2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ..- - ’ Apr 30,2007 08:00 AT

DOCUMENT # N97000002326
:(?E(SWR:EEEA. BUTCHIKAS FOUNDATION FOR AUTISM,

Secretary of State

Principal Place of Business Mailing Address
9527 W HIGHWAY 98 P.0. BOX 9008
PANAMA CITY BEACH, FL 32417 PANAMA CITY BEACH, FL 32417

IR

04262007 No Chg-NP CR2E037 (4/06)

. FEI Number Applied For
31-1527332 Not Applicabla

$8.75 Additional
Fee Required

. Certificate of Status Desired O

BUTCHIKAS, GEORGE A
9527 W HIGHWAY 98
PANAMA CITY BEACH, FL 32417
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8. The 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered apent and ttle if applicable. (NCTE: Registarad Agent signature requited when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financirg $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS

TALE D

RAME BUTCHIKAS, GEORGE A

STREET ADDRESS | 9527 W HIGHWAY 98
CITY-ST-21P PANAMA, CITY BEACH, FL 32417

TMLE D

NAME CRUISE, CAROLYN

STAEETADORESS | 9527 W HIGHWAY 98

CITY-S1-1IP PANAMA CITY BEACH, FL 32417

TITLE D

NAME BASS, WILLIAM D

STREET ADDRESS | 455 HARRISON AVE, STE. C
cIrY-§1-2I° PANAMA CITY, FLL 32401

TITLE

NAME

STREET ADDRESS
CITY-ST-7iP

TIMLE

HAME

STREET ADDRESS
CiTy-ST-2IP

TIRIE
NAME
STREEY ADDRESS g ]

ciry-51-7IP g T R

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the cerporation or the receiver of rustee empowered to execule this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment wigf an address, with all ctheglike empowered.

SIGNATURE: Ut oudcal > 74 4;47

SIGNATURE AND TYPEDHA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytima Phone 4




