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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i th Sandra B. Mortham
ANNUAL REPORT L g Secretary of State
1997 '« DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT # N37161

FRIENDS FOR AUTISTIC CHILDREN, INC.

(9)

Principal Piace of Businass

P © BOX 100
ELGIN §C 200450100

Mailing Addrass

P § BOX 100
ELGIN SC 290450100

A MR

3, Dats Incorporated or Qualified

3a. Dat[e)i)}éa%%n

2. Principal Place of Business 2a, Maiting Address

4. FEI Number Applied For

.

21] f E’QQ woeod wag 26] ¢ VERLwWooDd wWAY 11-2238052 Not Applicable
i Sutte, Apt. #, etc. Suite, Apt. #, etc. ” . ) $8.75 Additional
i &. Certificate of Status Desired a
, az[Bg!Q:lbu bi—hg:H fé, 27]893}97‘00 e ACH FL. Fae Ragulred
City &'State City & State 6. Eleclion Campaign Financing $5.00 ma
. y Be
28'5 é £§ é: ;l 33 ¢éz &Lm bE ﬂc H Trusl Fund Contribution Added io Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 20] 0] Florida Statutes es P& No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Afjent
81| Name ’
MKER, JULES. M-D- 82| Street Address (P.O. Box Number is Not Acceptable)
16800 NW 2 AVE
N MIAMI BEACH FL 33169 83
B4| Cily FL 85| Zip Code

agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as regisiered

Signatus, lyped of prinled name of registerad agant and litle it appiicable.

(NOTE: Rogisterpd Agent signaturs requirsd when reingtatng)

DATE

appears in Block 12%00!( 13 if changsad. or on an attachmenl with an address.

YT T N [ S S TP,

el EE RS B P

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFFICERS ANG DIRECT OIS IN 12
TITLE PD [T oeLere 11TIME P change  [J Addition
NAME MORESCHI, PAT 1.2 NAME
DR
seeerDoress | 26 WINSTON DR 1351eT acDnEss feged 7 Do U TH A L’a ekE RA\VE
OITY-51-2P CLEARWATER FL uerv-seze |Bpilen € FL. 3#( [('E
TNE D [ ] oeLete 21 TILE Change Acdition
NAME DELUCA, ELSIE 22 NAME
smeeranoress | 4792 KIRKWOOD RD 2.3 STREET ADDRESS
CITV-57-21p LAKE WORTH FL 2,4 CITY-ST-2P
TILE SD T GELETE 31 TMLE [J Change ] Aadition
HAME DE FILPPO, FRANCIS 3.2 NAME
steeer AbbRess | 9772 SW 3 ST 3.3 STREET ADORESS
CITY-ST-2IP BOCA RATON FL 34 CITY-S1-2P
TME 1 [T ocLete &1 TILE BT Chenge [T Addition
NAME MCCLOSKEY, ANN 42 NAME
stheeTabbress | 4792 KIRKWOOD RD sastheeT ADoRess | \/£ Lwood W A Y
CITY-§1- 7P LAKE WORTH FL 44LTY-S1- 2 anpTo BeAcH FL. 33 dor
TITLE D I DeLETE 51TLE 4 v [ Change L] Addilion
NAME MCCLOSKEY, EDWARD J. 5.2 NAME
sreeraoaess | 4782 KIRKWOOD RD 5.3 STREET ADDRESS
orv-st-ze | LAKE WORTH FL 54 CITY-5T-2IP
TITLE D L1 oELete 6.1TITLE [ change [ Addition
NAME DELUCA, MICHAEL 5.2 NAME
staeeTADDRess | 458 SE STARFLOWERS RD 63 STREET ADDAESS
CITY- 57- B PORT ST LUCIE FL 6.4 CITY-ST-2IP
14. | do hereby carlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the

information indicated on this annual repoft or supplemantal annual report i5 frue 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 to execute this report as required by Chapter 617, Florida Stalutes; and that my name

A //Jor s i s IPn.S

Jan 29 1997 8:00am

CR2E037 (9/96)



