2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

VS s . Jan 28,2005 08:00 AM

1. Byt Secretary of State

THE SOE;%'HWEST FLORIDA AUTISTIC SGCIETY, INC.

Principal Flace of Business Mailing Address )

1354 SIROCCO STREET 1354 SIROCCO STREET

FORT MYERS, FL 33918 1S FORT MYERS, FL 33919 US
01242005 No Chg-NP CR2E037 (10/03)

DO NOT WR'TE IN THIS SPACE 4. FEI Number i Appligd For
59-2681435 Nat Applicable

5. Cerlificate of Status Cesired 0 ﬁg'gesqli‘rj:cilﬁona‘

6. Name and Address of Current Ragisterad Agent

A SIROSGO STREET - DO NOT WRITE
FORT MYERS, FL 33919 IN THIS SPACE

8. The abiove named entity submits this staterment for the purpese of changing Tts fegistered oifice or registered agent, o Both, in the State of Florlda. | am famillar with, and accept
the obligalions of registered agent. - : ..

SIGNATURE - — i
Sigriature, typed ot printec name of reQistered agent and itfe i applicabife. . (NOTE Registered Agent slgnature réqulred whan reinstaling)y _ B - - DATE
Filing Fec is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 AddedtoFess
10. QFFICERS AND DI_HECTORS'
TILE P
NAME CULLEN, KATIE
STREET ADDRESS | 1354 SIROCCO STREET . U2 353
ST | FORTMYERS, FL 33919 Ule 27 1in-BUL4-008 B1L2S
THE VD '
NAME VARTDAL, ERIC

STREET ADURESS | 1354 SIROCCO STREET
CITy-S1-Z7° FORT MYERS, FL 33919

TIRLE TD
NAME LINNEHAN, LINDA S

STREEY ADDRESS | 27 CARROTWOOD CT ' ’
ClTY-Sl"R-ZEP ;Z'MYERS, FL 3:?919 DO NOT WRITE

i SO ' . IN THIS SPACE

NAME STAMZ, PHYLLIS
STAEET ADDRESS | 585 SIR WALTER WAY
CITY-$3-2IP NORTH FT MYERS, FL

TITLE

NAME

STREET ADDRESS
iy -St- 2P

{173

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the infarmation supplied with 1his filing does not qualify for the éxemption stafed Tn Sectien 1 19.95%3)@), Florida Statutes. | fustiier certify that the inforrhiation’
indicatéd on this report or suppiementai report i$ true ang accurate and fhat my signature shall have the same lega effect as if made undey oalb; that 1 am an offtcer or director
of the corperation of the receiver or frustee empowered to'execute this report as requited by Chapier 617, Florida Statutes; and that my name appears in Block 16 or Block 11if

changed, or an an attachzer;t_ ;ittgazddreg :vith ar'e?i:ii;z ;m ogelrﬁ’d. f / fhe) 1_/ /O 5 a 3 q - a 7 8-- 23 4..“7
SIGNATURE: __ /4t ol X &zmua‘;é‘;—nt) _____ : A = .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ” Pate Dayiima Prong & -




