FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 01. 2005 8:00 am

ANNUAL REPORT

Secret,ary of State

DOCUMENT # N21402
1. Entity Name 03-01-2005 90076 003 ****61 .25
THE AMERICAN PSYCHOLOGICAL PRACTITIONERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 1585 P.0. BOX 1585 o £131.
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 b “ u £1314
T oo IR A RAL R
Suite, Apt. #, etc. Suite, Apt. #, efc. 02252005 d\g-l\lP CR2EN37 (10/03)
City.& State City & State 4. FEI Number Applied For
10-1223942 Nat Applicable
Zp Country 2 Country 5. Certiicate of Status Desired [ ?gﬁ :ﬁsqm“"’"“'
8. Name and Addma of Current Registared Agent 7. Name and Address of Naw Reglsterad Agent
Name
PORTE, ROBERT, S, PHD
777 S STATERD 7 Strest Address {P.Q. Box Number is Not Acceptable)
SUITE B o
MARGATE, FL 33068 J;‘
City FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed neme of registerad agen and 1ide i applicable. (NGTE: Raginterad Agant signatura raquired when rainstating) DATE
Filing Fee is $61.258 9. Election Campaign Financing $5_00 May Ba Make check payable to
Due by May 1, 2005 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Deete TILE O cChange [ Addition
NAME '] GRADY, J.T. NAME :
STREET ApORESS { 110 POLK AVENUE STREET ADORESS
CITY-ST-27P CAPE CANAVERAL, FL CITY-ST-2IP
TILE TSD O pelete TmE O change [T Addition
NAME PORTE, R. NAME
STREETADDRESS | 777 S. STATERD. 7 STEB STREEY ADDRESS
CITY-ST-2IP MARGATE, FL CITY-ST-2P
TME VD [ pelets TINLE O change [ Addition
NAME MOLLOY,RG NAME
STREET ADDRESS | 2907 JEFFERSON STREET STREET ADDRESS
cry.st.zp [ COCONUT GROVE, FL 33133 - - CITY-ST-2P
TIE [ pekete TnE Ochange [ Adition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TIME [ belete TINE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-5T-2P CITY-ST-2P
THLE O Dekete TTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CIFY-5T-BP GTY-ST- TP
12. | heraby certify that the information supplied with this hllng does not qualify for the exempition stated in Section 1 19 07(3){i). Florida Statutes. i further certify that the information
indicated on this repoptorsy :al rep -"T accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
glhma ggrporanon or fhe rece) tegAn grthis report as required by Chapter 617, Flonda Sta:ufes and that my name appears in Block 10 or Block 11if
anged, or on an afta g el

SIGNATURE:

7 .
5 Hank of siincha GFAEER OR DIRECTOR Daytims Phona 4
7

/20'? W’OQ T2 RS K

77



