B

" 5003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

1. Entity N \
LIBERTY ASSOCIATION FOR RETARDED CITIZENS, INC 1-22-2003 50145 014 770,00
’ '
Principal Place of Business Mailing Address
324 E MAIN STREET P.O. BOX 85, N/A
BRISTOL FL 3232 BRISTOL FL 323210085
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.31 1 3016 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ]]/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T aiag TR T SRS e, - T e o AT L s - Name‘}a\ i Een L M r e e e SR O ma e e, Taa e
GUTHRIE! BENJAMIN S. Street Address (P.O. Box Number is Not Acceptable)
AT. 3 BOX 12K ‘
PEA RIDGE RD
BRISTOL FL 32321 o FL [ e
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature requirad when rainstaling) DATE
9. Election Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 - UU May Be
8 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TITLE [J Change [ Addition
NAME SHULER, 0.B. NAME
street aporess | P.QO. BOX 85, N/A STREET ADDRESS
CiTY-ST-Z¢P BRISTOL FL CITY-5T-2IP
TITLE VPD [ Detete TITLE [ change {7 Addilion
NAME SHULER, MARCIA L. NAME
stree aooRess | P.O. BOX 85, NfA STREET ADDRESS
CIY-ST-2I BRISTOL FL CiTY-ST-2IP
el |VPDT T ’ O Delete | QTmME ST T[T T T T T T e e S S T S M Changs (] Addition
NAME GUTHRIE, BENJAMIN S, NAME
streeT aDORESS | P.O. BOX 85, N/A STREET ADDRESS
CITY-ST-2IP BRISTOL FL GITY-ST-2IP )
TIME ST O Delsta TITLE O] Change [ Addition
NAME DILLMORE, NANCY S NAME
streer ApoRess | P.O. BOX 85 N/A STREET ADDRESS
CITY-5T-2P BRISTOL FL 32321 CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | 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 the information
indicated on this report or supflermental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the recefegr or trustee empgweregho execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an addresgs/pvith ther like empowered. ’
4TS AT .réz Bjiﬁk = Vi / / /5 )
CIGNATURE: gl TV Al RECHRIZED g @A Lo S ifammd  (%00) 6Y3-53/2

CR2E037 (10/02)



