FILE NOW: FILING FEE IS $61.25

b

1997

- NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
_ANNUAL REPORT Seciatary of Stale

DIVISION OF CORPORATIONS

FILED
Jun 09 1997 8:00am
Secretary of State

POCUMENT #  N96000000328 (2)

FLORIDA ASSOCIATION FOR THE TREATMENT OF SEXUAL
ABUSERS, INC.

Principal Place of Businass Mailing Address

L]

IR

] 1500 WATTHEW DR 1560 MATTHEW DR
s sunl:lE\'é,HS FL 339071702
FT MYERS FL 33007 i - ) 3. Date Incorporated or Qualified 3a. Date of Last Report
| 01/17/1996
‘[T8 Frincipal Place of Businass l_?al. Mailing Address 4. FEI Numbar Applied For
q;_L DAE MABRY ze] 7813 _N. DALE._MARRY 59-33809 54 5 Not Applicable
, Apt. #, et Suile, Apt. #, efc. - ) 8.75 Additional
2 Ste fTﬁ'. rl( & ';I CUITE 2 .a_ 6. Certificate of Status Dasired O Fee Required
' City & State City & State 8. Election Campaign Financing $5.00 may Be
-_ TMPA - Fro it Dﬂ 28 TAM PH . FeoRD A Trust Fung Coniribution Added to Fees
Zip v Country Zip ' Courtry 8. This corporation has liability for intangiblg tax under §. 199.032,
33‘) I "" El U-S- ﬂ - ?;I 33&; f“' ;l;l Ug . ﬂ - Florida Statutes Yas MNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LEo P, cotteR  PA.D.
GUNDEH- ROGER L B2( Street Addre_s7s§'.0.50x Number [s Not Acceptable)
1560 MATTHEW DR - 19 N. DAk mABRY
P MYERS FL 33607 Sul TR 2la
B4 Ciy 85| Zip Code ‘-L
TaMmPA | FeoripA FL 8301

agent. |

am famill

ction 617.0503, Florida Statules.

P. corTEl  Dh.Q .

19, Pyrsuant to the provisions of Sections 617 0502 and 617.1508, Floriga Statutes, the above-named corporation submits 1his slalement for the purpese of changing its registered
office or registered a ehm. oaboth, in :he Sg?_ie ?f Flori?a. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
th, Rnd aceep! obligationg of,

Fan .S

™o =g

& E

SIGNATURE ‘T“@a:;_h . LEO §-30-9°7
Sig '8, typad or printed name of registerad agent and 1itle H applicable. (NGTE Repisterad Agenl signature requited when resnstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 12 g
TITLE '} W et 11TILE N PRESIDENT B chenge ™ T Agition | &5
HAME GUNDER, ROGER L 12 NAME —~EN SHAW PhD. ~
seeraporess | 9560 MATTHEW DR SUMTE J 1.3 STREET ALDRESS loes AN.w., 8TH ARVE u8.|
oTy-St. 2% FT MYERS FL 33907 N 14.07Y-5T.2P GRINESUILLE , FeoRigh 3bol &
TLE D A DELETE 217TILE B SECRETARN PhA Change Agdition | ©
NAME SHORACK, MARY C 22 NAME LtEo P coTTRR h‘ﬂﬁ“f a2z
sReeraporess | 9560 MATTHEW DR SUITE J 23 STREET ADDRESS 7819 N. DALE MA
CiTY - 57-2 FT MYERS FL 33807 2.4 GITY-51-2P TAMPA | FuoRidR B36idf
e TR DELETE 1 TIE Q b (El Change 13 Addilion
have SHAW, THEODORE A 32 NAME JoHd W. Mokt Ph. P . BLVQ %
steeevapoess | 1000 NW STH AVE 33 STREET ADDRESS §350 W. ORLLANR  Pil .
oiTY- §1- 2P QAINESVILLE FL 32601 34.0ITY-81-2P LAUOBRNLC | FoliDh R 3317
TITLE ] DELETE 4L1TTE ) [Jchange L[] Addition

T name 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CTY-ST-2P 44 CITY-5T-2P
TE 7 DELETE SUTMLE I Change™ L1 Addilion
NAME ° 5.2 NAME
STREET ADDRESS 5:3 STREET ADDAESS
oy - ST-2IP 54 CITY-ST-21P
THE - E [_J DeLETE SATITLE [Jchange L1 Addilion

| K : 52 NAME
stReETApoREss { 1o 53 STREET ADDRESS
Ciy-§1-28. - A 6.4 CITY-53-2IP
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the

Information indicated on this annual reporl or supplemental annual report Is true and accurate and thal my signature shall have the same legal effect as if made under vath; that
1 am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statules; and thal ry name
appears in Block 12 or Block 13.4f ehanged, or on an altachmant with an addresy

m g\.l—t‘ !“‘&(\l

™~

rAENyr .

R |



