5310 FILED

2001 UNIFORM BUSINESS BEPOIFI'I'.'"'(_UB‘I"I) .
Rt May 24, 2001 8:00 am
DOCUMENT # 726696 | Secretary of State
GUIDANCE CLINIC OF THE UPPER KEYS, INC. 05-03-2001 80032 046 T70.00
Principal Place of Business Mailing Adtdress
WILE MARKER % MILE MARKER 0 —
P Q BOX 363 P O BOX 383
TAVERNIER FL 33070 TAVERNIER FL 33070
e T
Suite, Apt. #, eic. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & Siale 4. FE! Number 59_1 Applied For
162836 - Not Applicabla
Zp Country Zip Country 5. Cenificate of Status Desired & Eg'sfqmma'
. 6. Name and Address of CUrrem Registerod Agent._. S | . . 7. Name and Addrass o New Hlllstuad Agan@ __ _
- s . ~SedRapER"" - T
LANNON, BEANADETTE Streal Address (P.O. Box Numbet is Notl Accsplable)
137 FONTAINE LAKE DR
TAVERNIER FL 33070 203 APReRE ST .
Y TAVERNIER, FL | 5¥440

8. The above namad anlity submits this staterent lor the purpose of changing its re gistered office or registered agent, or bath, in the state of Florida.

iy

typed or printed name of ragisienéd agent and e i applcabls. : Faginered Tacuinedd when e /¢ DA/
FILE NOW: 9. Elaction Campaign F nancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributi >n. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD B Desete TME ¥R . Dchange b Acdition
NAME LANNON, BERNADETTE HAME mARrRY HAN swg H.z
simeeAooess | 137 FONTAINE LAKE DR swerticonss | 184 06D HW D
ar-$1-2¢ | TAVERNIER FL orv-stze [ g LAman DA, Fl 3353,
= T e REAR SUrER [ Change Addiion
L“,;: IT:.OLEY. ROBERT U Det NN :c verend Ralph Tohases B
sreet Avoress | 87108 OVERSEAS HIGHWAY swri s | mm @2 STE 5
| cmv-st-zP— . L ISALMORADA-FL — =~ - Vo et aer mes |-omvsTzRL | TAYEr e Fi ‘XN - T W -

me w | " oviee e President o0 " Jexcrage ) addtion
A SCHRAEDER, KAMTLEEN o e o rHLEeMm Schiader. T T
sTheeT aoRess | 203 APACHE X STREET ADDRESS D
CITY-§T-2P TAVERNIER FL o LY-ST-2F )
TME BD 2 Detete e Secretary (3 Chenge P Addition
NAME MATTHEWS, RICHARD PH.D HAME Barpara L7 udaer
STREETADDALSS | 139 MOWHAWK ) stheeT Ao0RESS | g2 Rvd. qe¢ RJ D
orv-sT-2F | TAVERNIER FL 33070 on-str | TS mmasl 0 Fl 3303,
e ' 03 Detets mE DiRhacTo % . [Ocunge  [aAdditka
NAME NAME Rocky fwngseT
STREET ADDRESS smeTaoness | 322 0o Overseas Hoy D
erv-51.2¢ : av-stk | TTAvg rev Fl 23070
e Ooewe || e DIRECTOR O Crange  S=cdition
HAME NAME | “REveREND Do OlLSoN
STAEET ADORESS smeraess | §F181 OLO HNewY A-441 D
CIY.ST. 1P cr-skor | T SLpmo ot Fl 0.

12. | hareby certify that the information supplied with this filing does not qualily for tha exemption statad in Section 119.0?&3)(!). Florida Statutes. | further certify that the Information
Ingicated on this report or Supplemental report is true and accurale and that my signature shall have the same legal efisct as if made under oath; that } am en ofticer or director
of the corporation of the recaiver of trustes empowered to axecute this raport as required by Chapter 617, Florida Statutes; arwd that my name appears in Block 10 or Block 11 if
changed, or on an aktachrgat-ith an address, with all other like empowered.

CR2E037 (10/00)

/ , | Fo5-855
| SIGNATURE: <7114 Y8 . ZQWMMM&A_{&M_



