? FILE NOW: FILING FEE IS $61.25

"NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katherine Harris '
ANNUAL REPORT Sécre!ary of State

i DIVISION OF CORPORATIONS

1999

DOCUMENT # Né7000004352

1. Corporation Name

ASPERGER SYNDROME EDUCATION NETWORK OF AMERICA (
ASPEN OF AMERICA), INC.

Mailing Address

- 7412 STONEHURST RD §
JACKSONVILLE FL 32277-3755

Principal Place of Business

7412 STONEHURST RD S
JACKSONVILLE FL 32277-3755

i

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90268 030 ****61.25

T

2]

- Uo’A

2. nncupal Place of Busaness Zq Ma“% Addre 3. Date Incomporated or Qualifed
2 | ‘ /30\( 2577 | 01301897
Sulte Apl #, elc Suite, Apt #, etc. 4. FEI Number Applied For
(22~ - z_l - 59-3471133 - Nat Applicable
;—l City & State —[ EWJO ﬂ 0; / {/ C/ % 5. Certifcate of Status Desired ) $E;15R:;‘(ﬂmnal
Zip Coulntry . 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

ul 5 32203 [l

agent. | am fa 503, Florida Statutes. |

ith, and acc?the o%ahons of, Section 817

8. Name and Address of Current Regi d Agent 10. Name and Address of New Raglsterad Agent
; . A 81| N ~
. - . ™ Didne faltey  CLA
DELEGAL, T.A. Il 82 Str%y (P.O, Box Nu?Pis 393 eceplabie)
424 EAST MONROE STREET 7 AL
JACKSONVILLE FL 32202 8 - -
' 84| City - . 85| Zi M
Coral Sprmngs FL | 2357/
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation sutdmits this stdtement for the purpose of changing its registered

office or reglstere; agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the 7omtmanl as registered

 Jregsvres”

Y8 /%S

SIGNATURE /d(/fc

) Signature, typed or printed name of registerad ugyit and title if applicable. {NOTE: Reg #b required when

. CFFICERS A’ND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIFEECTORS IN 12

TmE P ‘ | [ DELETE {4TIME - EV BChange [ Acdition
NAME -SILVER, RHONA 3.2 NAME 'r' /‘&me/
smreeT aooRess| 7412 STONEHURST RD S ‘ 13 STREET ADDRESS %? bl % AarmS Lol
ciry-81-2 JACKSONVRLLE FL 32277-3755 U/ 14 OITY-ST-2IP Dl 2n d (T Db OF 4/ = W
TMLE EV : ‘ ! DELETE ° 21TME Change ition
nve - | BLAIR, BARBARA - 22NHE fo’l(m, \/MWJ
smeetanoress| 817 S2ND ST - ' - . [ 23 smeer avoress 5 w. 7 / b’ JA
orv-stzp_ - | JACKSONMILLE FL 32250 - s [ NEWBTK /U /b 02, ..;:
TITLE lvD [ DELETE 3.1 THLE []Change  [) Addition
v FLING, ECHO R 22ne
streeranoress| 14 TWGERS CT 33 STREET ADDRESS
CTY-ST-ZP MERCERVILLE NJ 08619 P 34.CITY.ST-2P
TME D ‘ A4 DELETE 41 THTLE COChange [ Addition
NAME CHASE, SCOTT 4. 2 NAME
sreeTnress| 4526 STONE MILL DR 4. STREET ADDRESS
CITY-5T-2F INDIANAPOLIS IN 46237 44 CITY-ST-2P
TME D ' [] DELETE 51TME - [Changs [ Addition
NAME ' SCOTT, JOAN 52 NAME
STREET ADDRESS 800 LAKSHORE #41 53 STREET ADDRESS
CITY;ST-ZP : DORVAL,QUEBEC, CANADA H95206 54 CITY-ST-2P
e : ) [J DELETE 6.1 TITLE [Change [ Addition
e PALEY, DIANE s2nwie
STREETADDRESS| 9843 NW 18 ST 6.3 STREET ADDRESS
arv.s28 | CORAL SPRINGS FL 33071 64 CITY-57-ZP

14. | hereby certify that the information supplied wilh this fi lmg does not gualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

0076133

CR2E037 (11/98)

Uhertsy, Treasvrer~ N/77 By <55 7896

SIGNATURE:

SIGNATURE AND 'I'YPED OR PRINTEW NAME OF SDGNING OFFICER OR DIRECTOR T 7

DGaytime Phona #



