2004 NOT-FOR-PROFIT CORPORATION

e ANNUAL REPORT (AR)

FILED
- Apr 09,2004 8:00 am

BOCUMENT # N01000006410

1. Entity Name

THE-NATIONAL ASSOCIATION OF THERAPEUTIC
SCHOOLS & PROGRAMS, INC.

ecretary of State

04-09-2004 90040 012 ****70.00

Principal Place of Business

1537 LAKEVIEW RD STE B
CLEARWATER FL 33758-4949

Mailing Address
P.Q.BOX 4949

CLEARWATER FL 33758-4949

94043784

2. Frincipal Place of Business 3. Mailing Address

R

[T

Suite, Apt. #, etc. Suite, Apl. #, elc.

ANDEHSON MOODY L T

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
77-0511753 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= " et e - _Name _

E——p——— ey

.- Street- Address: (R0, Box-Number i§:Not-Acceplable}

EVIEW:RD:STE:Brs==
- CLEARWATER FL 33758-4949

City

FL i Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypé¢d or printad name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.UU May Be

Added 1o Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
THLE LIOSS AN [ pelete TITLE [ Change [ Addition
NAME ) NAME
sTReET Appagss | 13690 SOUTH BURTON ROAD STREET ADDRESS See @ ‘146' < L ffc/
cry-sr.ze |SPRING VALLEY AZ 86333 CITY-§7-7IP / = F
TITLE :MITH PALL 1 Delete TITLE O Change [ Addition
HAME . NAME
sTREET anoRess | PO BOX 1064 . STREET ADDBESS
oy-st-zp | ALBANY OR 97321 CITNV-Si-2P
TITLE ED 50 [ peiete TITLE [[Ichange [ Additian
NAME ~ANDL N-ANDY - ot Ik TR TNRMET e - haati R -
sageT aopress | PO BOX 4849 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 33758 CITY-ST-2IP
LE S ﬁDeIete TITLE [ Change ] Addition
NAME JAMES-RIDDELL, PENNY NAME
staeeT anpress | PO BOX 1303 STREET ADDRESS
crvst.zp  |BEND OR 97708-5986 CITY-ST-2P
LF
TME . #Z TITLE Change Additio
e HURDEN, SUSAN Delte e [ Grange [} Adaiion
staeeT aooress | 17100 PIONEER BLVD., STE 300 STREET ADDRESS
CITY-S1- 7P CERRITOS CA 90701-2709 CIMY-ST-7IP
TITLE ﬁEHL CHERYL O pelete TILE [J Change [T Addition
NAME g , NAME :
oTReET sonpss |MBAEHARMARBIAVE. 3§ W Ma.n SRR ADDAESS
uT 84469
£ITY-ST-2P W p T Lo/ CiTY-ST-ZP

of the corporation or the receiver or trustee empowered to e

changed, or on an attachmem with an address%lt
SIGNATURE:
SIGNATURE AND D

powered.

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

OR PRINTED NAME OF SIGNING OFF! )ﬂ ORDIRECTOR  © o

Dale Daylime Phone #

—




Mc,énuuf
Q%’ /)/0/00000&7?0

KGN
NATSAP
The National Association of Therapeutic Schools and Programs

Board of Directors as of March, 2004

Sharon Laney John Santa, President
COO, Three Springs Montana Academy
1133 Eagletree lane 36 Hillcrest Dr.
Huntsville, AL 35801 Kalispell, MT 59901
Phone (256) 880-3339 Phone: (406) 858-2339 ext 222
Fax: (256 880-7026 Home: (406) 755-0940
Cheryl Keh!
Second Nature Wilderness Program Paul Smith
Secretary Past President
T T TNy WM PO Box 318 T = - —=Catherine-Freer-Wildemess Therapy Expeditions-- = -
Duchesne, Utah 84021 P.O. Box 1064
Phone: (435)-738-2040 Albany, OR 97321
Cell: (801)—201 8193 Phone: (54]) 026- 7252 ext 218
KehlC@zol.com Fax: (541) 812-0116
paui@cfreer.com
Craig LaMont .
1368 N. 200 W ¥ﬁse“‘§fY_T‘PP°“
ree Springs

Mapleton, UT 84664 4173 Gateswalk Drive
Phone: (801) 491-2181 S GA 30080
Cell: (801) 602-3918 Pﬁ]ym?,ﬂ() 435
Fax: (801) 491-0180 one: (770) 435-8464
craiglamont@qwest. net Fax: (770) 435-5657

. . atl .
John Mercer . .
Mission Mountain will “.n"w X
P.0. Box 980 Summit Achievement Academy

69 Deer Hill Road
Stow, ME 04037
Phone: (207) 697-2020
Fax: (207) 697-2021

Swan Valley, MT 59826
Phone: (406) 754-2580
Home: (406) 754- 2874
Fax 406-754-2470

Summitachieve@hotmail.com
) ) e @ I M- R N VA S S w o' = e = e == = T e T TTE—
James Meyer
~ Jan Moss Director, Oakley School
President Elect P.O. B
X . .O. Box 357

Spring Ridge Academy Oakley, UT 84055

13690 South Burton Road Work: (435) 783-5001

Spring Valley, AZ 86333 Home: (435) 655-9352

Phone: (928) 632-4602 x105 Cell: (801)-597-9408

Fax: (928) 632-7661 Jmeyer@oakley-school.com

Cell: (928) 899-8897
Home: (928) 442-3042

i moss@sprineridecacad




