2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10479

1. Entity Name

THE SOUTHWEST FLORIDA AUTISTIC SOCIETY, INC.

Apr 24, 2001 8:00 am *
ecretary of State

04-24-2001 90268 027 ****61.25

Mailing Address

1354 SIROCCO STREET
FORT MYERS FL 33319
us

Principal Place of Business

1354 SIROCCO STREET
FORT MYERS FL 33919
us

2. Principal Place of Business 3. Mailing Address

AT AR EREN R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number Applied For

59-2681435 Nat Appiicable
i t Zi Count ) iti
2p Country P uniry 5. Centiicate of Status Desred ~ []  $5-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S e s naa — = = —_—— Name._ .. - - -
CULLEN, KATIE Street Address (P.C. Box Number is Not Acceplable)
T
1354 SIROCCO STREET
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDIinNS/‘CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1. _
TILE P CJ Delete LE Clchange [ Addion | S
NAME CULLEN, KATIE NAME =S
sTRET ADRESs | 1354 SIROCCO STREET STREET ADDRESS 5
£ITY-5T-ZP FORT MYERS FL 33919 CIY-ST-2P ﬁ
TME VD O pelete TITLE [ Change ] Addition | &
NAME VARTDAL, ERIC NAME

sTeeeT ADDREsS | 1354 SIROCCO STREET STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33919 CITY-5T-ZIP

mme - = | TD-- [ . - e - ] Delete--~ ,____I- TITLE - .. . ) {J.Changs - 3 Addition | ..
NAME LINNEHAN, LINDA S NAME

sTReeT ADDRess | 27 CARROTWOOQD CT STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33919 CIY-ST-2IP

TIFLE SD 1 Delete TITLE [ change [ Addition
NAME STANZ, PHYLLIS NAME

streer aoress | 585 SIR WALTER WAY STREET ADDRESS

CITY-$T-ZIP NORTH FT MYERS FL GITY-ST-2IP

TITLE O oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TILE E [ petete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T1-2IP CiTY-5T-ZIP

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 repart or supplementai report is true and accurate and that my signature shall have the same 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 if

changed, or on an attachme hey like empowered.

SIGNATURE:

nt with an address, with all g
rvivAY SKof: iy s 0 YD
!JHJJI d = ‘}E;e. Hr.‘_.;

4-2-01  9Y-QA783497

SIGNWTUR

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phone #



