2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Feb 11, 2004 8:00 am

DOCUMENT # N30569 Secretary of State
1. Entity N
ity ame 02-11-2004 90029 015 ****6] 25
FLORIDA ACADEMY OF PROFESSIONAL MEDIATORS,
INC.
Principal Piace of Business Mailing Address
5726 SW 99 ST ' 201 E. UNIVERSITY AVE,
GAINESVILLE FL 32608 #400
us GAINESVILLE FL 32601 .
_ us
Suite, Apt. ¥, etc. * Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
59-2939082 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od gg-;’?qtﬁ?g;tienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘e e e Y (U ... UV VU Y
g&VIES-!URraleNRgI'TY AVE. Streel Address (P.O. Box Number is Not Acceptable)
ROOM 400
GAINESVILLE FL 32601
City FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signature. typed of printad name of ragistered agent and tifde it applicable. (NOTE: Registered Ageni signature requitad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Feas Iorida"—Dep‘artméﬁi—_of tat
10. OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE P [ Deiee L ' [ change () Addition
N CASTAGNA, CHARLESN N
steer anoress | 410 HILLTOF AVE STREET ADDRESS
or-si-zp |CLEARWATER FL 33755 CITY-ST-2P
TIILE ™ [ Delete TINE [ Change (] Additian
NAVE DAVIS, ROBIN K NavE
sThecT apprgss 201 E. UNIVERSITY AVE STREET ADDRESS
crv-st-pp | GAINESVILLE FL CITY-ST-2P
TILE PED 1 Delete TILE ’ ~_ [Ochange [ Addition
TRAME T | DUBOW, SUSANTTT - - T T e s NAME - T T CT T el -
sTREET aDoRess | 100 N PINE IS RD RM 180 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-51-21P
THLE VPD RDE]EIE TITLE [[) Change [ Addition
N KOSCH, KIMBERLY N
sTReET apDRess |SUPREME COURT BLDG STREET ADDRESS
oz | TALLAHASSEE FI. 32399 CIiv-ST-2p
TILE ‘ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-S1-21P CITY-5T-2P .
TIME 3 Delete TME {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2 CiTY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as raquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit i

an address with all other like empowered.
SIGNATURE: D;JL Q.:’ Rebin Dauis \%Tﬂ’-&o . ;/u, 0 352 Y95-29%Y

suamwnimn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D}le Daytime Phone #




