0, BOX 85, N/A STREET ADDRESS
crv-s-2¢  |BRISTOL FL- CiTY-§T-71P
TITLE ST L O Delete TMLE [Jchange [ Addition
NAME DILLMORE, NANCY § ' NAME
staeer socress |P.0. BOX 85 NfA STREET ADDRESS
CITY-ST-2P BRISTOL FL 32321 CITY-S7-2IP
TITLE o : 3 elete TITLE [Jchange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | he_reb} certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 receiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _, 6{%91 Ii’fg)é‘/& g5 719
= Daytfine Phone # v

Date

i

§

CR2EO037 (9/01)



