FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # N49819

1. Corporation Name

HEART OF FLORIDA AUTISM SOCIETY, INC.

(8)

AR

Principal Place of Business Mailing Address

25] 20]

30]

1318 GLENVIEW LANE 1318 GLENVIEW LANE i
LAKELAND FL 30612 LAKELAND FL 23312 3 Date '"°°"’°'39‘;‘;°' Qualfied
4. FEl Number Applied For
59'3132321 Not Applicable
2, PrncipalPlace ofBushess 2a. Mailing Adres 6. Certificate of Status Desired ] $8.75 Addtions)
m 26 Fee Required
Suite, Apt. 4, atc Suite, Apt. #, atc. 8. Elgction Campaign Financing ss.oo May Be
E ;’] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is thig nonprofit carporation a homeownars assoclation?
23] 28] Clves Owe
—-l ap Country Zp Country 8. This corparation owes of has paid the current year Intangible
24

Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current Regiatered Agent

40. Name and Address of New Reglstered Agent

COTTON, RICKEY A,
1310 GLENVIEW LANE
LAKELAND FL 33812

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

a3

B4| City

85| Zip Cede

FL

SIGNATURE

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statament for the purpose of changing its registered
office or registerat agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direcstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatwrs, typed or printed name of registered agant and fitle If applicabls, (NGTE: Regietered Agent signatue required when lalnshﬁnqL_ DATE F:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T oELeTE 11 TITLE &b nge Addilion | &
e HUNTER, BETTYE 12 Nave Brown, fuﬂ +
steec apofess | 210 RIGGINS ST rasmer oness | 7Ar3 2. PlERSKW hv.
CITY- ST 2F LAKELAND FL 1.4 CITY-§1-2IP Haines C"“ﬁ , FL 238+
TME VD |1 pECETE 21TIMLE CJ Change [T Aadiiion |©
NAME HOWERTON, SARA 22 NAME
smeerapress | RT 3 BOX 26837-B 23 STREET ADDRESS
CITY-5T- 2 AUBURNDALE FL 33823 2.4 CITY-51-21P -
e i1 L] DeLEve 317TIMLE =+~ [ IChange LT Addition
NAME COTTON, RICKEY 2.2 NAME
stager AnoRess | 1319 GLENVIEW LANE 33 STREET ADDRESS
oY S1-2P LAKELAND FL 34.CITY-51-2P PN
TIME 8D [ DELETE 41 TILE 3 b . [FThage LT Addition
e CLARK, GINNY L2 Tay lor, Pam
srreer aporess | 52286 FORESTBROOK DRIVE A3STREET ADORESS | ) E’(‘“-: SE
CITY-ST-2¢ LAKELAND FL 44 CITY-5T-2P (?3"( w c{a{m e }ﬂé .
TLE [T DELETE 5.1 TITLE ’ Change ‘Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P SACITY-§T-2F
me [ DELETE SATITLE ) [ change’ 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GIY-S1-2IF 6.4 CITY-5T-ZIP

Block 12 or Block 13 if changed, gf on an atlachment with an address.
QUIRNATIIRE- D N AL

14. | hereby certify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){)}, Florida Statutes. | further 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 affect as If made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

o= Ladi A St

-, ]+ Blt] Riresals OO



