FILE NOW: FILING FEE IS $61.25

NONPROFIT & "%EPD@-@ FLORINA DEPARTMENT OF STATE
CORPORATION 2 ‘g} Sandra B Mortham
ANNUAL REPORT Z i Secretary of State

1996 N mé' DIVISION OF CORPORATIONS

DOCUMENT # 72647 9)

1. Carparabion Name

CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALUATI

Principal Place of Business Mailing Address

211 EAST NELSON AVE 211 EAST NELSON AVE
P.Q. BOX 607 P.0. BOX 607
BEFUNMK SPRINGS FL 32433 BEFUNIAK SPRINGS FL 32433 3. Date Incorparated or Qualified 3a. Date of Last Report
05/22/1973 02/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 3686 US HWY 331 SOUTH 26] 3686 US HWY 331 SOUTH 591469145 Nol Applicable
Sutte, Ant. #, elo. Sute, ApL ¥, ete. 5. Certificate of Status Desired O $8.75 Additional
22 ;1 P O _BOX 607 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23|DEFUNIAK SPRINGS FL El DEFUNIAK SPRINGS FL Trust Fund Contribuition a Added to Faes
Zip Country Zip Country 8. This corporation has ligbility for intangible tax under s. 199.032,
28] 32433 25| USA 29] 32433 30] UsA Florida Statutas O ves Dne
g, Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Mame
REESE, CATHARINE C. 82| Suect Address (PO Box Number is Not Acceptable)
112-A WEST NELSON AVENUE
DEFUNIAK SPRINGS FL 32433 8
84 City FL ssl 2ip Cade
1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered office

or registered agent, or bioth, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503. londa Statutes.

SIGNATURE _ _ | . . . _ e e e
Signature tyoed or proted name of reygm i agenet @l T it agieat i INCTE- Flogisterad Agent signature reguited whan reinstatig’ DATE
12, OFFICERS AND DIREGIORS 13. ADDITIONS/CHANGLS 10 OFFIGE RS AND DIREGTORS IN 12
TIILE DST [JbeLETE 11TNLE [JChange [ Addition
NAME MCCALL, JAMES 1.2 NAME
staeer ADDRESS | RT. 8 BOX 544 1.3 STREET ADORESS
CY-8T-2P DEFUNIAK SPRINGS FL 34233 14CY-81-2P
TITLE VD [C1OELETE 21 TITLE [changs [ Addition
NAME FLEET, ROBERT G, COL 22 HAME
staeeTanDress | RT 1 BOX 408 2 3STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 2 4CITY-ST-2IP
niLE PD []DELETE 31TILE [IChange ] Addilion
HeME DAVIS, MARK 32 NAME
srreet a00Ress | 515 FLORENCE AVE 33 STAEET ADDRESS
CITY-5T- 7P DEFUNIAK SPRINGS FL 34.CTY-S1-7P
TITLE D [CIDELETE 41TILE [Mchange [ Addition
HAME DOBSON, ROBERT 4 2NAME
streer 200RESS | PO BOX 1388 N/A 4.3 STREE| ADDRESS
CITY-5T-2P DEFUNIAK SPRINGS FL 44 LTY-8T-2
TMLE D CXDELETE 51TITLE D Kichange [ Addition
KAME JONES, JOHN P 52 NAME VONNIE PETERS
sraeeraonress | RT. 7 BOX 153 535TreET AooRess (1475 COLLINSWORTH ROAD
CiTY-ST-2P DEFUNIAK SPRINGS FL 32433 54¢ITY-ST-7P WESTVILLE FL 32464
THLE D [JDELETE 61 TTLE [ Change [ Addition
NAME YQUNG' BECKY E. 62 NAME
streer apokess | RT 7 BOX 793 63 STREET ADDRESS
O -51-7 DEFUNIAK SPRINGS FL 32433 B4 0ITY-§1-21P
14. | do hereby certify thal the information supplied with this filing is voiuntariy furnished and does not qualify for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further

SIGNATURE:

cartify that the information indicated on this gnnual report or supplemental annual repart 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 thieglrporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if d, or an an attachment with an address.

e LARRY E. MOOSE EXEC.DIR 03/13/96 904-892-8036

~ 7 GiGKTURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Caytarie Prona ¥

CR2E037 (12/95)




