2000 UNIFORM BUSINESS REPORT (UBR)

E—

DOCUMENT # 749415 FILED
1. Enty Name | Jan 13, 2000 8:00 am
FLORIDA GULF COAST AUTISM ASSOCIATION, INC. Secretary of State
01-13-2000 90022 020 ****g] 25
Principal Place of Business Mailing Address
1484 52 AVE. NE 1484 52 AVE. NE
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703-3223
eSS TR AR
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State ) City & State .. -, m - |8, FEINumber 3 - : . Applied For
Tt - T T ) . 59-1960476 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired O ?8‘75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANNE B. DI N APOLI Street Address {P.O. Box Number is Mot Acceptable)
1484 52 AVE. NE
ST. PETERSBURGFL: 337031, - _ _
SRS YL I City FL Zip Code
8. The above n'é'n‘wec-i‘ é;ii't)? submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - o
Signaturd, typed or printad rama of registerad agent and title if applicable. {NOTE. Registered Agent signature reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
’ FEE IS $61.25 Trust Fund Conlribution. L Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE sSD O Delete TITLE [ change [ Addition
NAME JONES, PATRICIA R NAME '
STREET ADDRESS | 1434 HILL DRIVE ) STREET ADDRESS
CITY-ST-2IP LARGO, FL 0 CITY-ST-2IP
e PD O Delete TITLE O change [ Additicn
te _ JDINAPOU,ANNE I ! e o : .
STREET A00RESS | 1484 52 AVENE o ' ") stReET ADDRESS | e T T T e -
CITY-ST-2IP ST PETERSBURG, FL 0 CITY -ST-2IF
TILE m - L] Delete TMLE O change 3 Addition
HAME BIRD, LORRAINE F NAME
STREET ADDRESS | 1325 SNELL ISLE BLVD) #217 STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-ST-7IP
TILE D O Delete TITLE (O change [ Acdition
NAME BRACKEN, VIRGINIA NAME
STREETADDRESS | 2000 GULF BLVD #14 STREET ADDRESS
CITY-ST-20P BELLAIR BCH FL CITY-ST-2IP
TITLE D OJ belete TILE (O change [ Addition
NAME YOUNGMAN, RUTHE E HAME
STREET A0DRESS | 2573 MADRID WAY S0 STREET ADDRESS
or-s2¢ | ST PETERSBURG, FL 00000 ca-ST-2%
TIE D ) . [ Delete TILE [ change [ Addition
NAME ROWLAND, DONALD J. NAME
STREET ADDRESS | 5401 31ST AVE. NO. STREET ADDRESS
oivssrizr iz §T. PETERSBURG FL CITY-ST-2IP

12, | hefeby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that ! am an officer or director
af the corporation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREL 4 f_ FAnné)Bl[DiNapoli  01/04/2000  (727)522-2353

SIGNATURE AND TYPED OR fRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirme Pheng #

CR2E037 {9/99)




