FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 2
DOCUMENT # 725531 (8)

1. Corporation Name

ﬁENTRAL FLORIDA SOCIETY FOR AUTISTIC CHILDREN, |

- O A

Principal Place of Business Mailing Address
4301 KASPER DRIVE 4301 KASPER DRIVE
ORLANDO FL 32806 ORLANDO FL 32806
3. Date Incorporated or Qualifiec 3a. Date of Last Report
02/09/1973 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26) 23-7350629 Nol Appicatiie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute. Ap e ufte, Ap e 5. Certificate of Status Desired O $8.75 Aadiiiona

;ﬂ Fee Raguired

ity & State City & State 6. Election Campaign Financing $5.00 may Be
E;[ ;;\ Trust Funa Contrioution u Added to Fees
Country 2p Country 8. This corporation has liabifity for intangible taxAnder s. 189.032,
24] El EI El Florida Stalutes O ves [Baﬁ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAUMANN, VERA 82| Svect Acdress (P.O. Box Number is Not Acceptaale)
4301 KASPER DRIVE
ORLANDO FL 32806 83
84] City 85| Zip Code
FL |*|

11. 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 offce
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registered agent. | arm
familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE [ e i e+ ot e
Sigrature, Typed o printed name of regeslersd agent and bile it applicable. [NGTE Regstensd AganT sigrature reguired when renstanng) DATE
1z, OFFICERS AND DIRECTORS 13, ADOITIORS CHANGES 10 OF JICERS AND DIFEGTONS 14 12
TITLE PD [CJDELETE 11 TIILE [ Change [ Addilion
NAME BAUMANN, SUZ V 1.2 NAME
sreeranoress | 4301 KASPER DR. 13 STREET ADDRESS
CITY-§T-2P ORLANDO FL 32806 14 LIV ST 2IP
TITLE TD [CIDELETE 21 TI1LE [JcChange  [7] Addition
NAME BENTLEY, LAWRENCE A. 22 NAME
streeTanoress | B09-A SOUTH ORLANDO AVE. 2ssmeeraooness | 100 S, Interlachen Avenue
CITY-§T-2IF WINTER PARK FL 32789 2 4CITY-ST. 2P
TITLE v [CIDELETE 31 TITLE [JChange [ Addition
NANE HILL, ELIZABETH 32 NAME
streer anoress | 714 SPRINGDALE RD. 33 STREET ADORESS
CIY-ST-2IP ORLANDO FL 32804 34 CIY-§1-2P
TIE D [L]DELETE 41 TIIE D Geherange [ Addition
NAME MOWERS, DONALD 4 2NN SARA, Maryann
streeTaporess | 1802 BROWN ST. 43SRETAORESS | 4452 North Lane
CITY-ST-2P KISSIMMEE FL 34741 44 CITY 512 Orlando.. Fl 32808
TITE CDELETE 51TLE o 4 [ICrange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITy-S1-2IP 54 CITY-ST-2F
TITLE [IDELETE 61 TIILE Ocnange [ Addition
NAME £.2 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-§1-27 64 CITY-ST 2P

14. 1 do hereby cartify that the information supplied with this filing is voluntarily fumished and does not qualify for the exermption stated in Seclion 118.07(3)ik), Fiorida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accdrate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of tha corporation or the receiver or frustee empowerad 10 executs 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.

SIGNATURE: (< - M Mjé/ffé, (507) §54. S296

5 TvPED DR PAYTED LB HiGHING OFFICER DR DIRECTOR Dale Dayime Phone &

CR2E0Q37 (12/95)



