FILE NOW: FILING FEE IS $61.25 FILED

HNONPROFT
CCRPORATICON
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 737404 (4)

1. Corparation Name

D:ﬁCOVEHY - THE GESTALT AND HUMANISTIC INSTITUTE

: AWM ER IR AR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Feb 04 1998 8:00am

Principal Place of Business Mailing Address
1420 W BUSCH BLVD 1420 W BUSCH BLVD 3. Date Incorporated or Qualified
TAMPA FL 33612 TAMPA FL 33612 12 l0131976
4. FEI Number Applied For
59-1724256 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
® e 5. Certificate of Status Desired [ $8.75 Addtional
;I Ei Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 6. Election Campaign Financing $5.00 May Bo
23] 27] Trust Fund Contribution O Added 1o Fees
|  City & State City & State . 7. is this nonprofit corporation a homeowners assaciation?
_2; 2_8| [dyes [[nNo
Zip Country Zip | Country 8. This corporation cwas or has paid the current year intangible
24 |25] |29 3] Personal Property Tax due June 30.  Llves [1Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
PERSONS! NATASHA 82| Street Address (P.O. Box Number is Not Acceptable) -
1420 W BUSCH BLVD
TAMPA FL 33612 L)
84| City FL lss 7ip Code

11. Pursuant t0 Lha provisions of Sections 17,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registerad
office or registared agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed or printed narms of ragistered agent anc titls if applicable. {NOTE: Ragistered Agent signature roquired when reinstating) DATE B

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e T [T peLETE 11 TILE [T Change ] Addition
NAME TRIMMER, THOMAS 1.2 NAME

smeerandagss | 1420 W BUSCH BLVD 1.3 STREET ADDRESS

OITY- 57-21P TAMPA FL 14 CITY-ST- 2P - L
TALE PD 1 DELETE 21TIMLE [T Change L] Addition
NAME PERSONS, ROY W 2.2 NAME

smeer aooress | 1420 W BUSCH BLVD 2.3 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 00000 2. 4CITY-5T-2IP

TLE T [T DELETE f 2ime [T Change [T Adcition
NAME PERSONS, NATASHA 12 NAME - ,
‘smeeT aooRess | 1420 W BUSCH BLVD 33 STREET ADDRESS

CITY-ST-7IP TAMPA, FL 00000 34, CITY-ST- 217

TMLE {_] DELETE 41T [ IChanga  |_} Addition
NAME 4 2NAME

STREET ADDAESS 4,3 STREET ADDHESS

CITY-ST-21P 44 CITY-ST-2IP

TMLE [T DELETE 5.1 TITLE [ 1 Change [ Additior
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY- ST-ZP

TITLE [T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME

STREET AGDRESS £.3 STREET ADDRESS

CITY-$3- 2P 84 CITY-ST-2IP

14. | hereby carti{g that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i}, Flarida Statutes, | further certify that the information
indicated on this annual repan or supplernental annual report is trua and accurate and that my signature shall have the same legal effect as if made under nath; that 1 am an
officer or director of the carporation of the receiver or trustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE:  /Fics LIOE REsY HFRERSo VS ) -7 -28 (9/3) 9 33-57¢u

CR2E037 {10/97)



