2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 06, 2006 08:00 AM

DOCUMENT # N10479 Secretary of State

1. Entity N

THéWSOaTt‘JBmWEST FLORIDA AUTISTIC SOCIETY, INC.

Principal Place of Business Malling Address

1354 SIROCCO STREET 1354 SIROCCO STREEY

FORT MYERS, fL 33919 S FORT MYERS, FL 33519 U8
gl
\; 02262006 Mo Chyg-NFP CRZEQ37 (11/05)

Do NOT WR!TE !N TH IS SPACE & 4. FEL Number Applted Far
. 58-2681435 Mol Applicable

( 5. Cerficate ot Status Oesired £ ?g'ggmm"“a'

8. Name and Address of Current Raglstered Agent

S T TreET . DO NOT WRITE
FORT MYERS, FL 33919 ' lN TH'S SPACE

i

8. The above named enlity submits Bis statament for the putpose of ehanging s registerad office of registered agent, or both, in the Stete of Flarida. t am famillar with, ang accopt
the chiigntions of registered agent. | ;

SIGNATURE 07&'&.,041 Vi -2 - Qo

Signatrg, typed ar pricted name ¢t registared agen and Mo It spplicable, NOTE fegkied Agent sigratute c?qulr-d whien relnstating) DATE

Filing Fee Is $61.25 9. Elsction Campaign Financiné t $5.00 mayBe

Due by May 1, 2006 Trust Fund Comoation. | Added 1o Fees

‘ ;

. QFFICERS AND DIRECTORS \
TME P L
NANE CULLEN, KATIE ‘
STREETABDRESS ¢ 1354 SIRQCCO STREET :
omy-$-IF | FORT MYERS, FL 33919 : JO0NN0N455a5E
me VD : ¢ ~e0nme- 024 BLLPAS
D DAL ERC 03/16/06-80008-024 BL. 2§

STREET ADORESS { 1354 SIRQCCO STREET
CATY-8Y-Z0P FORT MYERS, FL 33919

me ™ f
HAME LINNEHAN, LINDA S :
STHEET ADURESS | 27 CARROTWOUD CT

CRY-ST-1F | FT MYERS, FL 33919 ! DO NOT WR[TE

STREEY ADOTESS | 585 SIR WALTER WAY . ‘ :
OM-S1-2P | NORTH ET MYERS, FL ' :

THE !
RAME ‘
SIREET ADDRESS
CITY-gT- P

TIE
NARE ' i
STREEY ADDRESS
CIFY-57-OF

12 ! hereloy ceniffy that the Infosmation supplied with his filing does net quality for the exemplions cantained in Chapter 119, Fiofida Statutes. § further certily hat the inlormatian
indicated on his reporl of supgplemartal repart is frue and accurale and that rmy sigrature shall have he Same logal effect as if madse under oath; that 1 am an officer or drector
of the carporatian ar the recelver or rysice empowered 10 execute is repor as required by Chapter 817, Florida Statutas; and that my name appears In Block 10 or Blogk 1111
changed, of on an attachment with an address, with all other ke empowerad. ;

SIGNATURE: A&deja{ W” ! 2/2 b/O(,m  X39-[7P- 32497

SIGNATURE AND TYPED OR PRINTED NANE OF 5IGNING OFFICER OR TINECTOR Dayiris Phore #




