2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUAENT # N4gg19

1. Efflity Name

HEART OF ELORIDA AUTISM SOCIETY, INC.

Principal Place of Business _— -

1319 GLENVIEW LANE
.AKELAND FL 33813

“Wiaiing Address
1319 GLENVIEW LANE

o LAKELAND FL 33813

Z. Principal Place of Business .

3. Mailing Address

I

I

May 02,
Secretary of State

H

2005 08:00 AM

il

Il

il

Suite, Apt #, etc. il - Suite, Apt #, etc. 75t MOORE CR2E0S7 (10/04)
City & State T - City & State 4, FE! Number Applied For
59-3132821 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ) §8‘75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == — —— . Na('ne - . o
COTTON, RICKEY A y
. Street Address (P.O. Box Number is Not Acceptable)
1319 GLENVIEW LANE
LAKELAND FL 33813 -
City FL I Zip Code

8. The ahove named entity slibmits this statement for the purpose of changing its registesed office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the abligations of registered agent

SIGNATURE

Sigrature, yPad o Frmisd nams of mgnsmrédng‘e?_ﬂ andVila § amatcable INCTE Regetsied Agent Signatura rogured when relastaligl - DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contnbution, Added o Fees Flarida Department of State
10, A 7 OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICE_HS AND DIRECTORS [N 10
BILE FD O Delete i3 DO change  [C] Adgition
NAME DAWSON, ANGIE -
IRCET ApDRESS 963 WHISPER LAKE DR SwW L 1AF T ADGRESS
crv-siap |WINTER HAVEN FL 33880 IiY-51.2IF
T VP o ‘ B [ Delets” [ [Jchange  [J Addillon
e TAYLOR, PAM A
syReqT aDoREss | 105 ELLEN CT SE ) SIREL T ADDRLSS
CHiY-ST- 2P WINTER HAVEN FL 33884 RIAENIEy
m TD i e R (] change [ AddFion
NAME COTTCON, RICKEY NARAT i e
sTRTET ADDRESS | 1319 GLENVIEW LANE SIREELADDRESS Ugff};g?gg?éﬂ: 1:§é§ﬂlﬂ £1.75
crvstae  (LAKELAND FL 33813 N P *&
AL SD N - [ Detete e Tl Ghange [ Addiion
e DENNIS, MINDY et
<aerT apopess | 1709 HUNTINGTON STREET STREE T ADBRESS
wiv.srze {LAKELAND FL 33801 Y-S
ik o B Cloese ]| mr Ol change ] A
NEME NN
STREET ADDRESS SIREET ADDRESS
oY 5. 7P Oy 5T 71P
Hit O et F ) [ change [ A
NAMT NAME
SIRLFT ADDRESS SIRLET ADDRESS
CliY- SI- 2 Y-S e

2. ) hereby certily that the informafion supplied with his fling does not &ualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
g

indicatéd on this report ar supplemenial repart is true and accurate and

that my signature shall have the same legal effact as if made under cath, that) am an officer or director

of the corporation or the receivar or trustee empowerad to execute this reporl as raquired by Chapter 17, Florida Statutes; and that my name appears in Black 10 or Block 11

-7 Y-05" Fha-érpaF2?

changed, or on an attachment with ar addrass, with all other like empowared.
SIGNATURE: ,»45_4%14 (\ a’fzég % csf,u{ fi G ‘Jw
i ——

ATRE AND rwn@ PRINTED NAME OF SIGNIMG DFFICER DR DIRECTOST

Date Dayuma Phna ¥




