FILE NOW: FILING FEE IS $61.25

DOCUMENT # N95000003227

1. Corporation Name

JERICHO SCHOOL FOR CHILDREN WITH AUTISM, INC.

FILED

NONPROFIT, FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrts - Apr 23,1999 8:00 am
ANNUAL REPORT Sacrlary of Stae ecretary of State
1999 x5 DMVISION OF CORPORATIONS 04-23-1999 90011 016 ****61.25

Principal Place of Business

" P.O. BOX 19798
JACKSONVILLE FL 32245-9738

Mailing Address
P.0. BOX 19798

JAGKSONVILLE FL 32245-979

AAVOR A IO

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26} 07/07/1995
Suite, Apl. #, atc. Suite, Apt. #, etc. 4. FE| Number - Applied For
122] 27] 59'33257_60 [ Not Appiicable
o e " |5 Conoatsof Sans Desved L7 9575 Addiona
2ip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
24 [25] 20} [30] Trust Fund Contribution - Adted to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
st neme—7\ D €\ éqal  TE :
BODAMER/JERICHO, KAREN 82| Street Address (P.O. Nunfr ﬁ,{«x Acceptable) } L
1300 SPRINKLE DR - _____Mu oNpe. Sifte
JACKSONVILLE FL 32211 83 .
84| City 85] Zip Cod
FaXome\ FL |*| %2302

*agent. |-am familia wﬂ. and acgept tha‘obtiga'
SIGNATURE S (B ol Q;’XQQ _
Signature, typad or printed name of rjgistared and Uit if apphcable.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
. office or registared agent, or,both, in;the State of Florida.. Such change was,au

of - Section.617.050

ration submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the Zpoi tment as registered

Statutes. 420?4'

NOJE: algnatura requirsd when £ L]
12, OFFICERS AND DIRECTORS t 13. : - ADDITIONSICP'.IANGES TO OFFICERS AND DIRECTORS IN 12
me D FOELETE 11TME DirecTor [ ChGrrmaa/ [HChnge  [Lhidiion
NAME HARMS, CRYSTAL 12NAME Leond SAepbbpeAS ;
sTreeT aporess| 4090 HODGES BLVD #106 aeveETiRess| Z20/0  Sha Do) LArE
amvstze | JACKSONVILLE FL 32224 uevsrze | AP Tone, Blh A Bzz26l
TME DS [WOELETE 21TME Dy 2ecToR /V/Ce., C PR 1r7n Q] Changs B Addition
NAME VETH, STEPHEN 22 NAME Qiny rhmeux
street apbress| 6858 MADRID AVE asmeETARESs| 12 FEF  prrAnDArnS 25
orr-st-zp | JACKSONVILLE FL 32217 2 4 CITY-5T-2P e kSom vy le Fl 32223
THLE D o w = TLBELETE ~ Jaitme - —|~ Dy zec 7o/ 5 ecreddry’ [Changs  [Akdton
NAME MALCOLM, ROBIN . 32 NAME Sandy Oavibow )7z
smreeranoress| 133 29TH AVE S (H) sasmeTaoORESs | T &/
ovsoe | JACKSONVILLE BEACH FL 32050 wemsr | Alanbe LA £/ 52233
TME D I OELETE 41 TITLE [IChange [ Addiion
NAME SIZEMORE, JANIE 4 2NAME '
street aoress| 716 BLAKESTONE CIRCLE 43 STREET ADDRESS
crv-st.z¢ | PONTE VEDRA BEACH FL 32082 44 CTY-ST-ZP
TILE T [ DELETE SATME DJChange [ Addition
NAME TUTHILL, KIM 52 NAME
street anoress| 1342 GROSVENOR SQUARE DR 53 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32207 54 CITY-ST-2P
TILE [T DELETE 6.1 TIME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZP 64 CITY-ST-ZP : : -

T4, nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

g
g

. ~CR2E037 (11/98)

Taytima Phone #



