FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION & 1 " eanden . Morthams Feb 27 1998 8:00am

ANNUAL REPORT Seoretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 72647 (9)

1. Corporation Name

CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND EVALUATI

ON. e W ANREASIRA AN SR

Princlpal Piace of Business Maiting Address
r&” ggxw »s gsgs st"mY ns 3. Date Incorporated or Qualified
DEFUMAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433 05/22/1973
us us 4. FEI Number Applied For
59-1469145 Not Applicable
’_1'.l Principal Place of Business 2a, Mailing Address 5. Cortificats of Staus Desired 0 $3_75 Additional
21 26 Fee Required
5 Suite, Apt. ¥, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
;] ;'-r-] Trust Fund Contribution Added to Fees
City & State City & State 7. ig this nonprofit corporation & homeowners association?
(23] 28] OO ves € No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m ;I ;ﬂ ;I Parsonal Property Tax due June 30, O ves I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
TR ———— ELIZABETH S. CAMPBELL ELIZABETH S. CAMPBELL
‘ 3686 S. USHway 331 |[82] SteetAddress (P.0. Box Number is Not Acceptable)
OEEAORFINOIR-3 0430 :
FL 32433
B[ CY pEFUNIAK SPRINGS FL [ 25753

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as reglstered

agenl. | am fami'? th, and accapt the ob!ié!atio@. Section 617.0503, Florida Statutes. ]
SIGNATURE “a Lot A 000 2 E‘? \ 9%
DAT

CR2E037 (10/97)

Signatre, typed or \nmad name of registered egont and itleff appiiceBle. ™y (NOTE: Rugisierad Ageni slgnalurs requirad when reinslating)
12, \ __ OIFICERS AND DIREGIQRS . J 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TLE DiF - L] OELETE 1.1 TITLE <] Change [T Addition
HAME MCCALL, JAMES 1.2 NAME
steeer anovess | RT. 8 BOX 544 1.3 STREET ADORESS
eIy - 5T-21P DEFUMIAK SPRINGS FL 34233 14 GITY-§T- 2P
TME W Prer damyi 7 DELETE 21 TIILE Kl Change ] Addition
NAME FLEET, ROBERT G, COL 22 NAME
smeevaponess | RT 1 BOX 408 23 STHEET ADDRESS
CiTY-§7-20 SANTA ROSA BEACH FL 2, 4CITY-5T-2P
TILE [ 1] Y DELETE 317MLE I cnange [ Andition
NAME DAVIS, MARK 3.2 NAME
staeer aooness | 515 FLORENCE AVE 3.3 STREET ADDRESS
CITY-§1- 2 [EFUN'AK SPHINGS FL 34.CITY-8Y- 2P
TiTLE 1] [ DELETE A1 TILE LI cChange [ Addition
NAME DOBSON, ROBERT 4 2NAME
sweeraponess | PO BOX 1388 N/A 4.3 STREET ADDRESS
CITY-ST-21p DEFUNIAK SPRINGS FL 44 TITY-5T-2P
TIE DsT I DELETE 51701LE B Change [ Addition
NAME PETERS, VONNIE 5.2 NAME
staget aopeess | 1475 COLLUINSWORTH RD 6.3 STREET ADDRESS
ITY-ST-7P WESTVILLE FL 5.4 CITY-ST-7IP
T N J DELETE B TITLE TJcChange L] Addition
HAME YOUNG, BECKY E. 62 NAME
smeevanoress | RT 7 BOX 783 6.3 STREET AUDRESS
CITY-5T- 2P DEFUNIAK SPRINGS FL 32433 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doss not quality for the exemﬁlion statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as If mada under cath; that | am an
officer or dirgator of the corporation or the receiver or trustee empowered to execute this reporl as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ﬁun an attachment with an address

SICNATIIRE: ﬁm, %/f L s s /a0 /58




