. 2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N49s819

- 1.. Entity Name

ANNUAL REPORT {(AR)

HEART OF FLORIDA AUTISM SOCIETY, INC.

Principal Place of Business

1319 GLENVIEW LANE
LAKELAND FL 33813

Mailing Address

1318 GLENVIEW LANE
LAKELAND FL 33813

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90060 014 ****g1 .25

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3132821 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e e e S . Name

COTTON, RICKEY A.
1319 GLENVIEW LANE

Street Address {P.O. Box Number is Not Acceptable}

LAKELAND FL 33813

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Slgrature, typed of printed name of registerad agent and title if appheable. (NOTE: Regislared Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TMLE PD ] pelete TMLE [ Change [ Addition
\AME DAWSON, ANGIE NAME
stReeT anoress | 963 WHISPER LAKE DR SW STREET ADDRESS
omv-stz¢ | WINTER HAVEN FL 33880 CITY-S1- 2P
TE VP [ Delete THLE (J change [ Addition
NAME TAYLOR, PAM NAME
STREET appress | 105 ELLEN CT SE STREET ADDRESS
civ.stoe |WINTER HAVEN FL 33884 -
. THLE D 1 Delete mE Ochange [ Addition
TRavE T |COTTONRICKEY ™ oo s e e e ME TR g e e = - Tt e
sTReET ADDRESS | 1319 GLENVIEW LANE STREET ADDRESS
girr-st-zp - |LAKELAND FL 33813 CITY-ST-2iP
TITLE SD 1 deiete TMLE [JChange [ Addition
e DENNIS, MINDY e
streeT apbass | 1709 HUNTINGTON STREET STREET ADTRESS
erv.sap | LAKELAND FL 33801 N
TITLE [ oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P '
e .. . [ oelste TITE S [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 210

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or rusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachny ess, with
24507  fhrevy-re28

er like epapowered.
SIGNATURE: % 4 Ch

€Q $A PRINEDNAME OF SIGNING OFFICER OR DIRECTOR




