CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726479

1. Carporation Name

(9)

CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALUATI

FILED

Feb 19 1997 8:00am

Secretary of State

REESE, CATHARINE C.
112-A WEST NELSON AVENUE
DEFUNIAK SPRINGS FL 32433

Principal Place of Business Mailing Address
3685 US HWY 331 § 3686 US HWY 331 S
P.0. BOX 607 P O BOX &7 "
M3 F L 324350607
BESFUMAK SPRINGS L % UMAK SPRINGS 3. Date Incorporaled or Qualified | 3a. Date of Last Report
05/22/1973 03/18/1
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
’a m 469145 Not Applicable
Suile, Apt_#, elc. Suito, Apt. #, elc. - ] $8.75 Addttional
;ﬂ a 5. Certilicate of Status Desired O Fee Required
City & Stato Crty & State 8. Eiection Campaign Financing $5.00 Mey Be
2—31 m Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation has liabllity for intangibla tex under s. 199.032,
24 gl ?9] ;EI Florida Statutes [ ves m No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number 18 Not Acceptable)

8

84| Gity

2Zip Code

FL|”

11. Pursuant 1o the provisians of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lis rePisterm
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

stered

1 am an officer or diregiol
appears in Block 12 or Block Y13 #ch

SIGNATURES e,

L [ BobentRRLT teet

SIGNATURE Signature, typad of prinled name of registered agent and litle if applicable (NOTE: Ragistered Agent kignature requirad when rainaiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DST [] DeLETe 1.1 TIRE ) Change [ Addition
NAME MCCALL, JAMES 12 NAME

streer aooress | AT, 8 BOX 544 1,3 STREET ADDRESS

oilY-ST- 2P DEFUNIAK SPRINGS FL 34233 1.4 CTY -ST-DP

TLE VD ] beLeTe 2IMLE L] Change L] Addition
NAME FLEET, ROBERT G, COL 22 NAME :

steer anoress | RT 1 BOX 408 23 STREET ADDRESS

omv-sr-ze_ { SANTA ROSA BEACH FL 2 4CIY-§T-29

TITLE PD METE 31TME [ Change L] Addition
NAME DAWIS, MARK 32 NAME

staeer aooaess | 515 FLORENCE AVE 33 STREET ADDRESS

CITY-ST-2 DEFUNIAK SPRINGS FL 34, CITY-ST- 2P

e D [T DeCeTE A1 TILE [ Change L] Additian
NAME DOBSON, ROBERT 4.7 HAME

sireeT aporess | PO BOX 1388 N/A 4.5 STREET ADDRESS

CIrY- S1-20p DEFUNIAK SPRINGS FL A4 CITY-§T- 7P

TLE D |REE 51TILE [ Change L] Addiion
NAME PETERS, VONNIE 5.2 HAME

staeer anneess | 1475 COLLINSWORTH RD 5.3 STREET ADDRESS

CiTY-ST-71P WESTVLLE FL 5.4 CITY-81-2P _

TInE D LT orLete 6.4 TTLE L1 Change [ Addition
NAME YOUNG, BECKY E. §.2NAME

srreer aoomess | RT 7 BOX 783 6.3 STREEY ADDRESS

CiTY-§T- 2P DEFUNIAK SPRINGS FL 32433 64 CTY-57-7P

14, | do hersby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indhcated an this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
he corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 617, Florida Statutes: and that my name
ad, or on an attachment with an address.

22/14/97 (904)892-8036

BIGN|

#’URE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR

Data Daytime Phone # 810083

CR2ED37 (9/96)




