ANNUAL REPORT

2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 06, 2005 08:00 AM

DOCUMENT # N99000001670
1. Entity Nama
FLOF{’IDA CHAPTER OF THE AMERICAN ASSOCIATION
ON MENTAL RETARDATION, INC.

T ' Secretary of State

Mailing Address

2533 1STAVE. 5
STPETERSBURG, FL 33713

Principai Place of Business I8

2533 1ST AVE. § -
ST PETERSBURG, FL 33713

DO NOT WRITE IN THIS SPACE

- o TR AT TR R e T

AR AR

03082005 No Chyg-NP CR2EQ37 (10/03)

Applied For |
Mot Agglirarin |

| $8.75 additional
Fee Required

4. FEI Number

59-3566428

5. Certificate of Staus Desired

§. Name and Address of Current Registered Agent

OGLE, PEGGY  —
2749 15T AVE NORTH
ST PETERSBURG, FL 33713

. L

DO NOT WRITE
IN THIS SPACE

8. The above namad entily submits this stateriant for the purpose of changing its registerad office or registerad agent, of both, In the State of Florida. [ am familiar wilh, 2nd accept

the ghligations of registered agant,

210 hev<s

SIGNATURE L/ A0
signalure typed or printad name af reglstarsd agent and e applicé\e WTE Regsiered Agent signansra raquired wnen rainstaling) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution, Added to Fees
10, . GFFICERS AND DIRECTORS - B
MLE D o T o ’ e e e — -
NAME GUILARTE, EMMA
STREEY ADDRESS | 2813 TURKEY HILL TRAIL
CIV-S-ZP | TALLAHASSEE, Fl. 32312 o HONnan29nsne
AITLE D — e uﬂ4f7ﬂﬁ.f5‘5~8!7588—ﬂ15 51.25
NAME KANTOR, MERISA
SIRELTADDRESS | 3628 DAISY AVE
Giry-5T-2P PALM BEACH, FL. 33410 - _
e 5] o T ) - - e e
NAME JARVIE, JUDY _ —
SIREET ADDRESS | 231 RAINTREE DR i e
orY-51-2° | CASSELBERRY, FL 33707 ~ DO NOT WRITE
TIELE D - T
NAME DAVIS, LINDA 'N TH]S SPACE
STREET ADDRESS | 39 EGRET ST NORTH
Gr-SEIP | CRAWFORDVILLE, FL 32327 B
LE D ) o = = e
NAME QGLE, PEGGY
$TREET ADORESS | 2749 18T AVE NORTH h -
CirY-57.2P ST PETERSBURG, FL 33713
e T — = = -
NAME
STREET ADDRESS
CTY-ST- 2P

12. | hereby certify that tha information suppliad with tis fMing dogs not qualify for tha exemption staied in Section 119 07(3)7). Florida Statutes. | further certify that the informaticn
pplemental feport is true and accurale ang [hat my signature shall have the same legal efiect as if made uncer eath: that | am an officer or director
stea empowerad to exeCute this report as réquired by Chapter 817, Flonda Stalutes: and thet my name appears in Blogk 10 or Block 11 if

indicated on this report or
of the corporation or thg s
changed. cr on an atlg

SIGNATURE:

gh address, with all like empowered

330 fos

PAp R PRINTED Nwéjismnwﬁ OFFICER OR DIRECTOR

Dale Dayure #aane #

= - =



