FILE NOW: FILING FEE IS $61.25

BETHESDA MD 20814

NONPROFIT FLOR.IDA DEPARTMENT OF STATE
CORPORATION Katherine MHarris
ANNUAL REPORT Secretary of State
1999 " DIVISION OF CORPORATIONS

DOCUMENT # 83747 :
1. Corporation Name : /

AUTISM SOCIETY OF AMERICA, INC. -
Principal Place of Business Mailing Address
7910 WOODMONT AVE. 7910 WOODMONT AVE.
SUITE 650 SUITE 650

BETHESDA MD 20814

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90008 040 ****61 .25

TIREIE] RIE TR EIRD RN I R am
* 5 4 *

5 613‘?-90&08-

AR AR

2. Principal Place of Business

2a. Mailing Address

. Date Incormparated or Qualifed

21] TN s sa B e 28] NS N 008 wevi Bue 12/02/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. . FEl Number Applied For
Eﬁ Uvie O ;I-I Dode A0S 52-1020149 Not Applicable
City & State ‘ City & State ] ] $8.75 Aaditional
. Certifcata of S D d R
;I D aRNeug 5y ‘Q\m{‘;{w\.\z EI %@)\\Qs QSC..‘ TN g erticate of Status Desire: = Feo Required
Zip Coun Zip Country . Edection Campaign Financing $5.00 may ge
24| 205\ [25] |29] f30] Trust Fund Contribution C Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSEN, JACQUELYN 82| Street Address (P.O. Box Numiber is Mot Acceptable)
1914 FINN HILL DRIVE
LANTANA FL 33462 83
84| City

I Zip Code

FL |®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registerad agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.,

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directars. I hereby accept the appointment as registered

Slgnature, typed or printed nama of registared agent and fitle if applicabte. {NOTE: Registered Agent signature roquired-n\mgn reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DELETE 1ATILE [JChange [ Addition
NAME GERHARDT, PETER 12 NAME
streeraooress| 1934 FINN HILL DRIVE 13 STREET ADDRESS
Y- ST 2P LANTANA FL 33462 14CV-ST-ZP
TME P [] DELETE 24TME [OJChange  [[] Addition
NAME HORNE, AUDREY 22 NAME
streetaooress| 213 NASSAU STREET 23 STREET ADDRESS
CITY-ST-2P PRINCETON NJ 08540 2.4 CITY-ST- 2P
TME D (T3 DELETE 31TME [iChange [ Addition
NAME HORNE, AUDREY 32 NAME-
streeTanoress| 130 BRYANT STREET P.O. BOX 8 3.3 STREET ADDRESS
CTY-ST.2P ST. GEORGE SC 29477 34, CITY-§T-2P
mE 1VPD . U DELETE $1TILE [JChange [} Addition
NAME SACK, JAMES 4.2 NAME
seeraooress| 8300 GREENSBORO DRIVE #1080 43 STREET ADDRESS
CTY-ST-7P MC LEAN VA 22102 44 CITY-ST-ZIP
TME VFD [] DELETE 51TMLE [lChange L[] Addition
NAME STRUTHERS, ANNE § 52NAME
streeTaooress| 1300 S AVE 5.3 STREET ADDRESS
CITY-ST-2P ALAMO CA 94507 SACITY-ST-ZP
TME T ] DELETE 61TIME [CJChange  []Additon
NAME ROTH, ELIZABETH 6.2 NAME
streeT aooress| 4125 GUENN MARY DRIVE 6.3 STREET ADDRESS
GITY-ST-2P OLREY MD 20832 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not
indicated on this annual report or supplamental annual report is true

officer or director of the corporation
Block 12 or Block 13 if changed, o

SIGNATURE:

SIGNE

ent with apfaddre

"URE

REQUISE Gro b disch

qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
regaiver or {rustee rmpowerez tf execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0060964

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G- Ole—CT

Daytima Phona #



List Comp:led Cn 06/23/199%
Autism Scciety of America

Chapters In FL
Chapter 296
Pat Tolisovo
First Coast Autistic Society

181 Fo:ridge Rd

Orange Park, FL 32065

(HY ) -t (0)(904)272-0286
FAX(

Chapter 131

Mr. Jerry Bulloch

Florida State Society

23858 Remington Grain Circle
Tallahassee, FL 32303
(H)(aseyesr:rzaa (O ) -
FAX(850)383-0221

Chapter 136

Mr. Jack Nadel

South Florida ASA

21212 Harbor Way, Unit 143
Avendura, FL 33130

g-‘l\):(( y - (Q){305)631-0407

Chapter 555

Betsy Sutor .

SW Florida Autism Socuety
5549 -1 Malt Drive

FT. Myer, FL 33907

(HX ) - (0O)(%41)274-0196
FAX( ‘

Chapter 564 '

Ms. Margarita Garlin

Autism Society of Gainesville
11410 Sage Bivd

Alachua, FL 32815

{(HX ) - (O)904)462-1551
FAX( ) - -

Chapter £36

Anne Brawer

Big Bend Chapter ASA

2026 Morming Dove Rd.
Tallahassee, FL 32312

(HY{ ) - {0O)(850)394-0733
FAX(850)894-0 864

S3e13Y -8 40
Q37474

Chapter 132

Kim Hayden-Ples

ASA of the Palm Beaches
2262 Prairie View Drive
Loxahatchee, FL 33470
;:!-2& ) - (O){561)689-7349

Chapter 134

Mr. Robert Swain

Gulf Coast Chapter ASA
2130 Fairway Ave. S.

