FILE NOW: FILING FEE IS $61.25 FILED
'NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 05 1997 8:OOam

» CORPORATION Sandra B. Mortham

ANNUAL REPORT _.:_(; Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000001485 (9)

1. Corporation Nama

ASSDCIATION FOR RETARDED CITIZENS FOUNDATION OF

e 0 O A
Principal Place of Business Mailing Address

511 GOLD KIST BLYD. XUeXRTEex PO BOX L
LIVE DAK FL 32060 LIVE OAK FL 32060
3. Dats in¢orporated or Qualified | 3a. Date of Last Reptrt
2. Principal Place of Businoss 2a. Malling Address 4. FEl Nurnber Apphied For
21] 26 59-338 5708 o) Not Applicabie
Suite, Apl #, atc Suite, ApL. #, etc. - . £8.75 Addtional
2 ;;I 5. Certificate of Statua Desired O Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
El a Trust Fund Contribution 0 Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangibla tax under s. 199.082,
24 EI };l ;;I Fiorida Statutes Dves Ono
9. Name and Address of Current Registered Agent 10, Nems and Address of New Raglstered Agent
81 Name ’
MITCHELL, RICHARD 82| Strest Address (P.0. Box Number is Not Acceptabie) g
511 GOLD KIST BLVD.
LIVE DAK FL 32060 8
B4| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reFislarBd
affice or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typad or printed nama ol reg $tefed agent and 1tle If apphcatie. {NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 g‘
T D [Jorere 11TILE P/D yeXCrange L] Addtion | g5
NAME STRICKLAND, FLARZELL 1.2 NAME Ny
sieer ao0ness | 511 GOLD KIST BLVD. 1.3 STREET ADDRESS §
OY-S1-2F LIVE OAK FL 32060 14TY-5T- 2P &
Tine D W DELETE 21TILE D Othng ¥ ¥ddition |3
e DYAR, MICHAEL 22NAME FRANK CARROLL
streeraporess | 511 GOLD KIST BLVD. L3SWEETADDRESS | 511 gold kist Blvd
Y- S1-2P LIVE OAK FL 32080 2405120 | Ty
T D [T oEieTe L1 TITE [(dChange L] Addition
hAME MCCULLERS, JMMY 3.2 NAME
staeer aooress | 11 GOLD KIST BLVD. 3.3 STREET ADDRESS
CITY-ST-2P LIVE OAK FL 32060 34, CIIY-ST-2P
TITLE D [T CeCETE 41TIE O change 1] Addition
NAME LAKE, BOBBIE 4.7 NAME
st aooness [ 511 GOLD KIST BLVD. 43 STREET ABDRESS
CIFY-ST-21P LIVE OAK FL 32080 44 0A1Y-5T-7IP
it [ GeLETE 51 TiTLE ] Change L Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-S1-7e 54 CITY-ST-2P
TITLE ] DELETE 6.1 TILE L changs [ Adgition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 §.4 CITY- ST-2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)). Florida Statules. 1 further certity that the
infarmation indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under cath; that
I am an oflicer or director of the corporation or the receiver or trustee empowered 1o execute this repott as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an a

SIGNATURE: ___ /s LAV TS Goq-262-TNY3

LYREGTOR Date Daytme Prone % OOTT0%4




