FILED

oPRORT oneammeoane | May 14 1997 8:00am
ANNUAL REPORT Secretary of Sigle Secretary of State

DIVISION OF CORPORATIONS

1997 S

DOCUMENT # 725531

1. Corporation Name (8)
gENTHAL FLORIDA SOCIETY FOR AUTISTIC CHILDREN, |

AR RO

Princlpal Place of Business Mailing Address

430t KASPER DRIVE 4301 KASPER DRIVE
ORLANDO FL 32006 ORLANDO FL 32806-1856
3. Dale Incorporaly %or Qualified 3a. Dajgof L gg orl
01067107 06/o1F1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
™ ;&TI 23'735%29 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elo, It
P P 5. Certificale of Stalus Desired [ $8.75 Addiional
2‘_2] ;] Fee Reguired
City & State City & State 6. Election Campaign Financing $5,00 May Be
’E] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
pLl 25 ;‘ m Florida Statutes Yes Na
$. Name ang Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name :
BAUM“NNI VERA 82| Street Address (P.O. Box Mumber js Not Acceplable)
4301 KASPER DRIVE
ORLANDO FL 32808 &3
B4{ City FL 85| Zip Coda
11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Seclion §17.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed namo of ragistered agent and title it applicable [NOTE: Ragistergd Agant signaure required whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS (N 12
TIILE PD [T vevete 1A TILE [Jchange ™ LJ Addition
NAME BAUMANN, SUZ V 12 NAME

seeraopress | 4301 KASPER DR. 1.3 STREET ADDRESS

CiTy-§T-21P ORLANDO FL 32806 4 CITY-ST-2IP

ILE 0 [T DECETE 21 NLE O Change L[ Addition
NAME BENTLEY, LAWRENCE A. 22 NAME Bbntleyy; Lawrence A,

strect aooress | 100 S. INTERLACHEN AVENUE 23 STREET ADDRESS 651 Laura Avenue

LTY-ST-2P WINTER PARK FL 2 4CITY-S1-2P Altamonte_ Sprin

THLE V)] " 17 DELETE 31 TTLE h %LDW—DW
NAME _| HKL, ELZABETH 32 NAME

sweeraporess {714 SPRINGDALE RD. 3.3 STREET ADDRESS

Cy-§T-.21P QRLANDO FL 32804 34, CITY-ST-21P

TLE D IER 1 TILE [l crange L] Addttion
NAME SARA, MARYANN 4.7 NAME

saeeraooress | 4452 NORTH LANE 4.3 STREET ADORESS

CITy-51-21F ORLANDD FL 42 GITY-§1-2F

e [T orLeTe 5ATILE [T change ] Addition
NAME 52 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CitY-S1-2P 54 0ITY-51-2IP

TLE [T oeLete 6.1 TITLE [T Change ] Addition
NAME £.2 HAME

STREET ADDRESS 53 STREET ACDRESS

CiTY-S7-21P 64 CITY-81-2iP

14, [ do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual report or supplamental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the cor

appears in Block 12 or Block 13 if c?langed, or oh an attachment with an address.

AR R NS _f{ P IM ?\5/<

Ypils b b

TN TR BT T

oration or the raceiver or trustee empowared to execute this repor as required by Chapler 617, Florida Stalutes, ?ud that my name

Yoq.)

SIS R L BT D Crs T LSS

CR2E037 (9/96)



