FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000001485 . 03-31-2005 90045 009 ****61.25
1. Entity Name
ASSOCIATION FOR RETARDED CITIZENS FOUNDATION
OF NORTH FLORIDA, INC.
Principal Place of Business Mailing Address
506 SOUTH OHIO AVE. P.0. BOX DRAWER L
LIVE OAK, FL 32064 LIVE DAK, FL 32064
2. Principal Place of Business 3. Mailing Address . “"“m |l| ‘IHI ||"| m" IIHl ““‘ |Im|l‘||”|“l’"“|mIHHI‘ |HI||
Suite, Apt. #, elc. Suite, Apl. #, elc. 03222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3385683 ' Not Applicable
Zi 1 Zi 1 it
s Country P | Counmy 5. Ceriificate of Slatus Desied ~ [J $8-7 Additonal
Fae Required
6.”Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - — -
Name g
MITCHELL, RICHARD bb‘ e LCLKf_
506 SOUTH OHIOC AVE. Street A% 0§ox NBDer is Not Ackeptable)
LIVE OAK, FL 32064 ve
Ll ve Oal
L FLZ 754
8. The above narpled entity stipmits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligatioph of registered agent.
SIGNATUR _ ‘ .)7 /;23-/ o5
. SFHW or printed name of registered agenl and title if applicable. . . (NOTE: Aegislerad Agenl signalure required when reinslaling) - ! *DATE ¢
* { Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
- Due by May 1, 2005 Trust Fund Contribution. 8 Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS L. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete N B (O Change [ Aadition
NAME STRICKLAND, FLARZELL NAME
STREET ADDRESS | 506 SOUTH OHIO AVE. STREET ADDRESS
CITY-ST-ZP LIVE CAK, FL 32064 CITY-ST-2IP
TITLE D 1 petete TTLE [ Ghange  [J Acdition
NAME CARRQOLL, FRANK NAME
STREET ADDRESS | 511 GOLD KIST BLVD STREET ADDRESS
CITY-57-ZiP LIVE QAK, FL CiTY-ST-ZIP
TILE D O oetete TILE [JChange (O Addilion
NAME _. | LAKE, BOBBIE A B a wmME | _ a o
STREET ADDRESS | 506 SOUTH OHIO AVE. STREET ADDAESS
ory-st-IP [ LIVE OAK, FL 32064 CTY-57-2IP
e D [ pelete TME Ochange [ Addilion
HAME JEANNETTE, CLARK NAME
STREET ADDRESS | 14001 SR 51 STREET ADDRESS
CITY-ST-2IP LIVE QAK, FL. 320680 CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e o ' : : - O Delete TME ' . - | Cnange [ Adaition
NAME e CoTey ' . NAME - T R PRI R
STREET ADDRESS L N STREET ADDRESS ‘ PO
CITY-ST-21P oot . ' CIvY-57-2P - -
12. | hereby cerflfylhélr'me information supplied with this filin: g does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direGtor
of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapler 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed or on an attachment with gn address, with all other jxe empowered.
SIGNATURE: 3192108
QFFICER OR XRECTOR Date Daylme Phone #




