FILED
2008 NOT-FOR-PROFIT CORPORATION - 4 ;. 18 7008 8:00 am

ANNUAL REPORT H £ Stat
ecretary o ate
DOCUMENT # N97000000334 1 82008 S00a8 030 **=51 25

1. Entity Name
CENTRAL FLORIDA AUTISM INSTITUTE, INC.

Principal Place of Business Mailing Address
839 SAGAMORE STREET PO BOX 2292
LAKELAND, FL 33803 US LAKELAND, FL 33806 US
- ; I QE WA A
2. Principal Ptace of Business - No P.0. Box # 3. Mailing Address I |
P. 0. Box 2233 _
Suita, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg—NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
LAKELA VD FL. 59-3427964 Not Applicable
Zip Country 3;;’ 206 Coumry\S' 5. Cerlificate of Status Desited [ gg.;eswmmonm
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
— —_—— _Nafne___ - —— —_——— —_ -
ROSS, DENNIS A :
ROSS, VECCHIO & STANTON, PA Street Address (P.0. Box Number is Not Acceptable)
3308 CLEVELAND HGTS BLVD
LAKELAND, FL 33803
City FL | Zip Code

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

SIGNATURE

Slgnaturs, typed or printed name of registered agant and tide if applicabis. {NOTE; Regisierad Agent signature raquired when reinstating) DATE
Filing Feeo is $61.25 8. Election Campaign Financing $5.00 My 5o - ;Makached:payablotq -
: Due by May 1, 2008 Frust Fund Contribution. Added to Fees . Florlda Depaﬂn:lent of State
70 OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ) O Delete mE A O Crange  [eldition
HAME GILLAN, NANCY . NAVE HONNIFAN, DERBIE
STREET ADDRESS | 517 S WILSON AVE smerrooness |G ORAVGE PARK AVE
CTY-ST-2P | LAKELAND, FL 33801 s 11 AKELAND Fi 3380
e D [ Dekete TITLE T [ Change Wilinn
NAME GILLAN, MARY WAME CAMNDACE HOLLADAY
STREET ADDRESS | 934 BONNIE DRIVE STREET ADDRESS Iy Bunrds LN SE
|| om-srze | LAKELAND, FL 33803 Crre-St-2 g/ IMTE R HAVEN FL 2 298¢
TALE D [ pelete TME [Odchange  [Wfadition
MvE - ——| JOHNSON; LiZ-- NAVE HERSHEY, VEMNNIFER S
STREET ADDRESS | 215 E. CARLISLE ROAD SIREET ADDRESS ”1‘6 O'DoNIE L. oo N
CTY-ST-IF | LAKELAND, FL 33813 ov-siw |} AKEL AMD  Ft- 33909
e D Poetete Jhr: D D Change  [B#Mition
RANE MILLICAN, TERRY NAKE AMOREA HorlLADAY
STREET ADDRESS | 833 SAGAMORE STREET STREET AUDRESS O13 RILHMOND ba
cmy-sT-zp | LAKELAND, FL 33803 CY-ST-2P INTER HAVEN Pl 3386
e D 01 oelete e [»] O Change  [B+Bition
NAME GILLAN, MURRELL M NAME TROIANO, Mi a1 4
STREET ADDRESS | 934 BONNIE DRIVE STERES | 5504 KIMNES MOMT LT,
onv-sT-7p | LAKELAND, FL 33803 ons ) ALELAND FL 3353
e cP - Rnem e Vv [fhange [ Aatition
NAVE MILLICAN, H B Il NAE MiLLICAN, Hg IIL
STREET ADDRESS [-839 SAGAMORE ST. STREET ADDRESS MOR
cay-st.zF | LAKELAND, FL 33803 I CIY-ST-7P ?_st SA6a g 37

12. | hereby certify that the information supplied with this ﬁii[l;\g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trus end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with all other iike empowered.

SIGNATURE:Q' 6( ﬁm_, Termy . Mictacas) "l-imS*os" b3 Lbo 1394

BIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




