_.2005 NOT-FOR-PROFIT CORPORATION FILED
e ANNUAL REPORT (AR) Feb 23,2005 8:00 am
DOCUMENT # F04000003049 e Secretary of State

1. Entity Name
02-23-2005 90072 031 ****61.25
SELECTIVE MUTISM FOUNDATION, INC.

Principal Place of Business Mailing Address

564 INDIAN KEY DR 564 SW INDIAN KEY DR

POR'?‘gT LUCIE FL 34986 . PORT ST LUCIE FL. 34986 5 0 0 l 3 l 20
G230 ) apbdafred| Y830 w 2ad chet
Suite, Apt, #, etc. " Suite, Apt. #, etc.

1st MOORE CR2E037 {10/04)

City & State 4. FEI Number Applied For

. City & State :
Caconoy Cren K F L Cocontl Cren X, L 55-0711460 Not Applicable

Zip Country ., &P Country ertificale o i $8.75 Additional
3306\3 \JS Q $$ Oé\& l) S ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S Name — - - o - - s
Same
SNSEXVSMV?II\:\]E)AIE\?\ICQE)&DSRUE Street Address (K,'ot;sox E’E)mfer;i No;iqulefet;ui 3

PORT ST LUCIE FL 34986

™ Cotanat Crea FL | 3563

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signaiure, typed of printad nama of ragistered agent and titte It epplicable (NOTE: Regmsierad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIBECTORS IN 10
TITLE ceD 1 Delste TILE [ change [ Addition
NAME v [INEWMAN-MERCADQ, SUE NAME
sTREeT ADDRESS | 564 SW INDIAN KEY DR STREET ADDRESS
CTY-ST-2IP PORT ST LUCIE FL 34986 CITY-ST-2IP
THLE CcoD [ Delate TITLE [ change [ Addition
NAME MILLER, CARCLYN NAME
STReeT ADDRESS | 221 RIVER BEND RD STREET ADDRESS
CITY-ST-2IP SISSONVILLE WV 25320 CITY-ST-ZIP
S TITLE " - |T e ‘- ] Delete — ~=~ B TITLE - - —[3]-Change-— [ Addition
NAME POMBIER, KATHLEEN D NAME
STREET ADORESS (7461 NW 10TH CT STAEET ADDRESS
Y- ST-21P PLANTATION FL 33313 CITY-ST-2P
TNLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME N R
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ oalete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-ST-2IP

12. | hereby ceftillz that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if

changed, or on an attachment with in address, with all other like empowered. qs\y

SIGNATURE: . swa flacads Soe Newman - terca 2] i)os  d75-coss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats / Daylime Phane 4
z




