Cap.

T

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N96000000328 (2)

FLORIDA ASSOCIATION FOR THE TREATMENT OF SEXUAL
ABUSERS, INC.

0 A

Principal Place of Business

Mailing Address

[26]

29]

7819 N DALE MABRY 7819 N DALE MABRY 3. Date Incorporated or Qualified
$TE. 212 STE. 212 01/17/1996
TAMPA FL 30614 TAMPA FI. 33614 1
us 4. FE| Number Apphed For
us PE
3 58-3380952 Not Appiicable
. Principal Place of Business 2a. Mailing Address
neipa usinas o Addr 5. Cortficate of Status Desied L] $8:75 Additional
m ;;I Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Electlon Campaign Financing $5.00 May Bo
22 a Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofil corporation a homeowngre assoclation?
23] 28] Oves Ao
Zip Country Zip Country 8. This corporation ewes or has paid the current year Intanglble

Parsonal Property Tax dus Juns 30. 1 ves ﬂNo

9. Name and Address of Currert Registered Agent

10. Name and Address of Now Registered Agent

8TE. 212

COTTER, LEQ P PH.D.
7819 N DALE MABRY

TAMPA FL 33614

81| Name

82| Sireet Addrass (P.O. Box Number Is Not Acceptable)

83

84| City 85| Zip Code

FL

office or reglstered a

1. Pursuant 1o the pravisions ol Sections 617.0502 and B17.1508, Florida Stallnes, the above-named corporation submits this statement for the purpose of changing fis fegistered
; qent. of both, in the State of Florlda, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes,

:.‘; ?' TLE

SIGNATURE Signature, typed of printed namae of registered ageni and title If applicabla, (NOTE: Roplstered Agent sipnature requirsd when reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e PD 1 DELETE 11TILE LI changs [ Addition

NAME SHAW, TED P 12 HAME

smreeraporess | 1000 NW. 8TH AVE 1.3 STREET ADORESS

CITY-ST-2IP GAINESYLLE FL 14 CITY-ST-TIP

BS [T oeTe 21 TITLE [ Change L] Addition
COTIER, LEO P PH.D. 22 HAME

streetappress | 7819 N DALE MABRY, #212 2.3 STREET ADDRESS

iy-ST-2p TAMPA FL 2. 4CITY-51-2P

WiE D T T DELETE a1 TLE [ Charge 11 Addition
< NAME MORIN, JOHN W PH.D. 32 HAME
. eneraoress | 5950 W OAKLAND PK BLVD, #107 3.3 STREET ADDRESS

oY Sh2P LAUDERHILL FL 34.CITY- 5T-2P

TTLE (| DELETE 4,1 TILE L Change LI Adaition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ITY-ST-2P * 44 CITY-§T-2

TITLE [J DELETE 51TMLE ] Changs [ Addition

NAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

cmy-§1-2ip 5.4 CITY-5T-2P

TNLE LT DECETE 6.ATITLE [J Change L] Addition

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CITY-ST- 2P 64 CITY- 5-21P

Block 12 or Block 13 if

CIGNATIIRE:

¥

»

'Y .

14. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

changed, or on an attachment with an add

MI'.'.?PD',QELAE&MHP. Copiz R <Er  09.772-08 for\ 9zt

CR2E037 (10/97)



