FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT o . FLORIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CCRPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 ey DIVISION OF CORPORATIONS

DOCUMENT # N96000001485 (9)

1. Corporation Name

ASSOCIATION FOR RETARDED CITIZENS FOUNDATION OF

NORTH FLORDA NC. L

. Principal Place of Business Mailing Addross
; $1t GOLD KIST BLVD. 511 GOLD KiST BLVD. 3. Date Insorporated or Qualified
: LIVE OAK FL 32080 LIVE OAK FL 32080
4. FEl Number Applied For
_ 59-3385683 Not Applicable
; 2. Principal Place of Business 2a, Mailing Address B . sa 75 agditio
5. Cerliticats of Status Desirad . nal

@] 511 GOLD KIST BLVD. 2] P.O. DRAWER L ertiicate of Status Desired [ Foo Faulrod
; Sulte. Apt. #, 8lc. Suite, Apt. ¥, atc. 6. Etection Campaign Financing $5.00 My Be
™ 27] Trust Fund Contribution O Added to Fees

City & State City & State 7. is this nonprofit corporation a8 homeownais association?
23] LIVE OAK, FLORTDA 261 LIVE OAK, FLORIDA Cves Xlno
Zlp Couniry Zip Country 8. This corporation pwes or has paid the cunent year Intangible
24] 32064 |25 Us 20 32064 30) Us Personal Property Tax dus Juna 30, [T ves  FJ o
9. Name and Address of Current Ragistered Apent 10. Name and Addrass of New Reglstered Agent
81| Name
I MIT GHEU-. RICHARD 82| Stroet Address (P.Q. Box Number is Not Acceplabla)
i 511 GOLD KIST BLVD.
| v oAk L 32080 %
84| City FL as] Zip Code

i 11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, tha above-named corporation submite this statement for the purpose of changing Its registered
oftice or reglstered agent, or both, in the State of Floriga. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Spction 6170503, Florida Statutes.

SIGNATURE Sigrature typed of printed name ol registered agent and tlle il applicable {NOTE: Reglstered Agent signature tequirad when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13, o QEQ E!gNS}CHANGEs TO OFFICERS AND DIRECTORSN 12 g
ME PD T DeLETE 11TITLE A PINOTT. v ) T Ghange Addilon | &
NAME STRICKLAND. FLARZELL 1.2 NAME L R o B !
et hooress | §11 GOLD KIST BLVD. raomeeramess | 952 PINEVIEW CIRCLE g
cIry-S1-2p OAK FL 14GHTY-§T-210 LIVE OAK, FIL, 32060
©o e T DeLETE 2170F DIRECTOR change X Addiion |O
Do wee T CARROLL, FRANK 22 NAME HOWARD GOFF
smeeTaooness | §11 GOLD KIST BLVD 2ssmrraoiess | FLORIDA SHERIFFS YOUTH RANCH
WIY-8T-2P UVE OAK FL 2 4 CITY-§T- 2 BOYS RANCH, FLORIDA 32060
TILE D — ¥ el 31TILE [dchange ] Addition
NAME MCCULLERS, JIMMY h 22 NAME
streetapoeess | 511 GOLD KIST BLVD. 3.3 STREET ADDRESS
CITY-ST-2P LIVE OAK FL 32060 34.CITY- ST-2P
TITLE D U DELETE 41TITLE L] Change  [J Addition
NAME LAKE, BOBBIE 4.2 NAME
steeeraponess | 511 GOLD KIST BLVD. 4.3 STREET ADDRESS

OITY-5T-2 LIVE OAK FL 32060

44 OITY-51- 2P

THLE LJ DELETE 51 TILE T change L Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BiTY- ST- 2 54 OHTY-ST-2P

TNLE L] pELETE BATITLE LT Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-51- 2P 64 CIrY- §T- 2P

14, | hereby cerlify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(t), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplamentat annual report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustes empowared 16 exacuts this report as required by Chaptar 617, Florida Statutes; and that my nama appears in
Biock 12 or Black 13 it changed, or on an atlachment with an addregs.

ik AT IEE. “/‘//’ Vo Y o R T A 2/ 5 ?/09/




