FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N96000001485 03-28-2008 90027 010 ****61.25

1. Entity Name,
ASSOCIATION FOR RETARDED CITIZENS FOUNDATION
OF NQ_RTH FLORIDA, INC.

Principal Place of Business Mailing Address -
506 SOUTH QHIO AVE, P.0. BOX DRAWER L
LIVE OAK, FL 32064 LIVE OAK, FL 32064
e T Ly ICERINANR AR
5t 60[0”(:’5* 8’\’0’ Sl 5” g')ok/(l_{f 3!.1,,/ SLJ
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062008 Chg-NP CR2E037 (12/06)
City & State ’ Cn, & State N 4, FEI Number Applied For
Live ODaK Ft L ive DQ,L = 50-3385683 ' NoTApplicabie |
Zfzg DU q ij.Ey élpgo U L_/ C;Dng 5. Certificate of Status Desired O . ?i‘;?qﬂfgmnal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
LAKE, BOBBIE
506 SQUTH OHIO AVE. Street Address (P.O. Box Number is Not Acceplable)

LIVE OAK, FL 32064

St GoldKist Bled Si&/
Yine Dat FL | 9% 00,

8. The above named
the ebligations

|ty submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flonda | am familiar with, and accept
eyistered agenl.

SIGNATUR / : 3-1-0 &
Slgnaluryﬁam inted name of registerec agent and tide i apphcabls . (NOTE: Regisisred Agent slgn‘u'.um reQUIrEd whan reinstating) DATE
/ Fl‘l‘ﬂﬁe is $61.25 9. Blection Campsign Financing :$5_00 way Be SET Make check pnyable to e
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Depanment of State _
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 10
TInE PD [ peiete TIILE Pregdent [Phange (7 Addition
NAME STRICKLAND, FLARZELL MAME Sterek ool Ftarze / ! PC
STREET ADDRESS | 506 SOUTH OHIO AVE, stReeT anoRess | *1% §@° AR é 5 :
CmY-ST-1P LIVE QAK, FL 32064 CITY-S3-2P Live Oatk , Fo 32060
TE - D ) [ Detete TITLE _Séc.fuo-f\{ [ Treaswrenr P& Change [ Addition
NAME CARROLL, FRANK NAME Corroll, Cran it
STREET ADDRESS | 511 GOLD KIST BLVD sweroess | 042 1570l RQ
CITY-ST-2P LIVE QAK, FL CIY-ST-2PP Live alt', ~_ 22000
TTLE ‘ED 3 pefete TILE [ Change [ Addition
NAME LAKE, BOBBIE NAME
STREET ADDRESS | 506 SOUTH OHIO AVE. STREET ADDRESS
CITY-ST-TiP LIVE OAK, FL 32064 CY-57-2Ip
TLE D O Delete TTLE O change [ Addition
e~ o | JEANNETTE, CLARK . .o ~ —=  —d-RAME - Rt * Dee
STREET ADDRESS | 14001 SR 51 STREET ADDRESS
CITY-ST-2IP LIVE CAK, FL 32060 CITY-ST-2IP
TITLE 3 petete TITLE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s7-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P , GY-ST-2P

12. | hereby certity that the infermation supplied with this filin ;? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an olficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered,
3,/.:L¢/ pf 39l 93819

D NAME OF SIGNING OFFICER OR DIRECTOR T Hate Dayumne Phone #

SIGNATURE:




