2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Feb 17,2003 8:00 am

DOCUMENT # N99000001670 Secretary of State
1. Entity Name 02-17-2003 90241 019 ****6] 25
FLORIDA CHAPTER QF THE AMERICAN ASSOCIATION ON M
ENTAL RETARDATION, INC. DEPART
Principal Place of Business Maiiing Address
2743 18T AVE NORTH 2749 13T AVE NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
N s RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3566428 Applied For
Not Applicable
Zip % A" Zip e B Count L_(-,S A_ - | 5. Certificate of Status Desired . [F]_ =~ ?BBB ;esqlﬁ?edéhonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
) Name
OGLE, PEGGY Street Address (P.O. Box Number is Not Acceptable)
2749 1ST AVE NORTH
ST PETERSBURG FL 33713
City FL Zip Code

8. The above;named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE *
Slgnature, typed or printed name of registered agent and ttla if applicabla {NOTE: Registerad Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE | 1.2 . ay Be
E NOW S $61.25 Trust Fund Cantribution. a Added to Fees Florida Department of State
. s
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NLE b 3 Delete TIMLE [ Change [ Addition
NAME GURARTE, EMMA NAME
staeer a0DRESS | 2813 TURKEY HILL TRAIL STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-21P )
TITLE D {1 Delete TITLE [ change  [J Addiiion
NAME KANTOR, MERISA NAME
STREET ADDRESS | 3628 DAISY AVE A STREET ADDRESS
cimy-5t-2Ip PALM BEACHFL3MI0~ =~ e ery-sr-me” | - e . L T ..
TMLE O pelete TITLE [ change [ Addition
HAME JARVIE, JUDY NAME
sTreer a0oRESS | 231 RAINTREE DR STREET ADDRESS
orvstze | CASSELBERRY FL 32707 oiTY-Sr-21
TITLE D O Detets e [ change (] Addition
NAME DAVIS, LINDA ' NAME
streer a00ress | 39 EGRET ST NORTH STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-7iP
TITLE D [ Dekete TITLE [Jchange [ Addition
MAME OGLE, PEGGY NAME
streeT ADDAESS | 2749 18T AVE NORTH STAEET ADDRESS
CITY-57-2IP ST PETERSBURG FL 33713 CITY-ST-7IP
TiTLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the jafSrmation suppYied with this filim g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repgel or supplementajreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation orAhe receiver or nkétee empowered to exegdle In s reporl as required by Chamer 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an gttachment n address W | other Ifie& wd.

SIGNATURE:

CR2E037 (10/02)




