2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49819

1. Entity Name

HEART OF FLORIDA AUTISM SOCIETY, INC.

FILED
Secretary of State

05-01-2000 90394 012 ****6] .25

Principal Place of Business Malling Adtress
1319 GLENVIEW LANE 1319 GLENVIEW LANE
LAKELAND FL 33812 LAKELAND FL 33813-1603
443837190
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: ‘ 59-3132821 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired a $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
COTTON, RICKEY A. ( plable)
1319 GLENVIEW LANE
LAKELAND FL 33812 o o
) Iy FL IR LOce
8. Th-e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and tile If applicable. [NOTE: Registered Agent signatura raguired when reinstating) DATE
1 .
“ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Department of State
10, — T QOFFICERS AND DIRECTORS 11. ADDITIONSIQH&NGE@ CFFICERS AND DIRECTORS IN 10
TE PD [ Tl ME ?} fdoq| Bdthange [0 Addition
N TAYLOR, PAM o A m_ audson L 5.0
STREET ADDAESS | 6

STREET ADORESS | 105 ELLEN CT. SE
omy-sT-2F | WINTER HAVEN FL 33884

CITY-5T1-2IF (

+£nve« EL 338530

me VP B Delete
NAME DAWSON, ANGIE

STREET A00RESS | 963 WHISPER LAKE DR. SW

orv-s1-2¢ | WINTER HAVEN FL 33860

TITLE
NAME

V( e Presidast™ Trange [ Addition
Y G

—
STREET ADDAESS (7% -~ 5. E‘: _
CITY-ST-ZIP L/\j-“@"" ﬁ Rty ""'} ‘:F:L -33 ?€‘_f

i T [ Delete
NAME COTTON, RICKEY

STREETADDRESS | 1319 GLENVIEW LANE

CITY-ST- 2P LAKELAND FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ change [ Addition

— SD [ pelete
NAME MANNING, TERESA

STREETADDRESS | 3133 W. HENDERSON CIRCLE

ory-s-2r | LAKELAND FL 33803

TITLE

NAME

STHEET ADDRESS
CITY-51-2IP

Clchange [ Addition

TILE [ Delete TITLE [ change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2tP CITY-ST-2IP

TILE [ Delets TITLE [ Change [ Acdition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer ar director
of the corporation cf the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

WNSE e i

LGH».\ Y200 g63-{yq-4yg2e

Cate Davtime Pnone #

May 01, 2000 8:00 am

CR2E037 {9/99)