St. Patersburg, FL 33712
{H {O)(727)3566-9501
FAX(727)8587-7517

Chapter 514

Ms. Yvonne Dedon

Broward County (FL) Chapter ASA
3760 NW 113th Ave.

Sunrise, FL 33323

{H{ ) - (O)(954)474-5333
FAX(954)475-2117

Chapter 562

Susan Brooks

Emerald Coast Autism Society
916 Lido Circle .
Niceville, FL 32578 -

(H)( ) - (O)850)397-2252
FAX(850)897-7700

Chapter 585

Allison Seaman

Autism Society of Marion cOumy
PO Box 1031

Qcala, FL 34478-1031

{H)Y ) - {0)(352)368-5029
FAX(352)867-8347

Chapter 602

Ms. Judee Samuels-Podvin
Greater Orlando Chapter

2457A S. Haaiwassee Rd. Suite 120
Orlando, FL. 32835

(H) {0)(407)294-0932
FAX(407)295-1555 _

This list is provided for the purpose of members networking with local chapters. It is not to be used for any
solicitation purposes outside the official uses of the Autism Society of America. ;



't

PRESIDENT

Audrey Horne (exp. 7/99)
P.O. Box 6, 110 Bryant Street
St. George, SC 29477

(843) 563-4567(h)

(843) 563-6164 (fax)

IMMEDIATE PAST PRESIDENT
Sandra Kownacki (exp. 7/99)

1653 Twin Oaks Drive

Armnold, MO 63010

(314) 296-3981(h)

(314) 287-3981(fax)

SandiHK@AOL.com

1ST VICE PRESIDENT
Lee Grossman (exp. 7/99)
- 264 Powsett Avenue
* Honoluly, HI 96817
(808) 595-3721(0)
(808) 595-7212 (fax)
.. (808) 537-0770 (becper)

:~2ND !ZCE PRESIDENT

- Elizabeth Roth (exp. 7/01)
- 4125 Queen Mary Drive
‘Olney, MD 20832

-+ (301)924-2211 ()

-~ (301) 924-2222 (fax)

" .- 3RD VICE PRESIDENT
o7, o Anne Struthers (exp. 7/00)
-7'130 South Averme
.. 'Alamo, CA 94507
" (925) 837-1665 (h)
(925) 837-6453 (fax)
" 1-(925) 304-7653 (car)

SECRETARY =/
. Janis Serak (exp.7/01)
- 6900 Horizon Drive
Greendale, W 53129-2737
(414) 4250763 (h)

(414) 288-0622 (w)/(414) 425-0743 (fax)

jserak@execpc.com

TREASURER

Michael Guarino (exp. 7/99)
7268 Crystal Spring Run
“Weeki Wachee, FL 34607
(352) 597-9041 (b)

(352) 544-7594 (cell)

(352) 597-4004 (fax)

ASA 1998 - 1999

BOARD MEMBERS
James Ball (exp. 7/99) -
208 South Mountain Av.

Montclair, NJ 07042
(609) 936-9050 (h)
(973) 744-0615 (w)
(973) 744-2614 (fax)
JANBAL1326@aol.com

Elaine Harvey (exp. 7/01)

104 Leisure Lane

Huntington, WVA 25705

(304) 736-1479 (b)

(304) 736-5949 (home fax ~

(304) 5264314 (w) 304-526-6609 (work fax)

Gail Karp (exp. 7/00)

4721 Belle Avenue

Davenport, [A 52807-1227

(319) 355-8858 (h)Y/(319) 359-5414(h-fax)
(319) 324-1460(w)/(319) 324-1036(w-fax)
gkarp@saumix.saun.edu

Thomas A. McKean (exp. 7/00)

4991 A-2 Arbor Village Drive
Columbus, OH 43214

(614) 431-5410 (b)

(614) 433-9486 (fax)

- Tmckean@aolcom = -

Jaime Parent (exp. 7/01)

8515 Spring Harvest Ct. -
" Ellicott City, MD 21043
L (410)750-1120 (h) -
. (410) 750-1138 (home fax - prefa'rad)

(202) 782-1542 (w - machine)

© 7 (202) 782-9358 (w-fiax)

max:hdz@aol.eom

_ Laura Robertson (exp. 7/01)
- 405 Oakleaf Drive

Lafayette, LA 70503
(318) 984-6234 (h)
(318) 235-4083 (fax)
usfour13@aol.com

Carol Tamara (exp. 7/00)
311 Greenbriar Road -
Martinsburg, WV 25401
(304) 263-0277 (h) '
(304) 263-5717 (w)

(304) 264-8209 (fax)
carolt7@intrepid.net

STeRY - 7ocot ~ Y0
~ BOARD OF DIRECTORS : §37y 7Y



