FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N04000009800 ecretary of State
1. Entity Name 04-20-2007 90081 029 ****4]1 .25
SYDNEY'S ANGELS FOR AUTISM, INC.
Principal Place of Business Mailing Address
6536 STONINGTON DRIVE 6536 STONINGTON DRIVE S
TAMPA, H 33647 IS TAMPA FL 33647 US '
ST W IR A S ERIRI
Suite, Apt. #, afc. Suita, Apt. #, etc. 01042007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
83-0409962 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] f:;quf;““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
' Name
SWENSON, JEFFREY T
3101 WMARTIN LUTHER KING BLVD STE #2C0 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL | Zip Code

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

SIGNATURE x
&mmdrweﬂagmta—nﬁﬂsifmcicuﬂu, (NOTE: Regpstensct Agertt signature required when renstating) DATE
e
Filing i-'_;;js $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due byMay 1, 2007 Trust Fund Contribution. [:l Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pexte ME X Crange [ Addtion
NAME MAURER, ANITA SANCHEZ NAME
STREET ADDRESS | 4003 S MANHATTAN AVE smenooness | 4518 8- Marnhatan Aue.
omv-51-ZP | TAMPA, FL 33629 oTy-57-2° Tampa, FL. 33611
TLE D ﬂmm e I crange [ Addition
NAME BERGER, DAVID M.D. NAME
STREET ADBRESS | 3341 WEST BEARSS AVENUE STREET ADDAESS
Ciy-ST-29 TAMPA, FL. 33618 CIy-S1-2P
TInE CMP [ Delete TILE cMD X] onange [ Adaition
NAME SWENSON, KATHY NAME
STREET ADORESS | % 6536 STONINGTON DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-ST- 2P
TITLE DV O Delte TILE (] Change [ Addition
NAME SWENSON, JEFFREY NAME
STREET ADDRESS | % 6536 STONINGTON DR STREET ADDRESS
Cy-$7-2P TAMPA, FL 33647 CiTy-5T1-2P
TIRE S 3 Detete TIE Dctange [ Additlon
NAME RAVA, JEN NAME .
STREET ADDAESS | 3909 RESERVE DRIVE SUITE 1034 et iooness | O] Dahlia Court North
cry-st-2p | TALLAHASSEE, FL. 32311 CITY-5T-7P HomoSa. ssa., FL.
TME D (3 Detete TTLE OChange [ Asdition
HAME MERENDA, MELISSA NAME
STREET ADDRESS | 5547 MASTERS BOULEVARD STREET ADDRESS
LTY-ST-2P ORLANDO, FL 32819 CITY-ST- 29

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the inforrmation
indicated on this report or supplemental 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withjan addresg.e etag like empowered.
N \
‘3\‘ nidon RS--SO

Daydima Phona #




