FILED
Jul 09, 2004 8:00 am

o : Secretary of State
. 2004 NOT-FOR-PROFIT CORPORATION 07-09-2004 90004 028 ****61 25
- - ANNUAL REPORT

DOCUMENT # N97000000334

1. Entity Name . '
CENTRAL FLORIDA AUTISM INSTITUTE, INC.

Principal Place of Businesf:s Mailing Address '
934 BONNIE DRIVE : 934 BONNIE DRIVE 24060873
LAKELAND, FL 33803-1904 LAKELAND, FL 33803-1904 )
2. Prircipal Place of Busirlless . 3. Malling Address ”"ﬂmlillmlll“m“|Hﬂ||l|mumli“l"ﬂi!llﬂﬂ|mmum|
338" S pnnoopre St | 934 SQ%QJD_QF& 5+
Suite, Apt. #, et Suite, Apt. #, etc../ 07072004  Cng-NP CRRE03T (10/03)
City & State ' City & Sta 4, FE! Number Applied For
LQ;K t.‘ an : l: L— L—a.. ol } [,1 d ; L- 59-3427964 Not Applicable
e Bl o Comitry e i e — | BT e e e SRTE- s
?3 go 3 -P ﬁ l K ?g g b 3 %2) l < &. Cenrtificate of Status Desired ] ?e.; mew
§. Name and Address of Current Reglstered Agent 7. Nome and Address of Now Registered Agent
N . Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET |, - Sireel Address (P.O. Box Number is Not Acceptable)
]'ALLAHASSEE. FL:32301-2525
' 7 Tty FL | ZPCode

he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
«.-tha obligations of registered agent. .

Signatute, typpo of gm name of regisiered agent and ttle if apphcable, {NOTE: Reglsiered Agem signature 1equired when reinstating) DATE /

c: Filing Feo is $61.25 9. Election Campaign Financing $5.00 Mmaype | mi;; Mm&m o
Due by September B, 2004 Trust Fund Contribution. O Added to Fees 5 h Hoﬂdaﬁgaﬂmmqisuta N
10. T TOFFICERS AND DIRECTORS TOE ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
T v ooy 1 pelete THE O thange [ Addition
NAME GILLAN, NANQ‘Y NAME
STREET ADORESS | 517 S WILSON AVE STREEY ADDRESS
crv-st-zP | LAKELAND, FL 33801 erTY- S1-20
TLE D oo 3 Detete TE O cChange [ Addition
NAME GILLAN, MARY NAME
STREET ADDRESS | 934 BONII\IIE DRIVE STREET ADDRESS
_Cmv-s-2P___| LAKELAND, FL 33803 . Lovse | L . o
THLE D ‘ ! [ pelete TME {OJcChange  [J Addition
HAVE JOHNSON,; LIZ NAME
STREET ADORESS | 215 E. CARLISLE ROAD STREET ADDRESS
onv-sT-2p. | LAKELAND, FL 33813 CAY-ST- 2P
THE D B [ Deiete TME ’ 3 Change (3 Additien
NAME MILLICAN, TERRY NAME
STREET AODRESS | 839 SAGAMORE STREET STREET ADDRESS
CY-ST-2P LAKELAND, FL 33803 CITY-S1-2IF
THLE P ! . 3 belete TLE O Change  £_] Addition
NAME GILLAN, MURRELL M NAME
STREET ADDRESS | 934 BONNIE ORIVE STREES ADDRESS
GITY-ST-2P LAKELAND, FL 33803 , CIrY-ST-2ip
THLE c it 3 Delete THLE  [dchange [ Aggiion
NAME H. B., MILLICAN (i HAME '
STREEY ADDRESS | 839 SAGAMORE ST. STREET ADDRESS
crv-si-zp | LAKELAND, FL 33803 ey-§1-20

12. t hereby certily that the information supplied with this 1ilin3 doas not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | kurther certify that the information
indicated on this repont or supplemantal report i true and accurate and that my signature shall hava tha same legal effect as if made under cath! that | am an officer or director
of tha corporation or the receiver or rustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmen with an address, with afl other like empowered.

P ;4’0-“1 ,J A b i ~ Lo nmntd 22 L]l Nn_Nheap




