2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000328

1. Entity Name

FLORIDA ASSOCIATION FOR THE TREATMENT OF SEXUAL

ABUSERS, INC.

Principal Place of Business
5247 PARK STREET

ST. PETERSBURG FL 33709
us

Mailing Address

5247 PARK STREET

ST. PETERSBURG FL 33709
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

HAUTRVITR M

FILED :
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90062 035 ****5] 25

IO

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number BG-3380052 Applied For
Not Applicable
Zp Country Zip ; Country 5. Certificate of Status Desired ’[:] gg'gg‘ljggﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
SPEARS, HARRY F ED.S. Street Addresg PO Bo er is Not Acceptable)
1204 NW 13TH STREET .25.5 32) 2 E TeZv-vyale
STE. 9
GAINESVILLE FL 32601

NCsrneSss [

FL

Zip Ce§ w /

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

/ﬁrry F. 8/?144‘5 [esgon,

the obligationg of reglstered agent.

24 il do>

SIGNATURE/]
lgnature ﬁped #nn(ed name of reglslsred agent andﬂrle if apphcable (NOTE Registered Aganl signaturg required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TILE [Jchange [ Addition g
NAME LEVENSON, JILL § NAME =3
sTREeT anDRESS | 5850 W. DAKLAND PARK BLVD. STREET ADDRESS 5
CITY-ST-7IP LAUDERHILL FL 33313 CITY-ST-ZIP &
TITLE DS 71 Delete TITLE (7 change [ Addition %
NAME HUGHES-CONLON, DENISE NAME
sTReeT a00RESS | 5247 PARK STREET STREET ADDRESS é
cmv-s-2¢ | ST. PETERSBURG FL - ony-sr-zp o e T "
e D O Delete MLE SThange [ Addition
NAME SPEARS, HARRY F MAME
sTaeet ADDResS | 1204 NW 13TH STREET, SUITE 9 STREET ADDRESS 226 5 & 7 T :
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-ZIP ey énw Wwile, Fc 3 o} /
e O Deiete me b Clchange  [J Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informagtion supplied with this filin
indicated on this report or su
of the corporation or thegec
changed, or on an anac.‘m

SIGNATURE:

does nct quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ver or trustee empagyered to exacute this report as rpquired by Chaptler 617, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

F.Spacs  #fpri3 (352) 37-0829




