04261999-90235-044-$61.25-$61.25 - FILED
Apr 26,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harnls
ANNUAL REPORT Sacrerery of Stse ecretary of State i

DIVISION OF CORPORATIONS 04-26-1999 90235 044 **761.25 E

1999
DOCUMENT # N49819 |

1. Corporition Name

HEART OF FLORIDA AUTISM SOCIETY, INC.

Principal Place of Busingss Malling Address
1319 GLENVIEW LANE 1319 GLENVIEW LANE 3
{AKELAND FL 33812 LAKELAND FL 33812 i ¢
|
2. Principad Place of Business 2a. Mailing Address 3. Date Icorpovated or Qualites i
1] 6] 07/00/1992 .
Suite, Apl. #, etc. Suite, Apt. #, atc. 4. FEi Nimbar Appliod For . !
2] 27] 59-3132821 Norppicanis | & ||
City & Sitate _ o City&Sae . ) o $8.75 Additionat | _ 1 I
:]23 ;] 5, Certifeate of Status Desired- - [ Foo Requirad ‘
Zip Coustry Zip Country 6. Electicn Campaign Financing $5.00 vay Be ' i
24] f2s)] (23] 20 Trust F'und Contribulion Added 1 Fess : !
9. Name and Adciress of Current Registersd Agent 10, Name and Address of New Rogleterud Agent : .
81| Name ' I |
COTTON, RICKEY A 82| Sireet A:Mdress (P.O. Boi: Number is Not Acceptable) i :
1319 GILENVIEW LANE 5 ] i
LAKELAND FL 33812 i
84l Cuy EL \as‘ Zip Code ;

11, Pursuunt to the provislons of S«iclions 817,050: and 617.1508, Florida Statutes, the above-namad corporation submils this statemeni for the purpose of changing its 1egisterad
office tr registared agant, or bth, in the Sate of Florida, Such change was authorized by the corpor.ation’s board of diractors. | hareby accept the apjwintment as reglstered
agenl. | am familiar with, and @:cept the obiigat ons of, Section 617. 503, Flarida Statutes. )

1 ]
- paTh

SIGNATURE Shgrare. typed or printad nrma of sagiatasad sgont and trtie If sooicatie. IO E; Ragariarad AGOnL Signaturs ieg aed when e iasng) TATE g .
Az OFFICERS AND DIRECTORS _ 7 13. ~___ ADDITIINSICHANGES TO OFFICERS AN DIRECTORS IN 12 2
Tme PD M DELETE LATME FB 2 recdent Bicangs | LJAddion | =
HANE BROWN, CAROL 12 NAME. .Pam Tev (07" _ e I
sTReeTApore 53| 7532 PLEASANT DR psmenaess| 105 Elién CF. 5.€ 2!
envesr.ze_|HAINES CITY FL 33844 / uorvstze | Winker Haven, FL 2 3%9 A 9 |
TME vD W DELETE Z1TME vVice- Fresiden+ VP _ Pradaton | © 4
A HOWERTON, SARA 22 Angie Dawson s W ~
sweer aooréss| AT 3 BOX 2637-B nsmeaovess| 76 3 W hisper Lake Dr. -
crv.st2»__| AUBURNDALE FL 33823 wonszw | Winter Haven, FL 33880
E ™ 1 DELETE I1TME - [JChange [ Addition
NAwE COTTON, RICKEY J2NAME

— | -smee aoress| 1319 GLENVIEW LANE — = AISIREETADORESS | . - - S - o I N
omv-st-z¢__ | LAKELAND FL - 34, CITY-ST-2P - %
TME sD B4 OELETE A1TME Seore +0.Y‘)/ .5\> WW
NAME TAYLOR, PAM 4 2NAME esa ann"n .
sreeTaporess| 105 ELLEN CT SE 43 STREET ADORESS 3{3 west A/end‘Zi'.;Oﬂ Ci V‘c,le.
crr-st.ze_ | WINTER HAVEN Fi. 33884 4ACITY-7.2P Lakeland, FL 337023
TME [} DELETE 51TME [Jchenge [ Addition
NAME 5.2 NAME.
STREET ADDRE 35 53 STREET ADDRESS
cY-St- 28 54CITY-ST.2P
TME ‘CIDELEFE  JeiTmE CiChange . [JAsditon
HAME 6.2 HAME
STREET AUDRE 35| £3 STREET ADDRESS by
CITY-ST- TP .4 CITY.ST. 2P ]

T4, T horoby certify that the informaiion supplied with this fiing does rot gualify fcF the exemption stated in Saction 119.07(3Xi), Florida Stalulas. | further certify that the: infermation
indicated on this annual report < supplemental :inuat report is true and acc irate and that my signatiire shall have ths sama legal effact as if made ur der oath: that | am an
afficer o direttor of the corporation or the raceiver or trusiee smpowered to nxacute this repon as reculred by Chapler 617, Florlda Statutes; and thal my namse appears in
Block 12 or Block 13 if changed «Qf op\an attac ,nenl with an address, with aif other iike empowered.

SIGNATURE:

1799 g - b~ Y PR
Dais Dayarns Phone #




