2001 ‘UNIFORM BUSINESS REPORT (UBR) FILED 8

‘DOGUMENT # N96000001485 Apr 05, 2001 8:00 am
17 Enty Name ecretary of State
ASSOCIATION FOR RETARDED CITIZENS FOUNDATION OF 04-05-2001 90442 021 ****6]1 .25
Principal Place of Business Mailing Address
511 GOLD KIST BLVD. P.O. BOX DRAWER L .
LIVE OAK FL 32060 LIVE OAK FL 32064 Hyuglrsou
e R KRR
Suite, Apt. #, elc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3385683 Not Appficable
Zip Cauniry Zip Country 5. Certificate of Status Desired O g‘?e.;g‘&?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T o | Name T - - —
MITCHELL, RICHARD Street Address (P.O. Box Number is Not Acceptable)
511 GOLD KIST BLVD.
LIVE QAK FL 32060
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typ'act of printad nama of ragistared agent and tide if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10 .
TITLE PD [ Detete TILE Jchange [ Additicn S_
NAME STRICKLAND, FLARZELL NAME S
streeT AbDRess | 5§11 GOLD KIST BLVD. STREET ADDRESS 5
CITY-ST-2IP LIVE OAK FL CITY-5T-7IP LZ_,
e D O Delete TILE O Change [ Addiion | &
NAME CARROLL, FRANK NAME
SweETADDRESS | By GOLD KISTBLVD _. . _ . . . o _ |.ShEETaOORESS | . e - e —
CITY-5T-2P LIVE OAK FL CITY-ST-2IP
Mg D [ Delete TILE O] Change ] Addition
NAME LAKE, BOBBIE NAME
STREET ADDRESS | K11 GOLD KIST BLVD. STREET ADDRESS
CITY-ST-7IP LIVE OAX FL 32080 CITY-ST-2IP
TIME D A Delete TITLE [ changse [ Addition
NAME GOFF, HOWARD NAME
sthect A00Ress | FLORIDA SHERIFFS YOUTH RANCEH STREET ADDRESS
CITY-8T-2IF BOYS RANCH FL 32060 CITY-ST-ZIP
TILE D [ Delete TILE [ Change ] Addition
NAME JEANNETTE, CLARK NAE
stheeT ADORESS | 44001 SR 51 STREET ADDRESS
CITY-ST1-2P UVE OAK FL 32060 CITY-5T-2IP
TILE O Detete e [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an‘ad mys, with all other kg empowered.

SIGNATURE: s 'UHRED

TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phoine #

SIGHA’




