2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {iR]) FILED
_ Mar 03,2006 08:00 AM

DOCUMENT # N04000009800
1. Entty Name Secretary of State
SYDNEY’'S ANGELS FOR AUTISM, INC.
Principal Place of Business Mailing Address
6536 STONINGTON DRIVE _6538 STONINGTON DRIVE
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. elc. Sure, Apt. ¥, BiC. - 18t MOORE CR2E037 (10/05)
City & Slate City & State 4. FEI Numoer [Applied For
83-0409962 | |~ot Applicab
Zp Country Iip Country . . $8.75 addional
5. Certificate of Status Desired Fes Required -
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
SWENSCN, JEFFREY T Sroct Addrass (P.O. Box Number is Not Acce
Q. plabile)
3101 W MARTIN LUTHER KING BLVD STE #200 o
TAMPA FL 33807
City FL Zio Code
8. The above named entity subrvts this statement for the purpose ol changing its registered office or registered agent, or both, n the State of Fiorida. | am farmbar weih, and aé-i:upi
the obligat w‘ { )
SIGNATURE L 7(2 / } ?/Bb
Siw!y iyy U ll.n?)e of TESITIon sgei uﬂﬂ une wphcams. INGTE Regstored Agepl sgratue iddared when miostatiog] DATE
a FILE ﬂOW FEE ]S:Sﬁ'[ 25 9. Election Campaign Fmancing ' $5.00 Mayze |- - 'Make_ Qhec‘k Payab}e.to'
Due By_May 1, 2906 Trust Fund Confribution. LI AddedtoFees f ='Ftoric(a e artmeni of Sta
0. GFFICERS AND DIRECTORS 1. — ADDITIONS/OHANGES T0 cmcsas AND DIHECTCIF!S iN 10
THE 1O L tetete Tt Octarge Dav--
NAME MALIRER, ANITA SANCHEZ AN H 4548 I 3
STREET ADDRESS {4003 S MANHATTAN AVE STAEET ADORESS | 0315700 -00022-017 70.00
omv-st-zr {TAMPA FL 33629 r CIN~ST-TiF )
R o T3 Defets e Dormge £ a0
NAME BERGER, DAVID M.D. NAME
STREET ADDRESS {3341 WEST BEARSS AVENUE STALLT ADDRESS
cmy-s5t-ap  JTAMPA FL 33618 CiTY -51-2F
™ CcMP [ peieie R wus . Cehage  as
NANE SWENSON, KATHY HAML
STRIET ADORESS | % 6536 STONINGTON DR SIREET ADDRLSS
CITY-8T- 1P TAMPA FL 33647 - : LiY-§1-2P
TRE Dv ] Oetete L B Change [ J A=
MAME SWENSON, JEFFREY RAME :
STREET ADDRESS | % 6536 STONINGTON DR : STRRET ADBRESS
CiTy-g1- 2p TAMPA FL 33847 T - CFY-ST-1p
THE s O Deigte HILE O Change (A2
HAME RAVA, JEN NAME
SIREET ADORESS (3909 RESERVE DRIVE SUITE 1034 ~ SIREET ADDRESS
ciy-sT-zr I TALLAMASSEE FL 32311 oo CiTy-g3-21P
TE D 1 oelete HSLE O Change D2
NAME MERENDA, MELISSA T NAME
STREET MORESS (5547 MASTERS BOULEVARD = STREET ADCRESS
omny-st-ze |ORLANDO FL 32819 : . GITe-57-ZiP

1L 1 hereby cerbity that the intarmation sup liad with Wis ling doss not quality tor the exemplions camavnea in Secticn 119, Florida Statules. § furiher certify thas ihe mfoimahon
ingdicated on shis report ot supptemema epart is trua and accurale and thal my signature shall have the same [egal effect as if made under oalh; that [ am an officer or dire«ic

of 1he corporation or the receiver ar ttustee ampawared o execute this regort as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Slack 1
i changed, or an an attachment vg reiﬁ@! other like empowared.

‘l\ | pp—— . -\ ‘\. U S



