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FILE NOW: FILING FEE IS $61.25

~ NONPROFIT |
' CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 749415

Name

FLORIDA GULF COAST AUTISM ASSOCIATION, INC.

Principal Place

of Business

1484 52 AVE. NE
§T. PETERSBURG FL 33703

Mailing Address
1484 52 AVE. NE

ST. PETERSBURG FL 33703

FILED

Jan 21, 1999 8:00am

Secretary of State

01-21-1999 90029 Q46 ****g] 25

AR R

Ak,

ST. PETERSBURG FL 33703

L r

2. Principai Place of Business 2a. Mailing Address 3. Date Incc»aorated or Qualifed

1] [26] 10/22/197

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ?I . Not Apolicable

City & State City & State iti
—‘ ty ty 5. Certifcate of Status Desired [ $8.75 Add.'tlonal
a% EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [El _2;‘ Trust Fund Contribution Added to Foes

9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
: o 81 Name
ANNE B Dl NAPOU L e 82; Sireet Address (P.O. Box Number is Not Acceptable)
1484 52°AVE.NE

B3

84 City

| Zip Code

. .. . FL|

T

11 Pursuant to the provisions of.Sections 617.0502 and 617. 1508 Florida Statutes, the above-named corporation subrm:s thls statement for the purpose of changlng its registered
~ office or registered ‘agent, or both, in the State of Flarida. Such’ change was authorized by the corporation’s board of dlrectors 1 hereby accept the appomtmenl as reglster

agent. | amfMamiliar wij he ob|lgateo | tion 617.0503, Florida Statutes.

SIGNATURE 3 .
Sigdature, typed or printed name of registerpdl agent andftle if applicable. i

12. ] OFFIGERS AND DIRECTORS 13. ADDIT!ONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SO O DELETE 11 TME SRR CChange [ Addition
NAME JONES, PATRICIA R 12 NAME
swmeeT Aooress| 1434 HILL DRIVE 13 STREET ADDRESS
CITY.5T-2P LARGO, FL O 14 CITY-ST-2P
TME PD 0 DELETE 21TME Ocnange [ Addition
NAME DINAPOLI, ANNE 22 NAME
STREET ADDRESS 1484 52 AVE N E 2.3 STREET ADDRESS
CITY-5T-2P ST PETERSBURG; FLO 2.4 CITY-ST-ZP.
ME 119 [ DELETE 34 TME [JChange ] Addition

i “BIRD; LORRAINE Foo s 32 NAWE

*1325.SNELL ISLE BLVD #217 o 33 STREET ADORESS

crvisrze .| ST PETERSBURG FL : 34.CITY-ST-2P '
TME D [ DELETE 41 TITLE [QChange  {}Addition
ne. .| BRACKEN, VIRGINIA 4.2NAME
sReeTADoress| 2000 GULF BLVD #14 43 STREET ADDRESS
amvest.ze | BELLAIR BCH FL 44 CITY. 572
TME D ] DELETE 51TITLE ClChange L] Addition
NAVE YOUNGMAN, RUTHE E 5.2 NAME
sreeTaobress| 2573 MADRID WAY SO 5.3 STREET ADDRESS
CITY-ST-ZP S_TI’PETERSB_UHG. FL 00000 54CITY-ST-ZIP
TME b [ DELETE 61 TME [JChange  [Addition
NANE ROWLAND 'DONALD J. 8.2 NAME
srreeT Appress| 5401 31ST AVE. NO. 6.3 STREET ADDRESS
ervsrze | ST PETERSBURG FL 64CITY-ST.2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on'this annual repart or supplemenial annhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or. Block 13 .if chayged, or on an attachment with an address, with all other like empoweread.

SIGNATURE

s RRUE

NING OFFICER OR DIRECTOR

GE 2K

P Lo ¢

1699 Gi5e2-238 >
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Daytima Phone #




