FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1097 el
DOCUMENT # 76262 (0)

1. Corporation Name

FOUNDATION FOR CHAUTAUQUA OFFICES OF PSYCHO-THER

APV HAD EVLUATON, T

Sandra B. Mortham

Secretary of Stale S e Cretary O f S tate

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
76 US HWY 331 § 3686 US HWY 30 §
DeONAK & 32453 EEO o e:ST’,F’FINGS Fi 324350607
I FUNAIK
EESFUMAK SPAINGS AL us v 3, Dale Incorporated or Qualified | 3a. Date of Lasél?“e:port
03/20/1982 03/18/1
2. Principal Place of Businass 20, Mailing Address 4. FE| Number Applied For
21 —2;] 64 | Not Applicable
Suile, Apl. #, elc. Suite, Apt #, etc. ‘ ) $8.75 Additional
] 7] 5. Cerlificate of Status Desired [ _ Fee Reaulred
City & State | _ Cily 8 State 8. Elaction Campaign Finansing $5.00 May Bs
23] 28] Trus! Fund Contribution ] Added to Feos
Zip Gountry Zip Country 8, This corporalion has liability for intanglble tax under s. 199.032,
_2:] 25 ;D—I 3;' Florida Statutes Cves WHo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
REESE, CATHERINE C B2| Streol Address (P.O. Box Numbor 15 Mot AcGapiabie]
211 E NELSON AVE :
DEFUNIAK SPRINGS FL 32433 &
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the pur, 50 Of changing its reFistered
office or regislerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Skgnanxe typed or printed name of registered agent and title @ applcable (NOTE: Reg stered Agent signature requirad when relnstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE STD L] DELETE 1ATLE : L change L) Addition
NAME MCCALL, JAMES 12 NAME

swaeer aooress | RT. 8, BOX 544 13 STREET ADDRESS

orv-st-ze | DEFUNIAK SPRINGS FL 32433 14CTY-51- 2

TITLE \D [T DELETE 21TIE [T Change [ Addition
NAME FLEET, ROBERT G COL 22 NAME

sraeer aoovess | AT 1 BOX 406 23 STREET ADDRESS

orv-s1-2¢ | SANTA ROSA BEACH FL 2 4CTY-5T- 7P

TLE PD T oeLETE 31TMLE I Changs ] Addition
NAME DAVIS, MARK 3.2 HAME

staeer aooress | 515 FLORENCE AVE 3.3 STREET ADDRESS

or-s-ze | DEFUNIAK SPRINGS FL 34.ITY-57- 2P

TLE D [ DELETE 41TTLE [ ] change [T Addition
HAME DOBSON, ROBERT 4 2NAME

sweeraooness | PO BOX 1388 N/A 4.3 STREET ADDRESS

OTY-ST- 2P DEFUNIAK SPRINGS FL 44 CITY-ST- 2P

TIME D [ DELETE 5ATIRE , L Change 1 Adgiion
RAME PETERS, VONNIE 52 HAME

streer aponess | 1475 COLLINSWORTH RD 5.3 STREET ADDRESS

CITY-ST-2P WESTMVILLE FL 54 CTY-5T-29

TLE D L] pELETE 6.1 TITLE [] Change L Addition
NAME YOUNG, BECKY E. 6.2 NAME ‘

staeer aooress | RT. 7, BOX 793 6.3 STREET ADDRESS

LTy -S1-2P DEFUNIAK SPRINGS FL 32433 6.4 CITY-51-2P

14 | do hereby certify That the information suppfied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. 1 funiher certify thal the
ifformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall havae the same legal elfect as if made under path; that
| am an officer or director o corporation or the receiver or trustee smpowerad to execute this report as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or if changrogh of of an attachment with an address. .

SIGNATURE: J»ﬁ,_ Fo [ FROPRERIR~[Fleet 02/14/97  (904)892-8036

SIONATURE AND 3 = OF BIONING OFFICER OR INRECTOR Date Davtima Fhone #rey s radti

NONPROFIT s S FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2E037 (9/96)




