2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 15, 2004 8:00 am
CrEN €

DOCUMENT # NOQO00002677 cretary of State
 AUTISM ASSOCIATION OF NORTH EAST FLORIDA. INC. 09-15-2004 90002 002 ***61.25
meipalPhceofw Mailing Address
' 3250 WLINGTON CREEK RD., 3250 ULINGTON CREEX RD. IV RUYT
JACKSONVILLE, FL 32223 JACKSONVILLE, FL 32223
. ey e AR R
(-)g,:zwmﬁrs <QNng ﬁé’/ﬂ‘l"’f/m ANE o
Apl . ApL #. efc. . 09132004
Hbgm‘?‘ ﬁaum CNeKGL (pco ao\( (006 i foresy —
e ity & 4. FE! Number Applied
' O%e.fgﬁ“ﬂw//e L F! @aKSOnU;//" F/ 59-3643358 Not Apphicatle
325..3545 . Cw&”'sﬁ 3&-)\ Lo L CM&SA 8. Cerificate of Stetus Desred [ ?&?uiumm
: §,_ame and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
RYAN, WOODIE J i e -
- 3259 JULINGTON CREEK RD:— - ot ‘Btreet Address (P.C. Box Number ks Not Accepiable)
' JACKSONVILLE, FL 32223
| City FL dp Code

& WMMMWMMMMWNMMMWWOMWWMam or bath, in the State of Flotida, 1 am familiar with, and accept |

the obiigations of legh!emd agent.

-S!GNATuﬂE w.ﬂl/(&/ @70/ Cff//?/nf/

slmmaupm_mumw#qnumlwm. (NOTE: Ragixiared AQI BigRatk eguted wiwn mnstating)
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may 8e
Dun by September 8, 2004 Trust Fund Contribution. ] Added to Foes
10. OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PSTD - 3 Detets e m‘ . CiThangs (] Addition
™ RYAN, WOODIE J NAME re larcen
. STREET ADERESS | 3258 JULINGTON CREEK RD. smetomes | (f0/3 fhoreshar cl
oy-s1-2 | JACKSONVILLE, FL 32223 CIFY-5T-2P Tﬁc[C S6hu ;He IS 255’7
e vD ] Deies- TnE (R B tiangs [ Asdition
e SEARCY, LIBBIE WA -/-J a /r
 STREET ADDRESS | 3259 JULINGTON CREEX RD. STREST ADDRESS /3/91
ov-1-p | JACKSONVILLE, FL 32223 omv-g1-z0 .,L¢r F/ 2 R2Ab
THLE m 3 Deteen E [ Ertage [ Addition
o STRAUB, SHIRLEY e Paai it
sThEet Acwess | 4570 SAN JUAN AVE. STREET AORESS p; de Foe .
cesze | JACKSONVILLE, FL 32210 CiTY-51-20 %“a(. ﬁgo-,wl Tl %2203
e 7 {3 Deiete me D " B’ﬁnm £ Acatton |
NAKE KAMF L) O O IL’
ov-s7-2p : oSz \SOc.tCC..cm Y flla . f7 3522 3
TLE : C7 Dot e Olcange [ Addtion |
. MAME ! HAME
' SIREEY ADDRESS ) SIREET ADURESS
CiyY-S1-239 | Iy -S1-2P
THLE 7 petee e 3 Crange  [] Addltion
. NAME ] NAME
SRETADRES | STREET ADORESS
Lay-s1-a7 City-S¥.pp
Iz.merebycerﬂf fhalmeirlfumtbn does f xemption wtadlnSac 119.07{3X}, Flovid, swm!mﬁcm ihat the information
; indicated on this report of Irapmmumemwggg:”gm%ymﬂgme ’ inel gfelgl) a made under oath; mratlegmoﬁberadum

of the corporation of the recelver or tristee empowered to execute this report 88 required Ctmtereﬂmwasmmmdm name appears in Block 10 or Block 1 If
dwmedmmmmmwmlmsmgmm ke empowered. a oY ™

SIGNATURE: L s @T/—— - o/ 1o/ #y- 2 PF-S470

mmmnm%wwmmm Date Daryt¥na Phons &

/



