FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am
~ANNUAL REPORT : Secretary of State

DOCUMENT # N97000000334 01-25-2005 90029 015 ****g] 25
1. Entity Nama
CENTRAL FLORIDA AUTISM INSTITUTE, INC.
Pringipal Place of Business Mailing Address B 5.
839 SAGAMORE STREET ssesmmioresest P O 190X 22472
LAKELAND, FL 33803  US LAKELAND, FL 33863- US : 40005436
2250k AR MEEH R
. . 01192005 No Chg-NP CR2E037 (10/03)
‘ DO NOT WRITE IN THIS SPACE : 4. FEI Number Applied For
59-3427964 [Nt Applicable
- 5. Certificate of Status Desired (] ?ge‘gfq‘ﬁ?:;"““a'

6. Name and Address of Current Reglstered Agent

Pt S —— i man A e eeo

E
IN THIS SPACE

CORPORATION SERVICE COMPANY . ’
1201 HAYS STREET ‘ Do NOT WR'T
TALLAHASSEE, FL 32301-2525

8, The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligaiions/

registered agent. 4 . .
[ TP A . . . - . oLy I .. ) . .
SIGNATURE Sl Md ( edh i o i b 2 R R

-—— === Signalura, typed or pfiied nama of registared agent and title i epplicable._ “™ (NOTE: Registersd Agent signawire requirad when reinstating) 0 “5.)° .+ . %" » ¢ 1 [ DATE:-.rv»
. TRV S D e - S i o,

. ; Lot St T wn T
P E AT, Y i ot
“" Filing Foo'is $61.25 9. Election Campaign Financing $5.00 May Be
p’ﬁa"" by May 4, 2005 TrustFund Contribution. . [ Added to Fees
+ 10. ¢ ety - -OFFICERS AND DIRECTORS * "=~ ==+ = - - ]
TME" .. YA R B LT
NAME GILLAN, NANCY "
STREET ADDRESS | 517 5 WILSON AVE )
Cry-s1-2° | LAKELAND, FL 33801 Co- - - 3
TIILE D )
NAME GILLAN, MARY
5{:557 ADDRESS | 934 BONNIE DRIVE o ; '
CAY-ST-ZP LAKELAND, FL 33803 s
THLE D
NAME JOHNSON, LIZ - oLt

. . - o -
= PR b e Ha v o, i e

5 | 215 E. CARLISLE R - Y :
o7 | LAKELAND.FL 33813 DO NOT WRITE
TITLE D : A .
N MILLICAN, TERRY "IN THIS SPACE

STREET ADDARESS | 839 SAGAMORE STREET
CiTY-§T-2IP LAKELAND, FL 33803

iIE P .

NAME GILLAN, MURRELL M T L a

STREETADDRESS | 934 BONNIE DRIVE o « = ,

CONY-STZP T | AKELAND, FL 33803-, " T- © v t-escoe.— - -

TIME C,; iR I A 2 T ‘ T T T T o 5 T ST e e st = R
e | HBMILLICANG presonone s e D

STREET ADORESS | ‘839 SAGAMORE ST S G T RARTO R

CNY-ST-2F * | LAKELAND, FL 33803 @ — - —~ = — o

12. | hereby certify that the information supplied with this filing does not quality for.the axemption stated in Section 119.07({3)i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repant is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am'an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other fike empowerad.

SIGNATURE:
OR PRINTED NAME OF S!GNING DFFICER OR DIRECTOR Cata Dayima Phone #




