2006 NOT-FOR-PROFIT CORPORATION FILED

N ANNUAL REPORT . .Apr24,2006 08:00 Al
' DOCUMENT # N49819 Secretary of State
;—IE::%?BEF FLORIDA AUTISM SOCIETY, INC.
Principal Piace of Business . Maiiin;Adarsss -
1319 GLENVIEW LANE 1319 GLENVIEW { ANE
LAKELAND, FL 33813 LAKELAND, FL 33813
AR R ARTR R R
04192006 No Chg-NP CR2E037 {11/05)
DO NOT WRITE IN THIS SPACE par=—=yemrym — R
58-3132821 . Not Applicanla
5, Cortificate of Staws Desired [ fi‘gigf:;‘b"ﬂ’

6. Name and Addrass of Cm-ront anl.sured A‘gint
COTTON, RICKEY A,
1319 GLENVIEW LANE DO N OT WRITE

2

8. The above named én{ify subimits this staternent for the purposs of changing its registered ofﬁce or registevad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registarad agant,

SIGNATURE N SRS - SENCE
Signaturs, typed or printed rame of registered agent end Ele it appicable. s §NOTE Rggi'sfefgdwen;ﬁnqal_:sfirEQg@;g! when rerslatiog) e _ﬁATF. i 7 IR
Filing Feo is $61.25 %. Elaction Campaign Financing $5.00 Moy Be WP : T
Due ty May 1s, _2(;!06 o Trust Fund Cénuibfu.on. ] 'At_idad to 'F‘e?s-? | f,’%*}:.,"'é g‘;gg?ég?g é %}1? 61,25

0. = OFFICERS AND DIRECTORS 4

TITLE PD

HAME DAWSON, ANGIE

STREET ADDRESS | 583 WHISPER LAKE DR SW
Y- §7-717 WINTER HAVEN, FL 33880 . . i )
MLE VP

KAME TAYLOR, PAM

STREETADORESS | 05 ELLEN CT SE

CiTY-ST-2P WINTER HAVEN, FL 33884
TitLe 0

NAME COTTON, RICKEY

STREET ADPRESS 19 GLENVIEW L ANE
LI -ST-8P :j\KELAND, FL 33843 ) . DO NOT WRITE

R IN THIS SPACE

DENNIS, MINDY
STREET ADDRESS | 4708 HUNTINGTON STREET
GiTY-S51-217 LAKELAND, FL 33801

TME

NAME

STREET ADDRESS
CiTy-ST-2IP
TRE

NAME

STREET ADGRESS
CITY-81-29 .

P v . o e o]

12, | hereby certify that the information suppfied with this fiing doas not qualify for the exemptions cantained in Chaplar 118, Florida Statutas. § further cortify that the information
indicated on this rapart or supplemental repont is rue and accurate and that my signature shall have the sama fogal affect as ¥ made under gath; fhat | am an cificer or drector
of the corporation or the receiver or Yrustee empowered to gxecuta this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11if
changed, oron an atta enywith anmddress, with aff offar Tke empowered.

~

SIGNATURE: A % . K{ C.L@t? 5‘# C&@E ‘Ejf%oe éj—i 33%

SIGITURE ' Ot PRINTED NAME OFSIGN[NG OFFICER OR DIRECTOR - _ Dayiima Phne # l




