FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001733

1. Corporation Nams

PALM BEACH COUNTY SCHOOL FOR AUTISM AND SIMILAR
DISABILITIES, INC.

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90083 012 ****61.25

Principal Place of Business Mailing Address . ,
557 NW. 54TH ST. 557 NW. 54TH ST.
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 2a. Mailing Address 3. Date Inoorporate;l ar dualiféd
2 26] (04/07/1995
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| , I27] 850572521 - . . Not Applicabla
City & State City & State N e $8.75 additional
EI ;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elgction Campaign Financing |:| $5.00 May Be
_! rz_5] E-I E;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
KOENIG, LINDA A 82| Street Address (P.O. Box Number is Not Acceptable)
557 N.W. 54TH ST. = ,
BOCA RATON FL 33487 .
84| city FL‘ as‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appomtment as raglstered

Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registaned Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE P [ DELETE 11TIME [Change [ Addition | T
NAME KOENIG, LINDA A 12 NAME - 5
streeT aobRess| 557 N.W. 54TH STREET 13 STREET ADDRESS 2
crv-st-ze | BOCA RATON FL 33487 14 CITY-8T-2P &
TITLE VPT {7} DELETE 24 TMLE Cichange [ Additon }
NAME KOENIG, JAMES T 22 NAME
sreeTADoRess| 557 NLW. §4TH STREET 2.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 2.4CATY-57-2P .
YILE S [ OELETE 34 TMLE [JChange  [] Addition
NAME ARVANITIS, SANDRA 32 NAME
sreeT aooress| 5468 EAGLE LAKE DR 3.3 STREET ADDRESS
arv-stze | PALM BEACH GARDENS FL 34, CITY-ST-ZIP
TIMLE D [ DELETE 44 TRLE [Jchange ] Addition
NAME MILICH, LISA 4, 2NAME
sTReeT ADDRess| 540 N.W, 55TH STREET 43 STREET ADORESS
ciTY-ST-ZIP BOCA RATON FL 33487 44 CITY-57-2P
TILE D [ DELETE 51TME [OJChange  []Addition
NAME MILICH, ROBERT 52NAME
streeTaooness| 540 N.W. 55TH STREET 5.3 STREET ADDRESS
cmv-st-ze | BOCA RATON Fl 33487 54 CTY-8T-2P -

[ TrE D [T oELETE 6.11TITLE (JChange [ Addition
NAME SABATINI, RENE B.2NAME '
seeTacoress! 3841 N.E. 16TH TERR. £.3 STREET ADDRESS
CITY-ST-ZIP POMPANQ BEACH FL B4 CITY. ST-21P

14. [ hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the oorporanon or the receiver-or frustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or oryan attachment with an adarBss, with all gther Jike empowered.

SIGNATURE:

3-299 561-94- 74 oV4

Davtims Phona 8



