FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N03000009804 Secretary of State
1. Entity Name 01-19-2006 90067 050 ****70.00
AUTISM & RELATED DISABILITIES GYM PROGRAM, INC.
Principal Place of Business Mailing Address
1054 ORANGE WHARF CT 1054 ORANGE WHARF €T
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
e 0 R

Suite, Apt. #, elc. Suite, Apl. #, etc. 01132006 Chg-NP CR2E037 (11/05)

City & Slate City & State 4. FEI Number Appiied For

14-1899940 Not Applicable
Zip Country Zp Country 5. Certificate ot Status Desired d gg'zgql':':‘;w
6. Name and Addrass of Current Registered Agent T. Name and Address of New Registered Agent
. Name
HOUWERS, JO-ANNE
1054 ORANGE WHARF CT : —— - Street Addrass (P.O. Box Number is Not Accaptatle)
WINTER GARDEN, FL 34787
City FL ] Zip Code

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

SIGNATURE q&aﬂtk Q(T{\Q_Lum /- /9,‘/ %

Slgnavt-e, typed o prinled nare of repalered agant and Lo [ appkcanio. {NQTE: Aeg:bicred Agant Bgnalure mequred when ronstalng) OATE
Flling Fee is $61.23 9. Election Campaign Financing $5.00 mayBe Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Daepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE VP ] Deese e < O change L Xdation
NAME HOUWERS, JENNIFER NAME Teck. winning houd
STREFT ADORESS | 1054 ORANGE WHALF CT. smeeraookess | (Db 2o Demilo P T 105
CITY-ST- 2P WINTER GARDEN, FL 34787 CHY-ST-2P OQIM\dD, 1. 318%--7@37 B
TIE T O petete TME V T Change Mdi!im
NAVE HOUWERS, JOSEPH NAME AAN MOSS
STREET ADDFRESS | 1054 ORANGE WHALF CT. smeer aooeess (BB02. Lovke MABelL D
CTY-S7P | WINTER GARDEN, FL 34787 P ooz [ORlaNdo , FI 32836
me 8 Wem Tme Vo ClChange  Migiion
HAME LUDWIG, MARY NAME ‘o) Lane.
SIREET ADDRESS | 2032 DANFORTH ST. STREET ADORESS Inlog L
s | ORLANDO, FL 32818 ovse  |EPQL BUeNG- T2 o0
e v 0 Derete e 4 Clchange [ Addtion
NAME RIVIERA, EVELYN NAME
STREEY ADDRESS | 3155 RIDER PLACE STREET ADDRESS
orv-sT-2p | ORLANDO, FL 32817 tiry-st-ap
E A 3 Detete TTE [ change 7} Addition
NAME DUQUETT, EVETTE NAME
STREET ADDRESS | 1898 LADY AVE. i STREET ADDRESS
cry-S1- 3P QCOEE, FL 34761 cTyY-S1-20
TTE {1 oetete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CATY-5T-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemgptions contained in Chapter 119, Forida Statutes. | turther certity that the infarmation
indicated on this report or supplemental raport is frue and accurate and that my signature shall hava the same legal etect as if made under oath; that | arm an officer or director
of tha corporation or the receiver or trustee empowared 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

sicNATURE: X Tl = 2ok

sHlATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORt DIRECTOR I Data Daytsre Phane ¥




