SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $51.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1

997

¥

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

Secretary of State

DOCUM

1. Corporation

N

ENT # 726696

(8)

GUIDANCE CLINIC OF THE UPPER KEYS, INC.

Principal Place

MILE MARKER 80
P O BOX 363

of Business

TAVERMIER FL 33070

Mailing Address

MILE MARKER 90
P O BOX 363
TAVERNIER FL 33070

R

DO NOT WRITE IN THIS SPACE
. Dats Incorporated or Qualified | 3a. Date of Last Report

06/13/1973 03/26/1996
2. Principa! Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26] 59-1462836 Not Applicable
ita, Apl. ¥, elc. ilo, Apl. #, elo.
Suite. Apt. #, etc Suilo, Ap ole 5, Certificate of Status Desired D $8'75 Additional
92 [27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 a_a[ Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangibre:
24 2_E] ;l a Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registarad Agant 10. Name and Address of New Registered Agent
81| Nams
LANNON, BERNADETTE 82| Street Address (P.O, Box Number is Mot Acceplable)
137 FONTAINE LAKE DR
TAVERNIER FL 33070 83
B4| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, In the Stale of Flarida. Such ¢hange was au

agent. | am farniliar with, and accept tha obligations of, Section 61?8503, Fiori

ove-named corporation submits this statoment for the purpose of changing its registered
glorsi;zed 1by the corporation's hoard of directors. | hereby accept the appointment as registered
a Statutes.

SIGNATURE
Slgnahrs, typed or printed name of reglstered agent and litie if applicatle {NOTE Registared Agenl signaluta required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (1) ] DELETE 11 TMLE CJChenge  [J Addition
NAME LANNON, BERNADETTE 1.2 HAME
streer aopess | 437 FONTAINE LAKE DR 1.3 STREET ADDRESS
Ciry-S1-21P TAVERNIER FL 14 OITY-8T-2IP
e s T DELETE 2TITLE [T Change L Addition
HAME PRIBYL, AUDREY 2.2 NAME
seeTaporess | 130 FONTAINE LAKE DR 23 STREEY ADDRESS
CATY-ST-2F TAVERNIER FL 2,4 CITY-ST-2P
TITLE T [T oree 1 TITLE [T Change ™ L3 Addition
HAME FOLEY, ROBERT 32 NAME
STREETADDRESS | 87108 OVERSEAS HIGHWAY 3 STREET ADDRESS
cmv-st.z2e__ | ISAUMORADA FL / 34,CTY-ST- 7P
i VD LETE 417TLE VD [T Change _Q«Idition
NAME JIMINEZ, BERT 4 2 NAME Kau'\(ee,-u Sclhraede~
stRecT ADDRESS | 177 HIBISCUS 43 STREET ADDRESS AO3 .&P ache.
LTY-ST-2P TAVERNIER FL 4.4 DITY-5T-21P Tanerve £ Fl. 33070
TINLE EXD [ DELETE 51TILE [ change T[] Addition
NAME MATTHEWS, RICHARD PH.D 5.2 NAME
STREET ADDRESS | 130 MOWHAWK .3 STREET ADDRESS
CiTY -51- 2P TAVERNIER FL 33070 5.4 CITY-8T-2IP
TINLE J DELETE 6.1 1ILE [ Jchange  TJ Acdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P
14. | do heraby cénlify that the information suppliad with this filing does not qualify for the exemplion stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemantal annual
| am an offiger or direclor of the

0
lock,13 d. o
Ad 1l

K ADAZTST - NE S

appears in

e W I

Block 12 or

f report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
ration or thg Ipceiver or trusteg empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama
@ﬁﬁ\ atlachment with an addross

) AN ) e On

Sep 17 1997 8:00am

CR2EG37 (4/97)



