2008 NOT-FOR-PROFIT CORPORATION FILED

— ANNUAL REPORT Jan 09,2008 08:00 AM
D Eqr? UMENT # N03000009804 L Secretary of State
AUTISM & RELATED DISABILITIES GYM PROGRAM, INC.

Principai Piace of Business ‘Mailing Address
1054 ORANGE WHARF CT 1054 ORANGE WHARF CT
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 5
LR
01062008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE rr=Trw— AP TS
14-1899940 Not Applicable
5. Cerlificate of Status Desited dz( gi-;i‘ﬁf:d‘“""a‘

6. Name and Addross of Current Registered Agent

1054 ORANGE WHARF CT DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

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

SIGNATURE
. Signature. typed of pnotad nams of ragisieea agent and 1tie  apphcable © .+ (NOTE: Regstersd Agant sigrmture raqured when renstatig) . - DATE
. Flling Fee Is $61.25 _ | 9 Etection Campaign Financing $5.00 May Bo
Due by May 1, 2008 . - Trust Fund Contribution. I AddedtoFees oo e . C o
. B . . L N ' = - DR P A P ’ T
10. T - OFFICERS AND DIRECTORS _ - A -
TALE S
HAME RIVERA, EVELYN
STREET ADDRESS | 3155 RIDER PLACE
CIrY-S1-21P ORLANDO, FL 32817 Ur“-““":“ ???32:,:
e T 0110/ 08-80003-012 V0. 00
NAME HOUWERS, JOSEPH

SIAEEY ADDHESS | 1054 ORANGE WHALF CT.
CiTY-ST-2P WINTER GARDEN, FL 34787

TITLE v
NAME RIVIERA, EVELYN

STREET ADDRESS | 3155 RIDE C
CITY-ST-2IP ORLANDDOfRFFl,.LQZ;'I DO NOT WR'TE

e v lN THIS SPACE

NAME NACHTSIEM, THERESA
SIMEET ADDRESS | 610 E LAKESHORE DR
CITY-ST-2IP QOCOEE, FL 34761

TITLE v

NAME CONDELLO, VINCE
STREET ADDRESS | 6752 SAWMILL RD
CIFY-ST-2IP OCOEE, FL 34761

TILE
NAME . [ s
STREET ADDRESS | &'+ N
oiY-§1-719 -

12, heroby. certify that the information supplied with this fiting does not qualify for the exemptions.contained i Chapler.119, Florida Statules.-lurther certity that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director

of the corporation or the receiver,artrustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 d

7 with an address, with all other likg empowered. , -

changed, ¢r.on ar} atlachrer .
I\

E OF SIGNING'OFFICENOR DIRECTOR -

- 1ofor-Hna 1

Dayime Phone # = -




