FILE NOW: FILING FEE IS $61.25

” NONPROFIT i
CORPORATION
ANNUAL REPORT

1996 o

1 f‘%\ FLORIDA DEPARTMENT QF STATE
J Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000000656 (7)

1. Corporation Name

AUTISIM FOUNDATION OF NORTHEAST FLORIDA, INC.

Principal Place of Business Maiting Address
4741 ATLANTIC BLVD. 4741 ATLANTIC BLVD.
SUNE BS5 SUITE B-5
JACK WLE FL 32207-2168 JACKSONVILLE FI. 32207-2168 3. Date Incorporated or Qualified 3a. Date of Last Report
02/09/1935
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
[21] |26] £9-3309851 Not Appicable
Suita, Apt. #, ete. Sulte, Apt. #. etc. 5. Certificate of Status Desired O $8.75 Add‘itional
?"q 27 Fee Required
City & State Cry & State 6. Election Campaign Financing 0 $5.00 May Be
;;l m Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liabilty for intangible tax under s. 199.032,
(24] |25] [20] [30] Florida Statules O ves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MSSETT. W E JR 82| Street Adress {P.O. Box Number is Nat Acceptable)
4741 ATLANTIC BLVD.
SUITE 8-5 8
JACKSONVILLE FL 32207-2168 sl & FL %[ e

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abhove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was avtharized by the corporation’s board of direclors. | hareby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Sechon 617.0503, Florida Statutes.

SIGNATURE _ . e e e e §
Skratare tyoed of panted name of registered agent and hitie it &/ yllicatils NOTE Regstered Agen: signaune reugured whon ranstating! DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGE S TO OFFICE f45 AND DIRFGTORS 1IN 12
TITLE D [C]DELETE 1A HILE [JChange [ Addition
NAME PALAZZOLA, PATRICIA 1.2 WAME
stheer aooRess | 4244 BEACON TREE CT. . 1.3 STAEET ADDRESS
iTY-ST-7P JACKSONVILLE FL 32257 1.8 QITY-ST- 7P
THLE D [ JDELETE I 21TLE Ochange [ Addition
NAME ROUNDS, CINDY 22 NAME
STREET ADDRESS 1312 WOLFE ST. 2 3 STREET ADDRESS
CITY-ST-2P JACKSONWVILLE FL 32205 2 6 CIT-S1-2P .
THLE D [CIOELETE JUTNE [JChange  [] Addition
NAME GRECO, PEGGY 32 NANE
STREET ADDRESS 807 NIRA ST. 33 STREET ADDRESS
CITY-57-2P JACKSONWILLE FL 32207 34.CITY-51-2P
TIME D [CJOELETE 41 TIILE [cnange [ Addition
NAME MYERS, LAURA v ' 4 2NAME
STREET ADCRESS 144 OSCEQLA AVE. 4.3 STREET ADDRESS
CITY-SF-2IP JACKSONVILLE BEACH FL 32250 44 0ITY-ST- 7P
TIME D [CJDELETE 51TILE [ Cnange [ Addition
NAME WALDEN, HELEN 52 NAME
srreer ancress | 7749 W. BEAVER ST. 54 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32220 S4CITY-51.2P
TITLE D [JOELETE 61 TILE Clchange  [] Addilion
HAME BOYETTE, MARILYN 62 NAMF
STREET ADDRESS 1405 MENNA ST. 63 STREET ADDRESS
LTy ST-2F JACKSONWILLE FL 32205 64 CTY-ST-2IP

14. | do hereby certify that the information supplied with this filing is valumtarily fumished and does not qualfy for the exemption stated in Sechon 119.07(3)k), Floricda Statutes | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as #f made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: m@)rjv%gjd/p@@qu 3O K3 oo
\ba-..__p,',__. oy ayime Prone #

CR2E037 (12/95)




