FILE NOW: FILING FEE IS $61.25 FILED ;
NONPROFIT CE TN FLORIDA DEPARTMENT OF STATE May 1 7, 1 999 8 . OO am §
CORPORATION ' - Katherine Harris :
ANNUAL REPORT Secretary of State Secreta I y Of State
1999 DIVISION OF CORPORATIONS ~ _ 05-17-1999 90052 005 ****6].25 !
DOCUMENT # N28026 1
1. Corporation Name |
AUTISM SOCIETY OF FLORIDA, INC. C—
Principal Place of Business Mailing Addrass
RT t BOX 10 B P O BOX 1007 -
LD ki 22 LR T -
us us ‘.
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 3
21| 285 LEMNG Ton' ré€n’ [8] 2 §Sy R EMAEToV eren]  08/24/1988 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For i
E‘ El 59'2910367 Not Applicable E .
City & State City & Stale ) . $8.75 aaditional j
z] 7.”_“4 l‘/’A«f—ré-é- V=2 m %MA-MSI% FL 5. Certifcate of Status Desired O Fee Required i |
Zip Country Zip_ Country 6. Elaction Campaign Financing $5.00 May Be | B
] 32308 [l LS 8] F230% [ US Trust Fund Contribution U Added to Fees 1
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name 1
GUAR'NO, MICHAEL 82| Street Addrass (P.O. Box Number is Not Acceptable) :
7268 CRYSTAL SPRING RUN |}
WEEK) WACHEE FL 34607 8 :
84| City FL [® Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ' I
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes. 3
SIGNATURE o
Slgnaturs, typed or printed nama of regisiared ageni and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE w E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 o
TME [ T4 DELETE 11 TITLE Pb [IcChange  [WAdditon | = .I o
NAE BULLOCH, JERRY 120AME | OSEQUENZIA, VEN S E
sreeraooress| AT 1 BOX 10-B 13 STREET ADDRESS /9732 N&E /274 Plpce &
CITY-ST-2P MONTICELLO FL 32344 14 CITY-ST-2ZP ey AL 32i79 _ &
TTLE gENKs 208 P DELETE 21TRE Vb ~oips7EMN  SUSAN [Change  Bdl Addition | O
NAME ) 22 NAME h c LB
sTReeTADDRESS| 805 XANDU PLACE 23 STREET ADDRESS 264/ NE 47 STreer ¢ 1
emv-stze | JUPITER FL 33477 240TY-sT-2P 2164 T HovSE PONT, FL 330¢F 1.
TME SD O DELETE 34 TLE ) [M{Change L] Addiion
NAME SMITH, ANN 12 NAME SenerH, AN 1
smeer aooress| 5690 CHEROKEE RD ssmemovess| 870 CHewok £6 LD 1
crv-st-ze | MILTON FL 32570 34.0ITY-5T-29 tieeror AL 32570 -
TITLE 10 [] DELETE 4.1TME JChange [ Addition :! E
NAME GUARINO, MICHAEL 4.2NAME = .
smeeTaooress| 7268 CRYSTAL SPRING RUN 43 STREET ADORESS i
orv-st-ze | WEEKI WACHEE FL 34607 44CITY-ST-2P :
TIME [] DELETE 5.4 TITLE s D £ Change ‘[aAddieinn
NAWE 52NAME BATEN, TINA
STREET ADDRESS 5.3 STREET ADDRESS 2031\ il TTee FHF—MS CT
CITY-ST-2P 54 CITY-ST-21P PELTONA, FL 3273%
TIMLE {1 DELETE 81 TTLE ] [Jchange  [J Addition
e saune SEE Aod i mwsr £ys
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-5T-2P ~ /97 7 A‘:f%!.')

14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or/upplemental arihual report is true and aCturate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporafign or the recejéer or trystee empowerg 16 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang, or on an attgthment With an addresy! with all other like empowered.

SIGNATURE: : INACUR K EQUVEEDSMUQM'M 7/2éfo7  30S-625-BOLT

WING OFFICER OR DIRECTOR [ " Tate 7 Daytime Phona ¥




.
AUTISM SOCIETY OF FLORIDA BOARD OF DIRECTORS

[og

HEUWEKR- QD 2-5
JUDEE SAMUELS-PODVIN .t
6608 ANDREA ROSE DRIVE - N2LRo2e
ORLANDO, FL 32835

ANNE DiNapoli
1484 52"° AVENUE NE
ST. PETERSBERG, FL 33703

CAROL MCNRCE
385 PERTHSHIRE DRIVE
ORANGE PARK, FL 32073

MARGIE GARLIN
11410 SAGE BLVD.
. ALACHUA, FL 32815

- BESSIE-CARDELLA _ ~
7000 S. W. 95™ COURT
MIAMI, FL 33173




