2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001485 FILED
1. Entiy Name Apr 27,2000 8:00 am
ASSOCIATION FOR RETARDED CITIZENS FOUNDATION OF ecretary of State
04-27-2000 90112 036 ****g] .25
Principal Place of Business Mailing Address
511 GOLD KIST BLVD. P.O. BOX DRAWER L
UVE QAK FL 32060 LIVE QAK FL 32064
T v IE R A
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
9'3385683 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent — - - — —~7.-Name and Address of-New Registered Agent - —_ "
Nare
M"CHELL, RICH ARD Sireet Address {P.O. Box Number is Not Acceptabie)
511 GOLD KIST BLVD.
LIVE OAK FL 32060 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the state of Florida.
SIGNATURE
Silgnatura typad or prlnlad name of regustered ageni and bile if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.. FEE IS $61.25 Trust Fund Contribution. U Added io Fees Depariment of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO . ] Delete TITLE ‘D ([ Ghange (3 Aadition
Wi [STRICKLAND, FLARZELL e Liar ¥, Seannette
STREET ADDRESS 511 GOLD KIST BLVD. STREETADDRESS | {1 4D b A _3 g. 57
or-s-2¢ ) VE DAK FL ‘ CITY-57-19 t Ive DOL,K F_‘L_ 29D LD
TITLE D . : 7 Delete TLE {3 change [ Addition
NAME CARROLL, FRANK NAME
STREET ADDRESS 511. GOLD K]ST BLVD STREEY ADDRESS
omY-sT-2P [ WE OAK FL - . - - = - f COY-ST-7P e L - L3 T e —
TLE D ] Detete ThLE () Change [ Addition
NAME NOVIT, AP NAME
STREET ADDRESS 1952 PINEVIEW CIRLCE STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-81-ZIP
TILE D [ palete TITLE [JChange [ Addition
NAME LAKE, BOBBIE NAME ‘
STREET ADDRESS [541 GOLD KIST BLVD. STREET ADDRESS
CITY-ST-2IP LIVE OAK FL. 32060 CITY-ST-2iP
TITLE D O pelete TITLE [ change [ Addition
NAME GOFF, HOWARD . NAME
STREET ADDRESS |F| ORIDA SHERIFFS YOUTH RANCEH STREET ADDRESS
CITY-ST-2IP BOYS RANCH FL 32060 CITY-ST-21P
TMLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cor trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if

indicated on this report or supplemental report is true an

airess, with £l other Jike empowered.

b AL EQUIRED

changed, ar on an attachment wmaran

SIGNATURE: <L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #

CR2EQ37 (9/99)



