2004 NOT-FOR-PROFIT CORPORATION - -

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # Noe8ss9

1. Entity Name

SOUTHWEST FLORIDA ASSOCIATION OF SCHOOL
PSYCHOLOGISTS, INC.

ecretary of State

04-21-2004 90051 049 ****g] 25

Principal Place of Business
93506 CAMELOT DR
STEB

FORT MYERS FL. 33919
us

Mailing Address

9350 CAMELOT DR
STE B

FgRT MYERS FL 33919
U

Jqu94d144

2. Prncipal Place of Business 3. Mailing Address

BRI

Sulte, Apt. #, etc. Suite, Apl. #, alc.

JILEA

MOOCRE CR2E037 (11/03
City & State City & State 4, FEl Number Appflied For
59-2472278 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
i1 Fee Reguired
6. Name and Address of Current ﬁgistered Agent 7. Name and Address of New Registered Agent

DUFFALA, ANN
9350 CAMELQT DR
STEB

FORT MYERS FL 33919

ey e A £ T ER

Name

R T L ek T TP e L amo - N e e i e =

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Slgnature. typad or printed name of registered agent and tila if apphcable.

(NOTE: Registered Agent signature required when reinstating}

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

D -~
e [ petese 1ITLE D Change [ Addition
KAME BURGESS-DOLAN, LINDA NAME BoRGESS — JoLkN  H MDA W
sweeT AppRess (200 BAL HARBOR BLVD., UNIT 522 sweeraooness (124 =1 PLACI D A poinT cr
CITY-ST-ZIP PUNTA GORDA ISLES FL 33950 CITY-SI-ZiP pL\A—C'l DA_ ) Pl. 3 3 q ‘{L

D . -
TITLE Delete TIE D ] Change Addition
KAME NEEDHAM, CHRISTINE ¥ NANE Gee EV ) LoV p X
sTREET AppRess | 17316 PH LOX DRIVE smeeraoeess | f(p 1 3 FLAGe Pond L A‘N s
CiW’ST*ﬂP FORT MYEHS FL 33912 CITY-51-2iP Nv . F"f‘ M “ Q‘G PL 3 3 q}q
TILE BT O Delezz TILE { 4 [ Crange [ Additicn

mm DUFFAL‘DA;-ANN"-_’ et SR e e TNAMET T T e e . e e e - e e

sTREET apoRESs | 9350 CAMELOT DR, STE B STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITN-5T-2IP

DP "
e O Deleie TIILE D Change [ Addition
NAME ALLEN, CYNTHIA e AN, GYNTHIA X
STREET oCRess | 930 LA CARUNA CT. STREETADDAESS | S 3o LAY CARULMA CT .
CiTY-ST-21P PUNTA GORDA FL 33850 CITY-5T-2IP Puﬂ Tﬁ G’D@A FL—' ?gq‘j’b

») 7 —
TITLE % i - O Delete’ TITLE b f—’ chnange [1 Addition

UeLk

e f({)JSE:JLg;VLQRR:EACH 5% APT. 131 Nt RUALE, LIATRRY
STREET ADDRESS - -13 STREETADDRESS | fA 6% & 22 ST
orv-srap | NAPLES FL 34109 CITY-S1-2P CAPE Copni, FL 35 9¢°

LJ [}
TITLE AJ Deleta TITLE D3 . [7J Change Addition
e PECORE, CHRISTIE X N PELGY M ERE X
stoeET sppess | 2040 FOXLAKE DR SHETAOHESS | 430y SE 3 ’e gt
CTY-ST-71P NORTH FORT MYERS FL 33917 CIY-S1-7F CARE CaR/ﬂ; L 3 3 f fO

12. !'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i),lFIorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  (Lr— Rectfale

ANN DVEFALA

SISNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR MEFLQW TR R i D TP D

)

Date

3¢ )4l vY:er

Day‘lim(F‘hoﬂe *



