e |

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE SOUTHWEST FLORIDA AUTISTIC SOCIETY, INC.

BUSINESS REPORT (UBR)
N10479

Secretary of State

03-20-2003 90130 038 ****61.25

Principal Place of Business
1354 SIROCCO STREET
FORT MYERS FL 33919

us

Maiiing Address

1354 SIROCCO STREET
FORT MYERS 7L 33319
us

HUURT UUL

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. 4, etc.

Suite,. Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Applied For ,

City & State City & State 4. FEI Number 59.263 1435~
Not Applicabie
| zip - - coCountry. o @ o] . Country _ " , $8.75 additional
L Rt A A | 5._Cer_t|flria‘t_e of Status Desired ___[7 - Foo Roquired
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CULLEN, KATIE Street Acdress (P.0. Box Number is Not Acceptable)

1354 SIROCCO STREET

FORT MYERS FL 33919

Clty

Zip Code

FL

8. The abeve named entity submits this statement for the
the obligations of registered agent.

Purpose of changing its registered office or registered agent, or both, in the State of Florida, |

am familiar with, and accept

SIGNATURE

Signature. typed or printec narne of registerad agent ahd tilla it applicabig,

(NOTE: Registerad Agent signatura required when reinstating) - . DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

» - »~—=Make-Check. Payablé.to._

$5.00 may 5o fa -
Florida Department of State

Added to Fees

{

]

- )

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

TiE P [ Detete TiTLE O Change [ Addition | &
NAME CULLEN, KATIE NAME ' S
STheer aooress | 1354 SIROCCQ STREET STREET ADDRESS - 5
CiTy-s7-21P FORT MYERS FL 33919 CITY-ST-71p g
T VD O Gelete e Ochange [ Addition | &
NAME VARTDAL, ERIC NAME ©
STREET ADDRESS 1354.SIROCC(‘),STREET, B - e~ - [ - STREET ADDRESS | .. _ _ S ,

omv-s1-2¢ | FORT MYERS FL 33919 CITY-ST-2IP

TITLE D 1 pelete TILE [ change [ Addition
NAME LINNEHAN, LINDA S NAME

STREET ADDRESS | 27 CARROTWOOD CT STREET ADDRESS

CmY-sT-2° | FT MYERS FL 33919 omy-s1-71p

TME SD [ Deiete TITLE O Charge [] Addilm
NAME STANZ, PHY(LIS NAME

STREET ADDRESS [ 58S SIR WALTER WAY + STREET ADDRESS

CITY-ST-21P NORTH FT MYERS FL GITY-ST-2P

TITLE [J Detete TITLE Ochange O Addinﬂ '
NAME NAME

STREET ADDAESS STREET ADDRESS .

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

TITLE [ Deleta TITLE [ Change ] Acdition
NAME NAME -

STREET ADDRESS STREET ADDAESS

£ITY-5T-21p CITY-§T- 2P

hereby certify that the information supplied with this filing

this report or supplemental fepert is true and a

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6

J- ith all other like empowerad.
! [y ﬁ ) m =)

changed, or on an attach(rrpnt with an address,

Y/
SIGNATURE: _ ¢ 4050

does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes, | further certity that the information
Ccurate and that my signature shall ha

e the same Ieggl effect as if made under oath; that | am an officer or director
1

7, Florida Statutes; and that my name appears in Block 10 or Black 11 if

3=15-03 339 9m0_ 25y

7 erNATURF AND TYPED OR PRINTED NAME AE Gl e



