SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 09/45/69: $61.25 (IF DISSOLVED, MINHUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT 3L Fp: FLORIDA DEPARTMENT OF STATE g
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DOCUMENT # N9B000005133
1. Gorporation Name Q3 (0CT -5 PH 3:18

THE BIG BEND CHAPTER OF THE AUTISM SOCIETY OF AM
ERICA #586, INC.

Prrincipal Place of Business }Jlﬁng Address

2026 MORNING DOVE RD 2026 MORNING DOVE RD.
TALLAHASSEE FL 32312-3730 TALLAHASSEE FL 323123730

B4-20-9%4  S00S0 OM3  ¥n0.06

2. Piincipal Place pf Businsss [ 2a. Malling Address 3. Dale Incorporated or Qualifed
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al BAHT Ear| Dviviel S0 foal Dl | 03josiiaes -
Suite, Apt #, elc | Suita, Apt. #, etc. 4. FEI| Number [Aﬂ’“e_d_':_?f ‘
27J - " v Not Applicable
$8.75 Additional

]_g'ltls State e d 7 | Gl Stalo . '/{ 5. Certifcate of Status Desired (] )
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1 ntry l ountry y . Election Campaign Financin R ay Be
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_ 9. Name and Address of Clirrent Reglstered Agent 10. Name and Address of New Reglstered Agent L
1| Name
NELSON, CARMEN 82| Sweel Address (P.O. Box Number is Not Acceptable) T T o
2306 DOMINGO DR. .. . e
TALLAHASSEE FL 32304-1311 8
84| Cit - 85| Zip Cod
" FL ] ™

11. Pursuant o the provisions of Seclians 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registerad
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appolntment as registered
agent | am familiar with, and accept tha obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE O R

Signatore, lyped of printed name of ragistersd agent and litle d apphicatie [NOTE Registered Agent signature required whan rainatating) DATE —
[12. ~ 7 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 2
I fPr_Oéta an A'.FH T ‘mLETE LATME Pre 7 i = w Change [ 1Addon | @B
Prrwer ‘7( ; ViS Hg
nAME Anne Dove B 12NAME e (/i j e ~Trws 5
swee1anoness| RO A LR (Mo Ng . 13 STREETADDRESS 35?‘/? af/ 7l &
| omvsrze é&l\mesef,ﬂ 32308 wonvsize T/allarasceX , Frida. 2308 |
E T DELETE 21TLE Vice - Pres;dent - Change  [JAddton | O
NALE 22 NAME Nancy [Bql) = Tqrd
STREE T ADDRESS 23STREETADORESS | €4 4) B M. lecd DFive )
CY-57.2F ) B ~ acmvstze |[TallnhQ sSsee SO 3230%
TLE I o O DELETE I1TIE TN&SM%(MV}DXN SHEA [Ochange ﬂ’miuon
NAME 32 NAME (48
STHEE | ADORE 5§ 33 STREET ADDRESS \’Bafagqf K\\\Mnn\j ?‘f’l
| anvesrzn L uoresrze [ TalaheasSes , Ft 33308 |
T [T DELETE 41TME i [JChange [} Addition
KaME 4 2NAME )
STREE | ADDRESS 43 5TREET ADDRESS
CIY.S1.2F e N 44CITY-ST-2P
TITLF [J) DELETE S1TITLE [1Change  []Additon
hARE 52 NAME
STRE €T ADDRESS 53 STREET ADDRESS w\ \»0\ {
CIY-5T 2P 54CITY-ST-2P
TINLE o o {] DELETE B1TIME T ) Change 1 Addition
NAME ‘ 6.2 NAME
STREr T ADORESS €3 STREET ADDRESS
CrY-51.2iP 6ACITY-ST-2P qu_,o/qq qUUSO OL{Z 70! OD

14. i horeby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Sectigh 118.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual repon or supplemental annual repart Is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustea 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 empowered. .

SIGNATURE: _ X




