NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

5 20 . FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

o

Secretary of State
DIVISION OF CORPORATIONS

1996 NG 2

DOCUMENT # N371E1 (9)

1. Corpaoration Name

FRIENDS FOR AUTISTIC CHILDREN, INC.

A O

Principal Place of Business Mailing Address
P O BOX 100 P O BOX 100
ELGIN SC 290450100 ELGIN SC 290450100
3. Date Incorgoiated or Qualified Ja. DE[“)?[ ﬂ Eaﬁ Regon
2. Principal Place of Business 28. Maling Address 4. FEI Mumber Applied For
26! 11-2238052 Not Applicable
Suite, Apt. #, atc. Sutte, Apl. #, etc. iti
LS, Apt ¥, ele ute, Apl. #, etc 5. Certificate of Status Dasired 0 $8.75 Additional
22 27 Fee Requirad
City & State City & State 6. Elaction Gampaign Financing . $5.00 may Be
E —ZEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
|24] [25] 29] ap Flerida Statuts O Yos [RfNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Narne
ZUCKEH. JULESv M.D. B2 Stect Address (P.QO. Box Number is Not Acceptable)
16800 NW 2 AVE
N MIAMI BEACH FL 33189 83
84| City FL ss| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
or ragisterad agant, or both, in the State of Fiorida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent, | am
familar with, and accept the obligations of Secticn 617.0503, Florida Statutes.

SIGNATURE _ _ o .
Slanaturs. typed or prinled name of ragistorod agent and 1o * apphicabe INOTE Regislersd Agent signature recpirad when renstat ng) DATE
12, OFFICERS AND DIREGTORS | B3 ADDITIONS/CHANGES TO OF F IGE RS AND DIRECTONRS I 12
TITLE PD CJDELETE 1TiILE [JChange [ Addition
NAME MORESCHI, PAY 1.2 NAME
swee anoress | 26 WINSTON DR 1.3 STREET ADORESS
CITY-ST-21p CLEARWATER FL L4 CITY-ST- 2P
TILE VD [JDELETE 21TIRE [JChange [ Addition
NAME DELUCA, ELSIE 22 NAME
sreer anoness | 4792 KIRKWOOD RD 23 STREET ADDRESS
CHY-ST-71P LAKE WORTH FL 2 4CHY-ST. 2P
e SD CIDELETE ITTNE [JChange  [] Addition
NAME DE FILIPPO, FRANCIS 32 NAME
stReer anoness | 9772 SW 3 ST 33 STREET ADDRESS
CTy-§r-28 BOCA RATON FL 34.CITY-ST-21P
TILE 1D [10ELETE STTITLE [OcChange ] Addition
HAME MCCLOSKEY, ANN 4.2 NAME
steer ancress | 4792 KIRKWOOD RD 4.3 STAEET ADORESS
CITY-S1-2iP LAKE WORTH FL 44CITY-ST-71P
TITLE D [ IDECETE 51 TITLE [IChange  [7] Addition
NAME MCCLOSKEY, EDWARD J. 52 NAME
sireet anoness | 4792 KIRKWQOD RD 5 3 STREET ADDRESS
CITY-ST-217 LAKE WORTH FL 54 CITY-$1- 71
TILE D [JDELETE &1 TITLE [JChange ] Addition
NAME DELUCA, MICHAEL 62 NAME
steel anoress | 456 SE STARFLOWERS RD £ 3 STREET ADDRESS
CITY -ST-20F PORT ST LUCIE FL 64 CITY-5T-21P

14. | do hereby certify thal the informationr supplied with this filing is voluntarily furnished and does not qualify for the exemgaticn stated in Seciion 1 19.07(3), Flonda Statules. tHurther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receivar or trustee empowered 1o execute this repart as required by Chapter 817, Florida Statutas; and that my narme

appears in Block 12 or Bl 13 if changed, or on an attachment with an address. ’147
SIGNATURE: é;. ¢ ) 25 199¢ I8 183

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QEFICER, RECTOR ° Data ™ 7 3 }aytlmephme#
VoS o D e x 2 3

CR2E037 (12/95)




