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FILE NOW: FILING FEE IS $61.25 FILED

iecvitivhly FLORIOR DEPARTMENT OF STATE Feb 05 1998 8:00am
ANNUAL REPORT

Secretary of Stata S C Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # NO95000001733 (3)

Corporation Name

PALM BEACH COUNTY SCHOOL FOR AUTISM AND SIMILAR

el 1 O

Princlpa! Place of Business Mailing Address
5§57 NW, 54TH ST, 557 NW. 54TH ST. 3. Dats Incorporated or Qualified
BOCA RATON FL 33487 BOCA RATON FL 33487 5
4. FE| Number Applied For
650572521 Not Applicable
2. Principai Place of Business 2a. Mailing Addres:
s . aling Address 6. Carlificate of Status Desired O $8.75 Adaonat
Al ;;] Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
2] 27} Trust Fund Contripution 0 Added to Fees
City & State City & Stale 7. |s this nonprofit corporation a homeownars association?
2l| E [ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intangible
;l ;ﬂ a 30 Personal Property Tax due June 30. [0 Yes [l No
9. Name and Address of Current Replstered Agent 10. Namse and Address of New Reglistered Agent
81| Name
KOEMG. LINDA A 82| Street Address (P.O. Box Number is Not Acceptable)
857 N.W. 54TH ST. .
BOCA RATON FL 33487 L
84| City FL lsa Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registared aqent. of both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby aceept the appointment &s ragistered
ageni. | am famitiar with, and accepl the obligatiens of, Sectien 617.0503, Florlda Statutes.

SIGNATURE
Sipnaiure, fyped o printed name of reglsiared agenl and lite if spplicatle {NCTE: Registerad Agent signetura yequirad when relnalating) DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE P 3 otLeTe 11 TILE [JCrange ] Addition
KAME KOENIG, LINDA A 12HAME
stReeTaooness | §57 N.W. 54TH STREET 1.3 STREET ADDRESS
opv-st-z¢__ | BOCA RATON FL 33487 140ITY-S1- 2P
MLE VT L1 DELETE 21TILE " thange ] Addition
HAME KOENIG, JAMES T 23 NAME
seevapoaess | 557 N.W. 54TH STREET 2.3 STREET ADDRESS
CITy-ST-21P BOCA RATON FL 33487 2 4 DITY-5T-21P
TTE $ ] DELETE 31T [T change [ Aduitien
HAME ARVANITIS, SANDRA 32 NAME
sweeraporess | 5488 EAGLE LAKE DR 2.3 STREET ADIDRESS
Y- $1-29 PALM BEACH GARDENS FL 34, CITY-ST- 2P
WILE D L DEETE 41 TME "[JChange [ Addition
NAME MILICH, LISA 4 PNAME
smeevaporess | 540 MW, 55TH STREET 4.3 STREET ADDRESS
£TY-5T- 2P BOCA RATON FL 33487 440ITY-5T-20P
TITLE D L] DELETE 5.1 TTLE O change T Addition
NAME MILICH, ROBERT 5.2 HAME
sweer aporess | 540 N.W. 55TH STREET 5.3 STREET ADORESS
orv-st-ze | BOCA RATON FL 33487 54 DITY-51-2P
L D 7 pELETE 1 TNLE T Change " Asdition
HAME SABATINI, RENE 6:2 NAME
sheeT aporess | 3841 N.E. 16TH TERR. .3 STREET ABDRESS
CITY-57-21P POMPANO BEACH FL B4 CITY-ST-2P

14, | heraby certlfg that the information supplied with this filing does not qualify for the exernﬁtion stated in Saction 119.07{3)(), Florida Statutes. { further certify that the Information
Indicated on this annua! rapont or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am an
officer or director of the corporation or 1he receiver or trusiea empowered to execute this repo.n as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, of on an aitachment with ?ddress.
CIGNATIIRE. T IT RN/ N L!M S22 of LTS PSSt iy

CR2E037 (10/97)



