2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

BOSUMENT # N99000001670
BOSUN Secretary of State
FLORIDA CHAPTER OF THE AMERICAN ASSOCIATION 02-23-2004 90049 008 ™*61.25
ON MENTAL RETARDATION, INC,
Principal Place ot Business ) Mailing Address a8 i sk e Y, 5.
2Hg ST AVENORHH— H5 33 & ms—mﬁmmss _
ST PETERSBURG FL 33717 AYE-5. ST PETERSBURG FL 33734 JHUUILG3
to>—~ 33112~
Gy T IR
SemWL_ g o bhopt) SA~L _ a0 a b
Suite, Apt. #, elc. Suite, Apt. #, elc.
& APt T Ee wie. ApL R ok MOORE CR2EQ37 (11/03)
City & State City & State 4. FE! Number Applied For
59-3566428 Not Applicable
4p 333 CG”ED’ A Zip Countpe—— 5. Cerlificate of Status Desired [ ?g;’; Additonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. o .. e . S A=l , - e
g%@Ei g_%(i(\i/‘é NORTH Street Address (P.O. Box Numberisyecé'ptable)

ST PETERSBURG FL 33713 /
City Zip Code
" FL |

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHE 2 / (/ / (,L
na'ure W@M and fitle if apphcable, {NOTE: Registered Agent sighature réguired when reinstating) DATE

8. The above nam(ent]ly [
the obllgano/s of register

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE D [ pelete TITLE [Gchange  [3 Addition
hAME GUILARTE, EMMA \AME
sTReeT ppRess (2813 TURKEY HILL TRAIL STREET ADDRESS
omv-sr.zp | TALLAHASSEE FL 32312 CITY-5T- 2P
TITLE D [ Delete TITLE [JChange [ Addition
NAME KANTOR, MERISA NAME
STREET ADDRESS | 3628 DAISY AVE STREET ADDRESS
crvsize |PALM BEACH FL 33410 Y5110
TITLE D O pelste TINE [J Change  [] Addition
NAME JARVIE, JUDY _ - s N e . . o . .o
stases aporess | 231 RAINTREE DR ) STAEET ADDRESS
CITY-ST-7P CASSELBERRY FL 32707 CITY-5T-2P
THLE D [ Detete TITLE [ change (] Addition
NAME DAVIS, LINDA NAME
srageT aporess |39 EGRET ST NORTH STREET ADGRESS
orv-stap  |CRAWFORDVILLE FL 32327 CITY-ST. 2P
L .
TITLE ! TITLE [Jchange ] Addition
WAME OGLE, PEGGY 1 e NAME ?
stheer aopress | 2749 18T AVE NORTH STREET ADDRESS
arv.sr.op |ST PETERSBURG FL 33713 R
TIMLE O Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P £ITY-57-21P

12. t hereby certify that the i ipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

enial report is .and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am an officer ar director

,;2.//7/0“/

TYPED cp.iﬁyrsn NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytime Phone #




