FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10479

1. Corporation Name

THE SOUTHWEST FLORIDA AUTISTIC SOCIETY, INC.

(6)

Principal Place of Business

1354 BIROCCO STREET
FORT MYERS FL 33919

s

Mailing Address

1354 DIROCCO STREET
FORT MYERS FL 33819
us

FILED

Apr 23 1997 8:00am
Secretary of State

MDA T

3. Date Incorporated or Qualified 3a. Datag;beﬁl{tg%)son
2. Ptincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
28 Not Applicable
Sulte, Apt. #, atc. Suile, Apl. ¥, etc. ;
P ' P &, Cerificate of Status Desired O $8.75 acdtional
m Faa Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
;I ' Trust Fund Contribution Added 1o Faeas
Zip Country Zip Country 8. This corporation has liability for intangiblg tay uncler s. 189.032,
25] F20] 30) " Fiofida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

CULLEN, KATIE
1354 SIROCCO STREET
FORT MYERS FL 33919

81| Name

g2

Streel Address (P.O. Box Number Is Not Acceptable}

83

84| Cily

85

FL

Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617, 1508, Fiorida Stalutes, the a

agent. | am {amiliar with, and accepl the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

bove-named corporahon submils this statement for the purpose of changing its registered
office or reglstered agani, or both, in thé State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnature, typed of printed name of registored agoent and tille if applicatin

(NOTE: Registerod Agonl signature requiied whon reinslating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TMLE P ] pelee 11TLE [ change [T Addiion | g5
NAME CULLEN, KATIE 1.2 NAME ~
streeraponess | - 1354 SIROCCO 8T 13 STREET ADDRESS %
CITY-§1- 2P FT. MYERS FL 14 0TY-51-2P &
TMLE VD ] peLere 2.1 THLE [Jchange [ Addition |©
NAME VARTDAL, ERIC 22 NAME

sweeTaponess | 15439 YALE DR 2.3 STREET ADDRESS

GITY-ST-7IP _%T) MYERS FL « 2.4CITY-ST-2P . -

TILE DELETE 317MMLE Iﬁ:hanae Addition
NAME SPRATT, DELORES K 32 NAME Eibhna han 5 lhnda &,

sweeerappress | @189 CORONET ST ssTREE DRSS | 7] QL oup FOTWOTE ct.

CITY-$1.2IP FT MYERS FL 54.CITY-§1-2IP % mvers. FL 339 19

TITLE 5D ] DELETE 41TMLE [T change T Addition
HAME STANZ, PHYLLIS 4 2 HAME

sweeraooness | 685 SIR WALTER WAY 43 STREET ADDRESS

OITY-§T-21P NORTH FT MYERS FL 44 B1Y-51- 2P

TITLE "I DELETE 517TMTLE [J Change [ Addition
HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADPRESS

CITY-§1-2P 54 CITY-51-2IP

e T DELETE 6.17MMLE [ Thange [ Addilion
HAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

EITY-$T-2IP 54CITY-ST- 2P

14. | do hereby certify thet the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlfy that th

Information indicated on this annual report or supplemental annua!l reporl is true and accurate and thal my signalure shall have tha same legal effect as it made und%ﬂ({l at
| arm an officer or direclor of the corporation or the receiver or frusiee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my nam

appears in Block 12 or Block 13 if cha ?7 of on an Wchmenl with an address.
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