-

- FILENOW: FILING FEE IS $61.25

NONFPROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate v,

RP-JRATIONS

i

ZM

ASPEN OF AMERICA), INC.

DOCUMENT # N97000OO4352 (7)
ASPERGER SYNDROME EDU

CATION NETWORK OF AMERICA {

sou

EC

Principal Place of Business

1412 STONEHURST RD S
JACKSONVILLE FL 32277-9755

Maifing Address

Td12 STONEHURST RD §

3. Date Incorporated or Qualified

FILED
eSep 16 1998 8:00am
Secretary of State

O Wi~ rhect O f()/"}y\ .

JACKSONVILLE FL 322773755
4, FE| 2?@11997
. umber
o [ JAcplied For
2. Principa! Place of Business 2a. Malling Address ﬁ C’? dL/7 /I ‘93 | Not Applicable
21 e l;a [ §. Certificate of Status Desired ] $8.75 Adn
uite, Apt. #, ate. Suite, Apt. #, sic. 6. Election Campaign Financing $5.00 May Bo

22 27] Trust Fund Contribution (3 | Addedto Fees

City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
z] m Yes [ﬁ

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] m Parsonal Property Tax due June 30. [ Yes [Epﬁo

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglsterod Agent

DELEGAL, T.A. Il
220 E FORSYTH ST
JACKSONVILLE FL 32202

81| Name

B2( Street Address {(P.C. Box Number is Not Accepiable)

83

84( City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

bove-named eorporatson submits this statement for the purpose of ghanging its registered
office or registerad agert, or batn, in the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am femlliar with, and accept the obligations o, Section 617.0503, Florida Statutes.

SIGNATURE

Signatug, typad or printad name of ragisiersa sgant and s Il applicable (NOTE: Regl Agenl Big required when rai ing) DATE -
12. . QOFFICERS AND GIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e Y, [T oeCeTe T Fregident T X Granee [aadion |2
NAME SILVER, RHONA 1.2 NAME T Y0 Py S ey e 5
sieeraporess | 7492 STONEHURST RD § ‘—*—> 13 STREET ADDAESS ~19717, "q e (100~ 103 &
GITY -5T-2IP JACKSONVILLE FL 32277-3755 14C1TY-ST- 7P #¥ab], Jh &
TTLE [ DELETE 21 TIILE Lrecuwtye/ VICL’ - fragicl, K ohinge TT Addtion |
NAME BLAIR, BARBARA 22 NAME
staeeT anoress | 817 S 2ND ST > 23 STRAEET ADDRESS
CITY-SE. 2P JACKSONVILLE FL 32250 . 2ACTY-ST-20 .
TITLE D Al DELETE 31TILE Ci,e /wa,ldehi- P T Change [, Addilion
NAME QT. TERR! 3.2 NAME Fln
STREET ADDRESS :M 33 STREET ADDRESS ﬂ-/ T7g er\.r 0;@
CITY-$T-29 UNE BEACH FL 32266 24.0TY- ST 2P fle:r(erm/)&/z, N d of61q - 7
| A1TICE Ceretar Change Addition
NAME d’p | 7 56 CETIOR e wne/a Uex
STREET ADDRESS 4 ?L/ ¢ ?/‘&fg J At Y, DI 43 STREEY ADDRESS / Céhﬁ '52 y
CITY-5T-2IP J‘{c//(t/’{(m() // S' / Al 3 7 44 CITY-5T- 2P MMC‘I&Y}‘@“, 7 66040 O -
TITLE Bﬁﬁ- R LT I'EaSLU er’ Ghangs Addition
NAME bes? S Co4+ iz alng BT g )/ D
SWEETAOONESS | K70 7 & b A shor & 2 o/ 5.3 STREET ADDRESS ?’Egl d’{,U (2 er
GITY-ST-7P JJN(‘{/ (el oo, EALADA 5.4 GITY-ST- 2P DHQS} M 337/
TLE A 5352C LT oeere 61 TITLE ﬂ Zd K D L Change [ Acdition
NAME £ 2 NAME ’ f l/ ,
STREET ADDRESS 63 sTReET Aponess | 2 T2 f% .j“,i . A)' £ 5T /;
CITY -ST- 2P §.4 CITY-ST- 2P Ay mel’. rl/)/ 10024 /K

indicated on t
officer or director of the ¢orporalion or the receliver or lrust
Black 12 or Blogk 13 it changed, or on an attachment with a

CIARNATIHIDE. I%Jz_ﬂ/ 0/@1 l/nt-\

to ax uletAh?

orl as required

ﬂpu,

14. | hareby cemf?: that the information supplied with this filing does not qualify far the exemptlion stated in Section 118. 0?(5)(0 Florida Statutes. | further certify that tha information
i3 annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as |r made under oath; that § am an

%ﬂonda S tu1 hat my name appears in

PR TRy S /0'7 ?{1/—,;?55-'/546




