2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED .
Apr 07,2003 8:00 am |

y E

DOCUMENT # N49819

1. Entity Name

ecretary of State

04-07-2003 90736 015 ****6] .25

HEART OF FLORIDA AUTISM SOCIETY, INC.

Mailing Address

1319 GLENVIEW LANE
LAKELAND FL 33813

Principal Place of Business

1319 GLENVIEW LANE
LAKELAND FL 33813

ARTCATANRARAG RIS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

- — -

Suite, Apt. #, etc. [ CHECK HERE IF_ MAKING CHANGES ..

City & State City & State 4. FEINumber £0-3132821 Applied For
Not Applicable
Zi Countr Z) 1 iti
° umry ® Country 5. Certificate of Status Desired ] $8.75 Addtional
. Fee Required
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Registered Agent
Name

COT[ON, RlCKE_Y A. Street Address (P.C. Box Number is Not Acceptable)
1319 GLENVIEW LANE
LAKELAND FL 33213 - - .
i N RS Ty,

- oo o City FL Zip Code

8. The above named entity slibmits this statement for the purpose of changing its-registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerac| agent. '

s

SIGNATURE

Signature, yped or privted nema of registered agent and tite i applicable. N ‘(NDTE. Registered Agent signature raquired when reinstating) DATE

~ k- ' 1

FILE NOW: FEE IS $61.25

.

| .

9. Election Campaign Financing
Trust'Fund Cantribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

19, OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRE PO - O pelete MLE Ol Chenge [ Addition | &
NAME DAWSON, ANGIE _ NAME =
sTReeT ADDRESS | 963 WHISPER LAKE DR SW° * STREET ADDRESS *| -~ N
cTv-s2P | WINTER HAVEN FL 33880 1 Jomsrae Y g
TINE w o Dowee, . fme | o sho gm S e o».[dChange ] Addiion 3
NAME TAYLOR, PAM - NAME )

sReeT AoDResS | 105 ELLEN CT SE \ e STREET ADDRESS . oo

or-s-2¢ | WINTER HAVIEN FL 33884 - ™ femesrae - re

e 1D O oelefer - ™ Qe ¥ - ! e B [dchange [ Addition
NAME COTTON, RICKEY NAME «, 4, I S :

streeT A00RESS | 1319 GLENVIEW LANE STREET ADDRESS -, .

orv-sT-2¢ | LAKELAND FL 33813 VO oncsae " o

TMLE sD O Dsete * TLE - [ Change [ Addition
NAME DENNIS, MINDY NAME

STREET AODRESS | 1709 HUNTINGTON STREET STREET ADDRESS ot

omv-sT-2° | LAKELAND FI. 33801 CITY-$T-2P . Ly -

TME L7 belete TILE ' O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME . s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or 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 Blogk 11 if

changed, or on an attachrnent with an ggdress, with all other like empower
H-2-03 S ALY Y-YE2 D

/Y . X
SIGNATURE: \ﬁfggﬁﬁﬁﬁE@L e




