FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
orRorT coommerose | Mar 29, 1999 8:00 am
ANNUAL REPORT  (litgs Secretry of St | Secretary of State
1999 S DIVISION OF CORPORATIONS : 03-29-1999 90007 Q01 ***150.00

DOCUMENT # 383137

1. Corporation Name

FLORIDA ASSOCIATION FOR PROFESSIONAL HYPNOSIS, |

& A ENCR R OR AR

Principal Piace of Business Mailing Address
2105 PARK AVE.. STE. 12 o3 AY CIRCLE
ORANGE PARK FL 32073 -~ LEE FL 34788 .
us ' us PO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
05/28/1971
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 2105 Park Avenue $9-2178435 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . it
uile. Ap ® c Su 0 el 5. Cortifcate of Status Desired a $8 75 Ad@tlonal
22] 27] Syite 12 - . T b vedupiggiies .. Fee Required
- City & State GCity & State 6. Election Campaign Financing O $5.00 may Be
23 28| Nranae Park F1 Trust Fund Contribution Added to Fees
Zip Country dp ° T Country 8. This corporation owes the current year intangible
;l ES_! E{ 32073 [m Clay Personal Property Tax. Oves  #MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GEDROTTIS, EUZABETH M | Moo Pome Address
2105 PARK 'AVE SUIE 12 82| Street Ad&lm&m;mble)

ORANGE PARK FL 32073 3 186
84| oy Middleburg FL 85| £568%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida. Such change was authorized:by. the corporation’s board of difectars. d.hereby. accept-the appointment as'registered =~=—"| -

agent. | am familiar with,- and accept the obligations of, Section 607.0505, Florida Statutes,
Dloe e 3. 7-99

SIGNATURE Slgnature, tyfféd ar printed nama of registerad agent and fitls if applicable. “ (NOTE: Registered t signature requi en reinstating) DATE 8
12, OFFICERS AND DIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12 &
e 5 . [AFDELETE 11TME ] Achange  ClAddiion | =
Nave KLEIN, LAVERN N 120 b7C _ 3
sweeTaooress) 7921 VENTURA AVE vssmeersovness | E11 zabeth Gedrott1§ 2
CITY-$T-2P JACKSONVILLE FL . 14 CITY-ST. 2P 2105 Park Ave., Suite 12 & ‘
TMLE VP CDELETE 21TME - Urange Park, FI 32073 [ change  [JAddition ] ©
NAME TOP D BUDDY . 22 NAME
streetaporess| 7626 CLEMENTINE WAY 2zsmeeraooress | D/T Charles L. Dorsey
crv-stze | ORLANDO FL 32819-4610 Ly saemvsnze | 7893 Hogan Settlement Road :
me T | P . - -7 Obeere”  “aimiEe T T [Jacksonville, F1 32221 [2 Changa™ ™ “[] Additlon"| ™
NAME LEONARD, MARTHA S 32 NAME
streeT aporess| 115 ALBERT'S AVENUE 33 STREET ADDRESS
CITY-5T- 7P INTERLACHEN FL / 34, CITY-5T.2% /
TME T [ DELETE 41TMLE D/S Edward A. Wilbanks Eﬁchange (] Addition
NAVE VAWMAN, EARL J 4 ZNAME 1909 Arthur Avenue
streevacoress| 107 GARDENIA PLACE BSTREETADDRESS | 1 City, F1 32405
arv.srze | HOWEY-IN-THEHILLS FL acitvs7.ze Y
TME [ DELETE 54 TTTLE [DChange [ Addtion

I NAME ) 52 NAME .

| STREET ADDRESS 53 STREET ADDRESS

L CITY-ST-2P 54 CITY-ST-2IP )
1L [1 pELETE 82TILE [JChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2ZIP 64 CITY-$T7-ZIP

14. | hereby certify that the information supplied with this filing does not qualify 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 cath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an azress, with all other like empowered.
r
i iy \W?'r‘ﬁ_. S et AT e - 3—‘ 7’9
SIGNATURE: E1Tzab&thl M1l GAt6Lt1s: Chairman i NBony Dire 7

all D).
SIGNATIRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




