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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 749415

1. Corporation Name

(6)

FLORIDA GULF COAST AUTISM ASSOCIATION, INC.

$T. PETE

Principal Place of Business
1484 53 AVE, NE

Mailing Address

1484 52 AVE. NE
RSBURG FL 33703

ST. PETERSBURG FL 33703-3223

FILED
Feb 11 1997 8:00am
Secretary of State

AHARTAAR AN

28]

3. Date Incorporated or Qualified 3a. Date of Last Report
10/22/1979 02/16/1996
2. Principal Place of Business 28. Mailing Addrass . FEI Number Applied For
o a 59‘1960476 Not Applicable
Sulte. Apt. #. elc. »-E] Suile, Apt. #, ete. . Certificate of Status Desired O $fi.;‘i::$f’t:;"al
_:LCNy & State City & Stale . Election Carmpaign Financing $5.00 May Be
23

Trust Fund Contribution Added to Fees

Country Zip Country . This corparation has liability for intangible tax under s. 199.032,
24 25 29 [30] Florida Statutes Yes B No
9. Neme end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ANNE B ol NAPOU 82| Street Address (P.O. Box Number is Not Acceptable)
1484 52 AVE. NE
ST. PETERSBURG FL 33703 63
84| City FL 85| Zip Code
11, Pyrsuant to lﬁe‘ provislons of Sections 617.0502 and 617 1508, Fiorida Stalutes, the al

; ove-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

[ S

¥

informalion indicated on this annual repori or su

TAR Y

! or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the
ﬁplememal annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or direcior of the corporation or the receiver or trusiee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my pame

apposrs in Block 12 oma i chaﬁor an alla
0o . ; * i
CIAMATIIDE. LNl N b

ent with an address.

SIGNATURE
Signature. typed or printed name ol registered sgent and tile i apphcabis (NOTE: Ragisterod Agent signature requirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T 8D [T DELETE 1TIE vV D T Change [ Adton | g5
NAME JONES, PATRICIA R 12 RAME TJusT/inv &, Tesarr 5
streeraporess | 1434 HILL DRIVE 13STREETADDRESS | 22 L do So, Prvceins Ave &
QiTY-51-21P LARGO, FL 0 vaarr-si-2p | TAR PO R eines Fr 34l g9 &
TITLE PD ] DECETE 21TILE D Pd.Change  [] addition |
NAME DINAPOLI, ANNE 22 NAME DanALD J LpuwiAmwD

swreer apoaess | 1484 52 AVE N E LASTRETAIDRESS | By s BF BP# )

CITY- S1-2P ST PETERSBURG, FL 0 2 4 CITY-5T-2P Sy PeTenggone F. 33%7¢0

TITLE vD DELETE 3 TLE T Crange [ J Addition |
NAME CROW, LAWRENCE 0. X 32NaME 7;24 cawg F. BrRD

sreeet aopkiss | 1017 BEAVER DR. BISTREETADDRESS | s3 28 SAEra /SA€E BAvD F2s7

OITY.- 5T-21P TARPON SPGS. FL uen-stw | Sr Ferensaurs  Fi BazoH

TILE D 7 DELETE FERTT ] Crange T[] Additian
NAME BRACKEN, VIRGINIA 4.2 NAME

streer apphess | 2000 GULF BLVD #14 43 STREET ADDRESS

ITY-5T-2P BELLAIR BCH FL a4 CITY-S1-2IP

TITLE D [ToreE S1TILE "L Change [ Addition
HAME YOUNGMAN, RUTHE E 5.2 NAME

saeeraooress | 2673 MADRID WAY SO 5.4 STREET ADDRESS

CITY- 5T-2P ST PETERSBURG, FL 00000 5.4 ITY-81-7IP

T ™D 3G DELETE B1TILE [T change [T Additin
NAME. ROWLAND, DONALD J. 6.2 HAME

steeiaporess | 5401 31ST AVE. NO. 6.3 STREET ADDRESS
CITY-ST- 2P ST. PETERSBURG FL BACITY-§T-2P

14. | do hereby cerlify that the information supplied with this filing does not qualify

0' A AN N
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