FILE NOW: FILING FEE IS $61.25

*  NONPROFIT
CORPORATION
ANNUAL REPORT

B S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

[
¥
F:‘:‘ i e

e

DOCUMENT # P02995

1. Corporation Name

‘ :’-E\l"[J)]EBICAN MASSAGE THERAPY ASSOCIATION, INCORPORAT

9)

TALLAHA

Princlpal Place of Business

Mailing Address

(R

IEAIRY

RECEIWEBQAC 5 1955

ol

SECRETARY O
TALL A Al OF STATE
SSEE, r‘“z.oé%fa

R

820 DAVIS ST 820 DAVIS ST 3. Date Incorporated or Qualified
SHUITE 100 SUITE 100 08/1071984
EVANSTON IL 802014444 EVANSTON IL 60201-4444
4. FEl Number Applied For
62-0968813 Mot Applicable
: 2. Principal Placs of Bush 22, Mailing Add
: rincipal Place of Business ailing ress 5. Certificate of Status Desired X $8.75 Additional
. m 6 Fee Required
Sulte, Aptl #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
|22] 7 Trust Fund Contribution Added to Feas

EINETEY

i City & Stale _ City & State 7. Is this nonprofit corporation a homeowners assaciation?
H 23] : ) N 7 Oives o
. Zip Country dp Country 8. This corporation owes cr has pald the current year Intangible
;[ E' E{ 30 Personal Property Tax dus Juna 30. Oves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i 81} N A . —
%Eg ull Y] =

CT CORPORATION SYSTEM 82| Stteal Add : ble)(/{!() -

1200 S. PINE ISLAND ROAD o

PLANTATION FL 33324 83

84| City

FL |85 Fip Code

; office o registered agent, or bath, in the State of Flo;
. /ﬁ 2gent. | am familiar with, and accept the obligations
. 7y,

-
Ao

rida

e PECIAL ASSISTANT SECHETARY

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s bioard of directors. | hereby accept the appointment as registered

GNATURE

s
Signatuss, fypad o printed name @zsmd agent and tits i applicable,

(NCGTE: Registered Agent signature ragulred when reinstating)

zo%fézqiﬁz

12 . OFFICERS AND DIRECTORS 13. ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
‘ InE P {_ | DELETE 11 TIME SEeEs. LLect N hange ] Addition
: HAME LAMP, SCOTT 12 AME st Prem
' smeevaoRess [ 227 SW B0TH DR 1.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 1.4 CITY-ST-ZIP
TMeE ST T DELETE 21 TME _ Llchnge T1 Adifion
NAME SPERGER, MARLYS 2.2 NAME e o T T U e ot ] e
STRET ADDRESS | 820 DAVIS 2.3 STREET ADDRESS -(1/07/99--01086—014
CTY-ST-2F EVANSTON IL 2401570 - Lo weepdSUO0 w245, 00
TITLE D K?DELEI'E Paimme PET o L..E‘ 1T LH LONnonue [l Change — EAJfaddition
NAME MILLER-WEBER, MAUREEN 22 NAME 15_2 Ile’lWO'Od Ave, #5
smeeTaopress | 36850 CONIFER COURTS ysmeroonss | Lindenharstm NY 11757
CITY-5T-2P BOULDER CO 80308-1339 34, CITY-57-2IP
T PED 1 GELETE L1TmE Presideat firhange ~ 1 Adcilion
NAME LEBRUN, E. HOUSTON 4.2 NAME : \ ,
secrooress | 149 SOUTHERN HEIGHTS BLVD P gl 0 . 1‘%’: 2 Ave gaSt , #306
omvgr-zp | SAN RAFAEL CA 44ITY-ST-ZP eattle, 8102
THLE D ~ I CELETE 51 TLE - ) - [ Change [ Addition
M;ﬁ‘ BALLETTO, JOHN 5.2 NAME § 5%7
stRext aoomess | 82 PITMAN STREET 5.3 STREET ADDRESS . l\\)) Z ﬂ,
amv.st-ze | PROVIDENCE Rl 02906 s4cmr-sT.2P BN A :
TITLE D [T DELETE 61 TITLE TR 3 Change [ Addition
. NAME OLSON, STEVE 6.2 NAME
' stresTappRess | 811 SECOND AVE S #2 6.3 STREET ADDRESS
‘ GTY-SF-2 FARGO ND 6.4 CHIY-ST-2IP

indlgated on

14, | hereby certify that the information supplied with this filing does not quality for 1

he exemption stated in Section 119.07(3)(3), Floridz Stalutes. | further certify that the information

is annual report or supplemantal annual report is true and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an

uec tebey 2L {998

aofficer or director of the corparation 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 Bleck 13 if changed, or on an attachiment with an address.

SIGNATURE:

—— i

Aautme Dhens 8 o

CR2EG37 (10/97)



