FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT g; o FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am
CORPORATION diz- Katherine Harrls
ANNUAL REPORT : Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90154 049 ****61.25
DOCUMENT # N96000001485
1. Corporation Name
ASSOCIATION FOR RETARDED CITIZENS FOUNDATION OF T Bedade d |
NORTH FLORIDA, INC. — o Sames 7"
Principal Place of Business Mailing Address .
511 GOLD KIST BLVD. 511 GOLD KIST BLVD.
b O . o o . NIRRT ERRRN
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 511 GOLD KIST BLVD. 6] P.0.DRAWER L - 03/18/1996
Suite, Apt. #, etc. __l Suite, Apt. #, etc. ‘ L g%‘%%%bgéss L __ | Applied For _
T P e e S e S e T [ Not Applicable |
Cily & State City & State . . $8.75 Aqditional
—2_31 LIVE OAK, FL ;I LIVE OAK, FL 5. Certifcats of Status Desired o Fee Reguirad
Zip . Country Zip Country 6. Etection Campaign Financing $5.00 may B
[24] 32060 [2s] USA 29 32064 [3a] Usa Trust Fund Contribution U Added to Feese
9. Name and Address of Current Registered Agent 10. Name and Addrass of Now Ragistered Agent
81] Name
MITCHEU-. RlCHARD 82| Straet Address (P.O. Box Number is Not Acceptable}
511 GOLD KIST BLVD.
LIVE OAK FL 32060 83
B4 City : FL 85| Zip Code
11. Pursuant to the provisionls of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared 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 £17.0503, Florida Statutes,

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if spplicable. [NOTE: Reg d Agent sig required when 1] DATE
12 . OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mme PD [} DELETE 11TME [JChange [ ] Additon
NAME STRICKLAND, FLARZELL 12NAME
streersooress| 511 GOLD KIST BLVD. 1 STREET ADORESS
CIFY-ST-2F LIVE QAK FL 14 CITY-5T-2P
TITLE D [ DELETE 21TME [JChange  [1Addition
NAME CARROLL, FRANK 22 NAME
sweetacoress) 511 GOLD KIST BLVD 23 STREET ADDRESS
CITY-ST-ZPP LIVE OAK FL ] 24CTY-ST0P - i
TME D C DELETE ATME Clchange ] Addition
NAME NOVTT, AP 32NAME
smreeraooress| 952 PINEVIEW CIRLCE 2. STREET ADDRESS
CTY-ST-ZP LIVE QAK FL 32060 34, CITY-ST. 2P
TITLE D (] DELETE 4ATLE [IChange [ Addition
NAME LAKE, BOBBIE 4200ME
streeranoress| 511 GOLD KIST BLVD. 43 STREET ADDRESS
CITY-ST-2P LIVE OAK FL 32060 5.4CITY-5T-ZP
me D 3 DELETE 54 TIME FlChange [ Addition
NAME GOFF, HOWARD 52 NAME
streevanpress| FLORIDA SHERIFFS YOUTH RANCEH 53 STREET ADDRESS
CITY-ST-ZPP BOYS RANCH FL. 32060 54 CITY-ST-2IP
TME [ DELETE 6.1TME [JChenge [ Addition
NAME . - 6.2NAME
STREETAOGRESS|. -~ *+ - 6.3 STREET ADDRESS
cmv.stzp ) 64 CIFY-ST-2ZP

14. | hareby 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 annuaf report or supplemental annual report is 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 recaiver or trustee empowsred to execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

Block 12 or Block 13 if changed, or on.gn attachmenk with an address, with all other like empowered.
SIGNATURE: 4121/29 ki 7143
T Data T . Daytims Phone #




