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" 2006 NOT-FOR-PROFIT CORPORATION ~_ FILED
'ANNUAL REPORT ‘ Apr 21,2006 08:00 AM

[ DOCUMENT # N97000002326 | Secretary of State

%%cﬁ?’é‘gga BUTCHIKAS FOUNDATION FOR AUTISM, ‘

Princlpsl Placs of Business " Mailng Address i \

9527 W HIGHWAY 98 ~ PQ.BOX 9008 % :

PANAMA CITY BEACH, FL 32417 PANAMA CITY BEACH, FL 32417 | l
— R
: 04182008 Nto Chg-NP CR2ED3T {11/05)

DO NOT WRITE IN THIS SPACE Ty : Pt

' 3115627332 Nol Applicable
- 5. Ceﬁiﬁcaledéﬁtatus Dastred 0 gggfq‘?f:énmal

5. Name and Address of Current Reglistered Agent t
S, .
9527 W HIGHWAY 96 | - DO NOT WRITE
PANAMA CITY BEACH, FL 32417 ' 'N TH ‘S S PAC E

iha ohligations of rnistered agent. \

Bt | ¥/is/ 4

3. The above named entlly submils 1his statement for Te purposa of changing its Tegistered offics or registarad agent, ar both, I{\ the State of Florida. | am famiiar with, and accept
% : 7
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Si0ature. typed o1 pricflc nerme of reglstersd agent ked it A applicalsie {HOTE: Roglislered Agent signature ricuired when reinsiaig) { ‘
\
Eiling Fes is $84.25 - 9. Tlection Campalgn Financing Ess,ﬂu May Be i
Due by May 1, 2006 Trust Fund Condritution. 0O  AddedtoFees ;
1. OFFICERS AND DIRECTORS '
THTLE e}
HAME BUTCRIKAS, GEORGE A

STREET A00RESS | 9527 W HIGLIWAY 98 . : : :
tN-S1ZP | PANAMA CITY BEACH, FL 32417 A :

e D

e CRUISE, CAROLYN : . U0o000S2473Y

STIEET ADDYESS | 9527 W HIGHWAY 98 : 05/04/06-80002-010 81,25
OY-STIP | PANAMA CITY BEACH, FL 32417 i '

ane 0 ' .

N BASS, WILLIAM D

ASS STE. ' | |
e i S - DO NOT WRITE
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STAELT ADGRESS
SITY-ST-2F

e

NAME

STREET ADDRESS
LTy -SY-27

e

RAME

STREET ALDAESS
CAaY-ST.0P

12, I nereby certiy that the Infosmation squﬁad with this fillng dass not quaiify for the exemptions contaided in Chapter 118, Florifa Statutes. § further cartify thal tha irfoccnatian
indicated on this report or supplemental report is true and accurate and that ey signalure shail have the same legal effect as it mada under cathy; that § am an officer or dwacter
of the corporation of the receiver or trustee empawered fo execuls 1his report as required by Chapier §37, Florida Statules; and thal my name appears in Sfock 10 or Block 11 if
changed, or on an atachmegl with an addass, with &l e empowered. !
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