Ul .:Gv - AVMDN . LL BE DISSOLVED DN DR AFTER AUGUST 7, 1996.
kMDUNT OUE DN OR BEFDHE B877/96: $61.25 tIF DISSOLVED, MINIMUM AMOUNT DUE TO HE'HBTATE $235.25.) A PPROVED
NONPROFIT 3 FLORIDA DEPARTMENT OF STATE AND
CORPORATION Sandra 8. Mortham FILED
ANNUAL REPOR Secrstary of State
1996 /0\ "DIVISION OF CORPORATIONS

1997 JIN 3L M L1 09

1. Corporation Name

DOCUMENT #

N28026

(5)

AUTISM SOCIETY OF FLORIDA, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

Mailing Address

100

COTTON, RICKEY A PHD

1318 GLE LANE
LAKELANG FL 33813
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/24/1988 02/22/1995
2. Piincipal Place of Business 2a. Mailing Address ! 4. FEI Numbey Applied For
21 ! 9 7 Not Applicable
Suite, Apt. #, 8ic. Suits, Apt. ¥, etc. - ] $8.75 Additional
-—2;-‘ 8. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
_]LOQ.!.\“\I 28] L C.C.K\ tnee, FL- Trust Fund Centribution Added to Fees
Cbantry Zip Cddﬂrv 8. This corporation has liability for inlano%ymdar"s. 183.032,
24] 39,&‘0"\ 25 20| IYNLDT 30 Florida Statutes [[Tes £ Too
9. Name and Address of Current Registersd Agent 10. Neme and Address of New Regletersd Agent
8| Name

™Micnael Goarind

i

further certify that the information ingfchted g
mage under path; that | am an oflicg
that my name appears in Block 12

SIGNATURE:

2 this a

gr dirgdtor of the ¢o

nnual g

Iport or supplemental annual report Is trus and acsurate and that my signature shall have
Poration or the receiver or trustas empowered 1o execute this raport as required by Chapter 817, Florida Statutes; and
or on an attachment with an address.

82| Street ress (P.O. Box Number is Not Accept
1319 GLE LANE \Ql:g §'_.|:3|53'n1 5‘2'1:% E}Q
LAKE FL 33813 83
o4 Cit ip Code
lL__ A "Wesl Laac FL [*| 4§ !d__
11. Pursuant to the tions 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statemant for the purpose of changing Ks ragistered
office or regigterdtl agent, or , in tha State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent. | ang millr with, and a apt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE v s
ad nafha of tegsterad agant and title if applcable {NOTE: Regiaterad Agent signature raquirsd whan reinsiatng) CATE
12, A L OFFICERS AND DIRECTORS y 13. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 12
T PD WELHE AT PeEsioET [T Change T Asditon
NAME COTTON, RICKEY PHD 12 NAME v Ao CH‘
STREET ADDRESS 1319 GLENVIEW LANE 1.3 STREET ADDRESS | {'\' L Bey OB
CirY-§t-2p LAKELAND FL 33813 . 1401y -§T- 2P W&_
THILE VD PH.DELETE 21 MMLE L] Change [ﬂﬁddilion
NAME DINAPOL!, ANNE 22 NAME Bon Banvhd
STREET ADDRESS 1484 52 AVE. N.E. 23smecrappaess KOS5 *Ao.n&)'p\m
oTy-S1-2p ST. PETERSBURG FL 33703 ., 2 4GITY-ST-2¢ "de\\u- F'"\ M%
me SD ];&QELETE 31 MME ] [_J change A Addition
HAME CLARK, GINNY 3.2 NAME ndo WD ‘D| Zoy
sweeraoness | 5228 FORESTBROOK DR. 3.3 STREET ADDRESS w’?‘ 0 B2 %‘ ¥ srreek
CITY- ST LAKELAND FL 33811 B 34.CY-8T-2¢ 4
TIILE TD §§\DELETE 41TITLE Change iticn
WAME HARTIG, MARGARET v 4.2 NAME o VALY (‘M:Qﬂw -
sectaooness | 13875 STAIMFORD DR. s aoonEss VG CF 4B B prire hon
CITY-5T-2P WEST PALM BCH. FL 33414 wacm-szr W eelhy FA
TE ] beLere 51 TME crlanue Addition
NAME 5.2 NaME AN 0P *""""r’
STREET ADDRESS 5.3 STREET ADDRESS -02/04/3 '"'iﬁ 143*
CITY-ST-2IP SACITY-5T-2IP ****ds_f‘ E’D
TmE (I DELETE 6.1 TITLE Yl 'Cb;ﬁ)’{ﬂ]mmon
NAME 6:2 NAME mms-[ ATEMENT“
STAEET ADDRESS 6.3 STREET ADDRESS PRNGRSSY
| CITY-SL-2P 4 _s1. 7P —
14, | do hereby certify that the informationssupplighi with this filingh is voluntarily furnisbed and does not qualrl‘y for the exernption stated wy Section 118.07(3)k), Florida Statutes. |

same logal effect as i

V2oL 0030

/-2 'Z.;’? 7

Caylime Phone #

0013082

CR2E037 (¥96)



