2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # Nossss A
vt Secretary of State
05-01-2006 90317 027 ****61.25
SOUTHWEST FLORIDA ASSOCIATION OF SCHOOL
PSYCHCLOGISTS, INC.
Principal Place of Business Mailing Adcress
3534 SE 19 AVE 3534 SE 19 AVE
CAPE CORAL FL 33904 CAPE CORAL FL 33904 ) I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. i, etc. Suite, Apt. %, elc. 15t MOORE CR2EQ37 (10/05)
City & State Cily & State 4. FEI Number Applied For
59-2472278 Not Applicable
“e J‘:Coun{ry Zp Country 5. Certiticate of Slatus Desired Cl ?2‘;313?:;"“3'
6. Name and Rddress of Current Registered Agent 7. Name and Address of New Registered Agent
MR Name
gEL;J;Fé‘EA?QAE\TE Sueet Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33904
. City FL Zip Code

B: The above named entity submits this slalement for the purpose ol changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the ebligations of registersd agent.
a

-SIGNATURE N

Signatury. typad ot p‘qnlcu{'?med regisiered ogent ang ik f apphcabie (NOTE: Aogislured Agen signallare Mg i when 1enstatng} DATE,
9. Election Campaign Financing $5.00 May Be ’ Make CheckPayable
Trust Fund Contribution. O Added to Fees ; 7\ Florid Dep‘"artment"of State - .
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 10|
TTLE PE O Detete nng P[uf‘ﬁrp(s’i)‘f ﬁChange T Additien
NAME DODGE, SHANNON : NAME DopsZ, 3 HA w0 o
STREET ADDRESS |2111 SW 52ND TR stheeT a00REss | 0 AT FR0S PERITY (WA i
onv-si-zp |CAPE CORAL FL 33914 CITY-ST-2P F.MMYers, (AL 3 39,3
TITLE D 1 Delete TITLE f [JCrange [ Addition
NAME GEGEN, LOU NAME
STREET ADDRESS {16113 FLAGG POND |LANE STREET ADDRESS
CITY-5T-21P NORTH FORT MYERS FL 33917 CITY-5T-2IP
wme DT 3 nelate. me o _ mc.'mge ) Adgitian
NAME DUEFALA, ANN NAME
STREET ADDRESS 9350 CAMELOT DR, STE B smeETAnDRESs | BS 3¢ 67 14 AV
civ-st2e |FORT MYERS FL 33919 av-ser | CAPE CoAnL , 1 3704
TLE D O peiete THE 4 [ Change ] Addition
MAME WARTH-EMERY, CATHARINE NAME
STREET ADDRESS | 2177 HYATT DR STREET ADDRESS
CiTY-51- 217 PORT CHARLOTTE FL 33948 CIeY-81-2iP
WILE DpP 1 Delete TITLE Dizizc rof. lgChange [ Addilion
NAME RUBLE, LARRY NAME
STAECT ADPRESS | 1308 SE 3RD S T. STRECT ADDRESS
ciry-st-2p - |CAPE CORAL FL 33990 CITy-ST-21P
TE 0s 3 belete TLE [JChange [ Addition
NAME MERE, PEGGY NAME
STREET ADDRESS | 1308 SE 3RD ST. STREET ADORESS
CITY-ST-2IP CAPE CORAL FL 33890 CITY-S7-2IP

12. | hereby certily that the intormation supplied with this filing does not quaiily for the exemnptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an attachment with an address, with atl other like empowered.

SIGNATURE: Ax+d DVFFAC, O Voo “//W/bé (5L3‘9/_6_L/.2—%/¢a




