FILE NOW: FILING FEE IS $61.25 FILED
' FLORIDA DEPARTMENT OF STATE Apr 07 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT 5 e Secretary of State Secretary of State

1997 A, DIVISION OF CORPORATIONS

DOCUMENT # N95000000656 (7)

1. Corporation Name

AUTISIM FOUNDATION OF NORTHEAST FLORIDA, INC.

AR AN

Principat Place of Busingss Malling Address
474} ATLANTIC BLVD. 4741 ATLANTIC BLVD.
SUME BS SUME B5 LE FL 322072168
SONVI . SONA 7
JAGK LLE FL 32207-2168 JACK L 220 3. Date Incorporated or Qualified 3a. Date of Last Report
1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
zn| 2 (%0 / “ rh A Ve /jw"’yl E] ¢ o /‘f’m A}/e ‘ .S;J/’/y 59-3300851 Not Applicable
Sute. Apt 4. ete. Sulte. Apt. 4. elc. 5. Certificate of Status Desired [ $8.75 Additonal

(2] [27] Fee Required

Ciy & State

City & State p 6. Elsction Campalgn Financing $5.00 may B
. P X . y Be
23] JACK 5L, / /C geacé FZ, 28|k SOMVi ”& 5;4@57 ﬁ- Trust Fund Conlribution d Added to Fees
2ip Country Zip ‘ COU’B } 8. This corporation has liability for intangible tax under s. 189,032,
S

24 _3 2257? ?5—] s .A ;l 3 2 7/3"9 ;EI Florida Statutes Oves Ono

9. Name and Addrees of Current Reglstered Agent 10. Name and Address of New Registersd Agent

| Eran i Hunter
GRISSETT, WE JR 82| Siree! Address (P.O. Bo:c!dgmber js Not Acceplable)
4743 ATLANTIC BLVD. 250 JHE Aeenve  Loolfh
SUITE B-5 ['t)
JACKSONVILLE FL 32207-2168 i
" GCKSo v‘f,/e 5&“/) FL [ 2232923(1)

1. Pursuanl to he provisions of Sections 617 0502 and £172.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂgse of changing its regMlared
olfice or registered agent, or both, in the State of Florida. Such change was authorizgd by the corporation’s board of directors. | hersby accept the appointment as registered

agent | am famitiar wit accepl the obligationg of, Section17.0503, Floij ules. , 3
SIGNATURE __ e - , ?/':"/ - 7
Signature. typat o pripitd rfime of registered 3gant and Ltie i i {NOTE: Rogistered Agent rignature required when reinsiatng) L DATE I
12 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 1] [ oeLere 11 TILE T change I Addition
NAME PALAZZOLA, PATRICIA 12 NAME
swee anoress | 4244 BEACON TREE CT. 13 STREEY ADDRESS
Ty 51 2P JACKSONVILLE FL 32257 14CITY-5T-2P
T D L DELETE 21 TNE ~Tchangs L) Addition
NAME ROUNDS, CINDY 22 HAME
st aontss | 1312 WOLFE ST. 2.3 STREET ADDRESS
CITY- 1. 2P JACKSONVILLE FL 32205 2.4 CIIY-ST-2P .
TILE D T oeiETE 21 TIME " [JGnange T Addition
HAME GRECO, PEGGY 32 NANE
sweeraooness | 80T NIRA ST. 3.3 STREET ATIDRESS
CITY - §T-2F JACKSONVILLE FL 32207 34.CITY-ST-2IP /
LS D PLDEETE 41TIME fa) L Change Addiicn
N LAURA 4.2 NAME Neo aay-a
| RO Ysce ol Are
SIHEEE ADDAISS SCEQLA AVE. 43 STREET ADDRESS . —
CITY- 57 2P JACKSONVILLE BEACH FL 32250 4ATITY-S1-2P 7 Ci< S Vf'/& 5'&‘1 é V7~ %2—55 7
TIiLE D 11 DecErE 5.4 TILE Chanpe Addition
NAME WALDEN, HELEN 52 NAME
staeel aosess | 7749 W. BEAVER ST, 53 STREET ADORESS
OTY-§1-2F JACKSONVILLE FL 32220 §.4 LITY-ST-2IF
THLE D () DELETE 6.1 TITLE {] Change [T Addition
NaME BOYETTE, MARILYN 6.2 NAME
sieeer avoress | 1405 MENNA ST. §3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32205 4 CITY-ST-2IP

14. [ do hereby certily that the infarmation supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the
information indicated on this annuai report or supplomental annual report Is true and accurate and that my signature shall have the same legal effect as il made undar cath; thal
| am an officer or diracior bt theycorparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Floria Statutes; and that my name

address.

CR2E037 (9/96)

S ? [
ATURE AND TYPEG OR PRINTED NAME OF BIGHING OFFICE OR DIRECT

appears in Block 12 or f changead, or onfgn attachment with )
'3 A %\’5\ o\
v Data T A

SIGNATURE: Lyt PR
Daylime Phona # 000408 1




