FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION

FLORIDA DEPARTMENT OF STATE

: sandra 2. Morthar Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # 837474 (6)
MR AR AR A

1. Corporation Name

AUTISM SOCIETY OF AMERICA, INC.

Principal Place of Business Mailing Address
7910 WOODMONT AVE. 7910 WODDMONT AVE 3. Date Incorporated or Qualified
SUITE 650 SUITE 650 12/02/1976
BETHESDA MD 20514 BETHESDA MD 20814
4. FEl Number Applied For
52-1020149 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
ineip e 5. Certificate of Status Desired O $8.75 Additional
;I EI Fee Required
Suite, Apt. #, ete. Suite, Apt. #, ete. 6. Election Campaigh Financing $5.00 May Be
22 ;‘ Trust Fund Contribution ] Added fo Foss
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
;’ E‘ Yas o .
Zip Cauntry Zip Country 8. This corporatlon owss ar has paid the current year Intangible
;[ ;5-[ ;9] —aﬂ Persanal Property Tax due June 3. Elves [ o
9, Naine and Address of Current Registered Agent 10. Name and Addresg of New Registered Agent
81| MName
ROSEN, JACQUELYN 82( Street Address (P.0. Box Number is Not Acceptable)}
1914 FINN HILL DRIVE
LANTANA FL 33462 23
84| City FL 85} Zip Cede

11. Pursuant o the provislons of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corparatioh submits this statemert for the purpase of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Shgnature, yped o¢ peinted name of regstared agant and Lithe if applicabla. (NOTE: Reglstered Agent signature requirod whaen reinstating} . DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TE IFFD LA DELETE 1.1 TILE Setec Gres hardy Direet .E Change [T Additian
NAvE ROSEN, JACQUELYN 120 ce'as el \)
smeeTaooress | 1914 FINN HiLL DRIVE 1.3 STREET ADDRESS (3@ AJdT
CITY-S§T-21P LANTANA FL 33462 - 1.4 CITY-ST-ZP -UZi -
TILE 3VED DELETE 21 TINLE LC0OE Ctbldﬂ-"\ Change Addition
NAME GERHARDT, PETER 22NAME ﬂ\)? ;%)j\(‘\g‘bg sV {\\71 Torne
smeeT aporess | 213 NASSAU STREET 2.3 STREET ADDRESS
CITY-ST- 2P PRINCETON NJ 08540 2 4CITY-ST-2P
TLE i) T DEETE a1 TmE Samdca A ownacky PP A Chae LT Additon
" HORNE, AUDREY szHME 5% =t 1 Seme)
steer aooAess | 110 BRYANT STREET P.0. BOX 6 3.3 STREET ADDAESS (ddee ! ™
BITY-ST-2P ST. GECRGE SC 29477 P 3.4, CITY- ST-2IP )
ME ;\i%?(, S Dy DELETE 41TMLE Lce Geossman 5 VP D (] Change KT Addition
NAKE 4.2 NAME i :
smest sooress | 8300 GREENSBORO DRIVE #1080 oo | Qe DowdBEH C\\chﬁ < ~
CITY- ST-ZP MC LEAN VA 22102 I 44 CITY-ST-7P \_\Dﬂﬁ\o \\) \ '\‘\ \ X\ ,
me P LT DELETE 5. TITLE Boae Stcothers, 3V D Dchage T4 Addiion
NAME KOWNACK!, SANDRA 52 30 Sooda Wie,
srreer aooress | 1653 TWIN OAKS DR 5.3 STREET ADDRESS qd‘} o
GIRY-S7-ZIF ABNOLD MO 63010 54 CITY-5T- 2P O\.\ aen D, cH 5 7
TITLE T || DELETE 6.4 TITLE L[ change  [_} Addition
NAME ROTH, ELIZABETH 6.2 NAME
staeer ronRess | 4725 QUENN MARY DRIVE 63 STREET ADDAESS

«87- 6.4 CITY-57-ZIF
::E.Y f;eﬁby ceﬂ?Lglem?Efggssﬁin supplied with this filing does naet qualify for the exemgion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: E SYEMHNREM ey T totne. | A3 \Cf 20i-iag7e8)

CR2E037 (10/97)




