2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49819 Apr 12,2001 8:00 am

1. Entty Name -~ ecretary of State

HEART OF FLORIDA AUTISM SOCIETY, INC. : 04-12-2001 90155 044 ****61 .25
Principal Place of Business Mailing Address
1319 GLENVIEW LANE 1319 GLENVIEW LAN
LAKELAND FL 3331“3 LAKELAND FL 3381

Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City&State . - --- | - City&State . o el AFEINumber. o - e e e Applied For- .
’ 59"3132821 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desirec O $8'75 Additiona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.0. i Al |

COTTON, RICKEY A. Street Address (P.O. Box Number is Not Acceptable)

1319 GLENVIEW LANE

LAKELAND FL 3381

City FL Zip Code

8. The 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
Signatura, typad or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS , l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD (M Delete MLE PD . O Change [ Addition
v TAYLOR, PAM N Dawson, Angic cw
STREET ADDRESS | 105 ELLEN CT. SE » SRETADDRESS | G (3 Whisper La Ke Dr.
CIry-ST-2IP WINTER HAVEN FL 33884 . vy -ST-2P Winter Haven LFL 33550
e VP . N Delete TLE VP &Thange 3 Adaiion
NAME _ DAWSON, ANGIE o we | Taylor, Paw. e -
sTREET ADDRESS | 683 WHISPER LAKE DR. SW smeraooness | o' 57 Ellen Ct- s€
orv-st-2¢ | WINTER HAVEN FL 33880 oiy-51-2p tnter llaven, FL 333859
TITLE 10 O Delete TME TDh [IcChange [ Adaitien
e COTTON, RICKEY e cotton, Rickey
STREET ADDRESS | 1319 GLENVIEW LANE STREETADORESS | [ f & GleAlyi i Llane.
om-size | LAKELANDFL 2551 3 a5 | Lakeland, FL 33513 )
T sD (' Delete TME = 8D Damaniy O] Crange  [WAddition
NANE MANNING, TERESA NAME Denni s i +J
staeet aooiess | 3133 W. HENDERSON CIRCLE swrwes | 190 G > Hovbng ton St
on-s2p | LAKELAND FL 33803 ov-sre | akelaud, FLT 33501
TILE [ pelete TMLE [J Change (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. § further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 all other like empowered.

rd

SIGNATURE: A4 1_.

SIGNATO BR-ARINTED NARIE OF SIGNING CFFICER OF DIRECTOR Daytime Phona #

;

! CR2E037 (10/00)



