FILED
2005 NOT-FOR-PROFIT CORPORATION .
' ANNUAL REPORT 00" ~ May 02, 2005 08:00 AM

: ecretarv of State
DOCUMENT # N99000003204 Yy
1. Entity Name -
BILUE LAKES AUTISM SUPPORT TEAM, INC. bl
Principal Place of Businass — — . MéjiingAddress . - 7 o
BLUE LAKES Ef EMENTARY SCHOOL B G0 FARIDES GARCHA
9250 SQUTHWEST 52ND TERRACE 5708 DONATELLD STREET
A
02102005 No Chg—NP CHZ2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRSP ' Trored
65-0928441 . Not Applicable
i 5. Certificate of Status Desired [ feseﬂ"i Additional

e - = .
6. Nams and Address of Current Registered Agent

R RIDES < TREET | DO NOT WRITE
CORAL GABLES, FL 33146 lN THIS SPACE

. —— . -

8. The above named enﬁty submits this statement for the purpose of changing its registered offica or ragisterad agent, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE S e - = . e
Sgnature, ypad o printed nams of registered agent and Wtie f applicatle. (NOTE, Regisierad Agent munamr: rauired whon reinilnﬁ-‘g] B . -DATE -
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. . [ Added to Fees

10. T OFFICERS ANDDIRECTORS. . . o I

fITLE S

NAME GARCIA, FARIDES .

STREET ADDRESS | 5108 DONATELLQ STREET } HQEQD 4 8

-5 ¢ — ¥d +

OTY-S1-20 | CORAL GABLES, FL 33146 ‘ 05/04702-801 15007 £1.25

TITLE

NAWE

STREET ADGRESS

Ciy-8T-ap .

TMLE

RAME

e s o B DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
Gy~ ST-2P

TITLE

NAME

SIREET ADDRESS
Ciry - S¥-zip

L

NAME

STREET ADDRESS
cY-S1-2p

12. | hareby certily that the information supplied with this filing doss not qualify for the examption stated In Saction 119.07}3)6), Ficrlda Stattes. | further cartify that the informatiaon
mdicated on tris report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officar or director
of the corporation ar the recejver or ustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and thal my name appears in Block 16 or Biock 114
changed, or ort an aftachmant with an getrass, with all otheritye smpower,

-

- .
E'GNATUFIE: %@Jﬁw 44 .zgé,c éfﬁ (ot 2/ B2
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR - _f/ . Daws . ytkre P_!W ¢ .

o IS T




