2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 726479

1. Entity Name

CHAUTAUQUA OFFICES OF PSYCHOTHERAPY AND

EVALUATION, INC.

Principal Pace of Business

3686 US HWY 3315

Mailing Address

3686 USHWY 331 S

FILED

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90012 009 ****70.00

vavamtuyg

GILLIS, RACHEL R
1952 COUNTY HWY 192
DEFUNIAK SPGS, FL 32433

DEFUNIAK SPRINGS, L 32435 US DEFUNIAK SPRINGS, FL 32435 US

s e RGN AR AR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02242004 Chg-NP CR2ECS7 (10."03)
City & State Cily & State 4. FEI Number” Applied For

59-1469145 Nat Applicable
~ ,_Z_'_p_ e _._,_E.{_L”_mw R .o County s Certificate of Status Desired = - - El_.-___fese gesm‘:;dc'}"’"a' R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Addrass (P.C. Box Number is Not Acceplable)

City

FL ‘ Zip Code

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

the obligations of registered ageni.

SIGNATURE

Signaturs, typed or printed name of registerect agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25

9. Election GCampaign Financing

$5.00 may Be

Make check payable to

Due by May 1, 2004 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE [ Change [ Addition
NAME GILLIS, RACHEL R NAME
STREET ADDRESS | 1952 COUNTY ROAD 192 STREET ADDRESS
CITY-ST-21P DEFUNIAK SPRINGS, FL 32433 CITY-$T-ZP
TILE VP [T pelete TITLE -Pv(‘c Si de n'f [E’ﬁange [ Addition
NAME PQOTTER, PATRICIA NAME
STREET ADDRESS { 568 ALLEN LOOP DR. STREET ADDRESS
CITY-$1-29 SANTA ROSA BEACH, FL 32459 . CITY-ST-2P
(1 (F ] ] | = NP TR = ‘.."E"—ﬁale{-e———"‘ 3 E R S E L S P W =[] Change <[5} Addition =
NAME JONES, BARBARA NAME
STREETADDRESS | 750 STEELE CHURCH RQAD STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32435 CITY-ST-2IP
e P 01 oelee TiRg Past Vreooent e O Addion
NAME YOUNG, BECKY NAME
STREET AQDRESS | 486 TWIN LAKE DRIVE STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS. FL 32433 CITY-ST-2IP -
TTLE ST [ Delete TITLE ViCe Viesident M Thange [ Adcition
NAME JOSCELYN, CLAUDE NAME
STREET ADDRESS | 808 HWY 90 WEST STAEET ADCRESS
CITY-ST-2IF DEFUNIAK SPRINGS, FL 32433 GITY-ST-2IP
e (] Deleta TILE Secre Tft&&—wc’f' [ Change  [WAdition
NAME HAME house,
STREET ADDRESS STREET ADDRESS O'&x 53‘
CITY-57-7P CITY-ST-2IP De Cumiald

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), ﬁorlda Stdfutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

R INTED JAME OF SIG'ING OFFICER OR DIREC'I'DH

indicated on this report or supplemental report is true an

. changed, or on an attachrTe

SIGNATURE:

th an address, with.gll othge§

’
SGNATURE AND TYPED GR P




