| - FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOO000002677 ecretary of State
1. Entity Name 04-11-2003 90183 041 ****51.25
AUTISM ASSOCIATION OF NORTH EAST FLORIDA, INC.
Principal Ptace of Business Mailing Address
3259 JULINGTON CREEK RD. 3259 JULINGTON CREEK RD. B
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 -
2. Principal Place of Business 3, Malling Address ”"ml‘ I" " "‘N I” "m m I”’ II Ml’ll "m ,m ,m
Same. 2wz A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE [F MAKING CHANGES
City & State City & State 4, FEl Number 59.3543358 Applied For
- Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

__RYAN,M T L L P B Street Address {P.O. Box Number is Not Acceptable)
3259 JULINGTON CREEK RD. 7 ‘ B v e L s

JACKSONVILLE FL 32223

City FL Zip Code

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

e e #_7-,#—-1-,—_7:‘,;":.%;%—':0—3—-

SIGNATURE - =
. .‘ = Signature, typ.ed or primad narme of regisfred agent and title if applk_:abls._}“”:“—:f———iNOTE:‘Ffe—éiSlered Agent signature required when rainstating) DATE
) . o 'y
A7 =FI:E NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Mf:\ke Check Payable to .- _
e, Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PSTD [ Delate TITLE () ¢hange [ Addition

NAME RYAN, WOODIE J NAME

sTReeT ADDRESS | 3259 JULINGTON CREEK RD. STREET ACDRESS

orv-s-2P | JACKSONVILLE FL 32223 CITY-ST-2IP

TMLE VD O petete TILE [ Change [} Addition
" NAME SEARCY, LIBBIE NAME )

STREET ADDRESS [ 3259 JULINGTON CREEK RD. STREET ADDRESS

omv-s-2f | JACKSONVILLE FL 32223 CTY-5T-21P -

TLE 1Y) O Delete TITLE [ change [ Addition

NAME STRAUB, SHIRLEY NAME

STREET ADDRESS | 4570 SAN JUAN AVE. STREET ACDRESS

ov-st-2¢ | JACKSONVILLE FL 32210 GiTY-ST-2P o

TITLE MM D = T T 2 Oichange [ Addition
 NAME - NAME e

STREET ADDRESS STREET ADORESS e

CITY-57-2IP CITY-5T-7P

TILE [ Delete TNLE [Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDAESS

CITV-§7-2IP ) OITY-ST-20F

TILE 3 Delste me [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS -

CITY-§T-2IP CITY-57-2IP

12. | hereby certify 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 report of supplernental report is true and aceurate and that my signature shall have the sarne 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 Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - SIQUS7ARE (ZEOUIRED ;3/; /o2

1 AT IRE &R TYEBER D SR RTEr kR b= ot A TSR R A s s Ty o

MNeta T e

0065688

[

CR2E037 (10/02)



