2008 NOT-FOR-PROFIT CORPORATION 6)8 AFFRL

ANNUAL REPORT 2 A
DOCUMENT # N97000002326 3040 FiLiEE

1. Entity Name
GEORGE A. BUTCHIKAS FOUNDATION FOR AUTISM, 08 FEB 2 % RM 147

INC.

' E T
Principal Place of Business Mailing Address SECH iARY £ r bTP\‘ J
9527 W HIGHWAY 98 P.0. BOX 9008 TALLAHASSEE. FLORD?
PANAMA CITY BEACH, FL 32417 PANAMA CITY BEACH, FL 32417

1 [NV R

) N - | 02132008 no chg-ne CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE '  um FopiedFor
‘ SRR o ' - 811527332 Nol Appiicable
‘| 5. Ceniicate of Status Desired O $8.75 Additional

Foa Requirad

6. Nama and A;:ldrsss of Currant Raglstérod Agent ® ";?‘ug" gt gl i ﬁ,a». T
BUTCHIKAS, GEORGE A N
9527 W HIGHWAY 98 . DO N OT WRITE
PANAMA CITY BEACH, FL 32417 LA |N"’TH|S‘ SPACE

2

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep:
the ebligaticns of registered agen:.

SIGNATURE
Signature, typed or prnlod neme of registared agont and titie If apalicabla, {NOTE: Regisiored Agant signaturd requxod when Hinsiling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Centribution, (W] Added to Faas
10. OFFICERS AND DIRECTORS o L : ) . i
ILE D _ L B T =
wie | BUTCHIKAS, GEORGE A N [jnj 11 '—-I'" ‘1 1’ o
STGETIDRESS | 9927 W HIGHWAY 98 i 0308/ '3~~§Illt31.£~~ul { +#¢_DD ﬂU
CITY- §1-260 PANAMA CITY BEACH, FL 32417 - .
TLE s} B .
NARAE CRUISE, CAROLYN R C

SIREET ADDRESS | 9527 W HIGHWAY 98
CiTy-§T-2IP PANAMA CITY BEACH, FL 32417

e D ; o ' i
NALAE BASS, WILLIAM D e i w&-”-:-:amm - et !
STREET ADDRESS | 455 HARRISON AVE, STE. C

CITY.ST-21P PANAMA CITY, FL 3‘2401 T ) DQ NQT WRITE

e "IN THIS SPACE

TILE . .
NAME . L e, . . .
STREET ADDRESS B R T T D e

CIIY-ST-7P ' . - ' o o

e . .
NAME TaT e ~H
STREET ADORESS N _
BITY-ST-21P R Sl ) oot

12, ) hereby centily that the information supplicd with this filin dg does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | furthcr cert ty that the mformatmn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undor cath; that | am an officer or director
of the carporation of the receiver or trustes empowered o execuse this reporn as required by Chapter 617, Flarida Statutes: and that my name appears in Bicck 10 of Blogk 11 it

changed, or on an aitachment with gn address, with all oiher like empawered.
SIGNATURE: /éodtqc/ Qe )35 A Al 1//§/0?

SIGNATURE AND TYPED GN PRINTED NANE OF SIGNING OFFICER DR DIRECTOR /Da\a Daytme Phora #




