FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNl;mAENT #N97000000334 02-23-2006 90006 031 ****61.25
CENTRAL FLORIDA AUTISM INSTITUTE, INC.
Principal Place of Business Mailing Address - )
839 SAGAMORE STREET PO BOX 2292 . Bf‘l‘z
LAKELAND, FL 33803  US LAKELAND, FL 33806  US n_o(ﬂ g
S e LMD RGO
Suite, Apt. #, efc. Suite, Apt. #, elc. 02142006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FE{ Number Applied For
59-3427964 Not Applicable
Zp . Country Zip Country 5. Centificate of Status Desired N Eg'gesqmmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ROSS, DENNIS A e - - . R
ROSS, VECCHIO & STANTON, PA Street Address (PO, Box Number is Not Acceptablg)
3308 CLEVELAND HGTS BLVD
LAEKELAND, FL 33803
. City FL ] Zip Code

8. The above named entity submits this statement fur the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGRATURE ]
ar Signatee. typed or printed ramy of regitered agent and igie # appicable. {NOTE: Rogistered Agent signabura reguired when renstalng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 - Trust Fund Contribution, | Added to Fees Florida Departrent of State
10. OFFICE‘;:lS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE A 3 Detete TMLE [IcChange [ Addition
NAME GILLAN, NANCY NAME
STREET ADDRESS | 517 S WILSON AVE STREET ADDRESS
CITY-ST- 2% LAKELAND, FL 33801 oITY-ST- 7P
TALE D O oeiete TITLE [1Change  [J Addition’
NAME GILLAN, MARY NAME
STREET ADDRESS | 934 BONNIE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
TMLE D 3 petete TIEE [ change [ Addition
NAME JOHNSON, LIZ NAME
STREET ADDRESS | 215 E. CARLISLE ROAD STREET ADDRESS
CITY-ST-79 LAKELAND, FL.32813.  ___ —_ _ .§ cny-st-zr, e f e - e — I
TMLE D 1 Detete TILE [ Change [ Acdition
NAME MILLICAN, TERRY NAME
STREET ADDRESS | 839 SAGAMORE STREET ' STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-2IP
TME P . 0] petete THLE Ochange [ Addition
NAME GILLAN, MURRELL M NAME
STREET ADDRESS | 934 BONNIE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33803 CITY-ST-ZIP
TILE C {7 Detete FITLE [ change [ Aadition
HAME H. B., MILLICAN il RAME
STREEN ADDRESS | B39 SAGAMORE ST, , STREET ADBRESS | ™
CHY=S1-7IP LAKELAND, FL 33803 CITY-SE-ZIP

12, | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this feport or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an atiachment with an addrges, with all othgy like empowere_d. )
I e

SIGNATURE: - /£ D |




