FILE NOW: FILING FEE IS $61.25

NONPROFIT  _silibe. o FILED
CORPORATION
ANNUAL REPORT

1996

‘1\ FLORIDA DEPARTMENT OF STATE

Jan 29 1996 8:00am

P,
L0471 18

DIVISION OF CORPORATIONS

> Secretary of State
DOCUMENT # 725515 (1)

1. Corporalion Name

FLORIDA ASSOCIATION FOR MARRIAGE & FAMILY THERAP

¥ b AR

Principal Place of Business Waling Adiress
2454 MCMULLEN BOOTH RD. 2454 MCMULLEN BOOTH RD.
D&0e 0608
CLEARWATER FL 34695 CLEARWATER FL 34695 -
S us 3. Dale Incorporated or Qualified 3a. Date of Last Repont
02/09/1973 10/06/1995
2. Principal Place of Businoss T ] 28 Maiing Addross 4. FEI'Number Applied For
m — '_ U ?,5], 59-2998898 Not Applicable
. ApL #, elo. Suite, AP, #, "
Sulto. Apt. #, etc L. Sute AL A, et 5. Cerlficale of Status Desiredd [ $8.75 additional
;l o 27]__ Fes Required
City & State Oy & State B. Election Campaign Financing $5.00 may Be
;;I e 2@] Trust Fund Coniribution m Added to Fees
Zp Country L Country B. This corporation has liability for intanglble tax under s, 199.032,
24] 6] ] (30! Fiorida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81} Name
MURPHY, TRISH PHD 82| Streol Address (P.0. Box NUmber is Nol Acceptabie)
2454 MCMULLEN BOOTH RD.
D608 63
CLEARWATER FL 34895 5[ Oy FL las J Zip Code

11. Pursuant to the provisions of Sogtions B17 D402 and 6171508, Flarda Statules, te above-namad corporation submits this statement for 1ha purpose of changing s registered ofiice
or registerod agont, or both, in the Stala of Flaida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaointment as registered agent. | am
farniliar with, and accent tho obhgations of, Section G17.0603, Fiarda Statules.

SIGNATURE _ _ _ . _ . . e e e -
Sigralurn, tyowd O prntosd nane ol tig !:r‘u.! 2-_, ”l,"j,"l,"l',',hf"’ A b [(NOITE - Flegetored Agenl signalwo required when reinstaling) DATE
7. OFF ICEHS AND DIE CTONS 13. AR TONG/CIIANGES T0 OFFIGERS AND DIRE GTORS I 15
TIILE S A S AT 11 THILE [JChangs [ Addition
NAME HICKS, MARY PHD 1.2 NAME
seer appress | 103A SANDAL BLVD., FSU 1.3 SIREET ADDRESS
GHY-ST-21P TALLAHASSEE FL 32306 1461TY-51- 2P
TILE PD [CJOELETE 21TMLE [dchange [ Addition
NAME STLWATER, ROBIN 22 NANE
sireeranoress | 9260 SUNSET DR., H203 23 STREET ADDRESS
cITy-ST- 2P MAMIFL331I7T3 2 4CIY-51-2IP
TITLE T [IDELETE 1TIMLE [change ] Acdition
NAME MURPHY, TRISH 32 NAME
sweer aporess | 2454 MCMULLEN BOOTH RD., D608 33 STREET ADDRESS
GITY-ST- 2P CLEARWATER FL 34695 o 34.50TY-ST-2IF
TILE D [CIDELETE 41T0LE [change 7 Addition
NAME RITTER, GENE 4.2 NAME
srreer aooress | 1031 NW 6TH ST, #C2 43 5TREFT ADDRESS
CATY- ST- 2P GAINSVILLE FL 32601 S 440ITY-5T-2P
TITLE P CJBeLETE 5110LE [JcChange [ Addition
NAME NAZARIO, ANDRES 6.2 NAME
street aoomess | 1031 NW 6 ST., C-2 & 3 STREET ADDRESS
CAY- 51 2 GAINESWWLEFL 5.4 CITY-51- 2P
TLE : D [oELEre 6.1 1ITLE [JChange [ Addition
RAME BARLOW, LARRY 6.2 NAME
smeerappress | B0 EAST PARK AVE, £.2 STREE1 ADDRESS
CTY-51- 26 TALLHASSEE FL 32301 6.4 CNY-5T-2IP

14. 1do hereby cerlify that tha inionation0d)siod with this Tiling is voluntarily furnished and doss not qualiy for the exemplion siated In Section 119.0713)9), Flarida Statutes, 1 farther
certify that tho informiation inclicategOn By annual report or sysplemontal annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officor or diroc o corporudcn o the focoiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my nama

appoars in Hlock 12 or Block 1 wenl with an address.
SIGNATURE: - v/ A

FANATURE AND TYPED DR PRINTED NAME OF SIHNING OFaIKZEH OR DIRECTOR Date Daytime Frione #

CR2EQ37 (12/95)



