FILE NOW: FILING FEE IS $61.25 FILED

1] NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 . Secretary of State
DOCUMENT # 725531 (8)

Corposation Name

SENTHAL FLORIDA SOCIETY FOR AUTISTIC CHILDREN. i

OO NN A

Principal Place of Business Mailing Address
4301 KASPER DRIVE » 4301 KASPER DRIVE 3. Date Incorparated or Qualified
ORLANDO FL 32806 ORLANDO FL 32806 1973
4. FEI Number Apphed For
23'735%_29 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Corificate of Status Desired 0 $8.75 Additional T
2 25 Fee Reaguired
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. &. Election Campaign Financing $5.00 May Bo
[22] 27] Trust Fund Gontribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
;;l 73] COves OONe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_23 };‘ ;L E Personal Property Tax due Jure 30 [] Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent T
81| Name
BAMNN. VERA B2[ Strest Address (P.0O. Box Number is Not Acceptabie)
4301 KASPER DRIVE
ORLANDO FL 32806 8
84| City 85| Zip Code
FL[®[ = |

11. Pursuant ko the provisions of Seclians 817 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s beard of directors | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes

SIGNATURE I S
Signature, typed o printad name of re@iste-ed agent and title if applicable (NOTE. Registered Agent signature regqared when renstating) [IATE

12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [T Decere 11 TILE [JChange [T Adgition

NAME BAUMANN, SUZ V 1.2 NAME

smreet anokess | 4301 KASPER DR. 1.3 STREET ADDRESS

CTY-51-21P ORLANDO FL 32806 1.4 GITY-ST- 2P

TME 10 [T DELETE 217 [ change [ Additian

NAME BENTLEY, LAWRENCE A 22 KAME

streer aporss | 6591 LAURA AVE. 2.3 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 2 4 CIFY-SF- 2P

TITLE VD [J eLeTe 31TLE O change [T Addition

NAME HILL, ELIZABETH 32 NAME

steer appress | 714 SPRINGDALE RD. 33 STREET ADDRESS

CITY-ST-2p ORLANDO FL 32804 34.CY-ST-29

THLE D J peeere 417TME O change 1 Addition

NAME SARA, MARYANN 4.2 NAME

streeT aboness | 4452 NORTH LANE 4.3 STRFET ADDRESS

CiTy-sT-20 ORLANDO FL 440TY-5T-2F

TMLE T DELETE 5.1 THLE T ehange [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDAESS

CHTY-ST-21 54CiTY-ST-2P

TILE T DELETE 61 TILE Bl crange  [J Addition

HAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

CmY-ST- 2P N 64 CITY-5T-2P

14. | hereby certify that the infarmatian Aupghed with this filing does not qualify for the exemption siated in Section 118.07(3)(i). Florida Statutes. | further certify that the informakticn
indicated on 1his annua! repgst or fupplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or directar of the corfjoratyn or the receiver or trustee empowere execute this report as required by Chapter 617, Florida Statules; and that my name appears in

Block 12 or Block 13 if chanyedf or oryan attachment with an

3

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 : O O am

CR2E037 (10/97)

Laamiee. . Bty Gfmfiy derf§-Thrr

Dayturie Phone # 0016560

SIGNATURE: _

.
SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR



