FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N28026 (5)

poration Name

AUTISM SOCIETY OF FLORIDA, INC.

Principal Place of Buslnass

7208 CRYSTAL BPRING AUN
WEEK! WACHEE FL 4607

Mailing Address

7268 CRYSTAL SPRING RUN
WEEK! WACHEE FL 34007

FILED
May 12 1998 8:00am
Secretary of State

R L

3. Date Incorporated or Qualified

office or regisiered a 1
agent. | am familiar with, and accepl the obligations of, Section 617.

t, or both, in the Stale of Florida. Such change wag lg:ﬂl;woréza? tl:sy the corporation's board of directors. | hereby accept the appointrment as reg
\ ida Statutes.

4. FEI Number Appliad For
. 59-2010367 Not Applicable
2. Principal Place of Business 28. Mailing Address N i
] Rt. 1, Box 10-B 2] P. 0. Box 1037 5. Certificate of Status Desiked [ s%;:anqmmrod“mal
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
2 27] Trust Fund Conribution O Added to Fess
City & Siate City & State 7. Is this nonprotit corporation a homeowners association?
23] Monticello, FL 28] Monticello, FL ves [X No
Zip Country Zip Country 8. This corporation owas of has paid the current year Intangible
;] 32344 2s] Jefferson 20] 32345 30] Jefferson Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
GUARINO, MICHAEL 82| Strost Addiess (P.0. Box Number 15 Hol Accoptable)
7288 CRYSTAL SPRING RUN
WEEKI WACHEE FL 34507 &
84| Ciy FL lul Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statament for the purpose of changing its relgistered

stered

LT hereby certity that the information BUDF

Indhicated on this annual report or supplemental annual report Is e and accurate and ¢

SIGNATURE:

Y en addr
[ ot K

SIGNATURE . hypad of printed nama of reginiened Rpant and i i applicable. (NOTE: Ragiatered Agen! pignature required when reinptating) PATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONG/CRANGES TO OFFICERS AND DIRECTORS IN 12
e P ~ LT DELETE 11 ITE TJ Change L] Addition
NAME BULLOCH, JERRY 12 NAME
smeeTaporess | RT 1 BOX 10D 1.3 STREET ADDRESS
Y- 51-29 MONTICELLO FL 32344 A4 CITY -5T- 2P
LE ) [T DELETE 21TNE [ Cnange L] Addition
NAME BANKS, BOB 22 NAME
smreer apoRess | 805 XANDU PLACE 23 STREET ADDRESS
CATY-S1-29 JUPITER FL 33477 2.4CITY-ST-7IP
[ me )] B DELETE 31 TTLE X Crange L] Addition
NAME DIAZ, ADOLFO 32 NAME Ann Smith
stReETAD0RESS | 2329 S.W. 218T STREET sasmeraponess | 2890 Cherokee Road
CITY-51-20 MIAMI FL 33145 saemy-srpe | Milton, FL 32570
e ") Tl beLETE 4ITITE [T Changs [T Addition
NAME GUARINO, MICHAEL 4 2NAME
sweerapoeess | 7268 CRYSTAL SPRING RUN 4.3 STREET ADDRESS
CITY-51. 29 WEEKI WACHEE FL 34807 4ACITY-ST- 2P
TME [ ] DeLEvE 51 TME T changs [T Addition
NAME 52 WAME
STREET ADORESS 5.3 STREET ADORESS
omv-51-20 SACITY-ST-21P
T T.J DELETE 61TNLE [J Change 1T Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-51- 20 BACTY-ST-2P
lied with this filing does not qualify for I

he exem&ion stated in Saction 118.07(3)(i). Florida Statutas. | further cartify that the Information
t my signature shall have the same legal effect as if made under path; that | am an

officer or director of the corporation of the receiver or trustge empowereghto executa this report as required by Chapter 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment wi

Phore $ . T

CR2E037 (10/97)



