FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 749415 {B)

1. Corporation Name

FLORIDA GULF COAST AUTISM ASSOCIATION, INC.

NMIERNIRWAAD MR

FLORICA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1484 52 AVE. NE 1484 52 AVE. NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
3. Date InCOé»orated or Qualified 3a. Date of Last Report
10/22/ 02/16/1895
2, Principal Place of Business | 2a. Mailing Address 4, FE} Number Applied For
21 26| 76 Not Appicable
Suite, Apt. #, etc Suite, Apt. 4, etc, iti
uite. At . Bt ., Se ARt ek 5. Certificate of Status Desired O $8.75 Aaitionat
22 2?] Fee Raquired
Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
2] 8 Trust Fund Contripution P Added to Fees
p Country i Z‘Fl Country 8. This corporation has liabilty for intangible tax under s 189.032,
§| El 291 ?!;I Florida Statules O ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANNE B. DI NAPOLI 82] Sueet Address (PO, Box Number is Not Acceptable)
1484 52 AVE. NE
ST. PETERSBURG FL 33703 83
B4] Cry FL lss Zip Code

11, Pursuant ko the provisions of Sections §17.0502 and 617.1508, Flonda Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered office
or registarad agem, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617 0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE e L e
TEig vl taped 90 g ded N e B regebirgad T g bt bt TINOTE Regitarad Agant sgnature raira0 ween rendat ngi LaTE,

12. OFFICERS AND DIRECTGRS 13, ADDITIONS GHANGES 163 OF FIGL HS AND DIRLGT GRS IR 12

TILE 5D [CJDELETE 11T [JChange [ Addition

NAME JONES, PATRICIA R 12 NAME

stieerapoacss | 1434 HILL DRIVE 12 STREET ADDRESS

arvsize | LARGO, FL O o 14CITY -ST-2F

THILE PD [JDELETE 21TILE OJchange [ Addition

NAME DINAPOLI, ANNE 22 NAME

srreraponces | 1484 52 AVEN E 21 STREET ADBRESS

Cily-S1-2F ST PETERSBURG, FL 0 2 4CITY-5T-2P

TiLE VD [CIDELETE ITILE [1Change [ Acdition

HALE CROW, LAWRENCE D. 32 NAME

st aporess | 1017 BEAVER DR. 33STREE] ADDRESS

LTy - S1- 2 TARPON SPGS. FL 34 CITy-51- 21

e D CIDELETE A1 NILE O Change [ Addilion

KA BRACKEN, VIRGINIA 4 2 HAME

simeeranceess | 2000 GULF BLVD #14 43STREFT ASCRESS

CiY-51-2F BELLAIR BCH FL - A4CHY §1-2

TILE 4] CIDELETE 51TILE [Change [ Addition

KANE YOUNGMAN, RUTHE E 52 NAME

sreeranceess | 2573 MADRID WAY SO 5 3STREET ADDRESS

CITY ST 2F ST PETERSBURG, FL 00000 54CHTY ST 2P

THLE TD [JDELETE 61TILE CJchange [ Addition

NAME ROWLAND, DONALD J. 6 2 NAME

simeerapoeess | 5401 31ST AVE. NO. § 3 STREET ASCRESS

LIy -SI- 1 ST. PETERSBURG FL E4CITY-ST-2P

14. | do hereby cenify that the information suppéied with this filng is voluntarily furnished and dioes not qualify for the exemphon stated in Section 119.07(3)(k), Flarida Statutes. | further
cerlify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madse uncler
oath, that 1 am an officer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ¢ ed,_or on an altachmert with an address.

SIGNATURE Anne B, DiNapoli 01/31/99_ (813)522-2353

INTE D NAME OF SIGNING OFFICER DR INRECTOR T T T ' T Daytroe Phone 8

" SIGNATURE AND TYPED OR |




