FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N30569 04-23-2007 90056 006 ****61 .25
1. Entity Name

FLORIDA ACADEMY OF PROFESSIONAL MEDIATORS,
INC.

Principal Place of Business Mailing Address
5726 SW 99 5T 5726 SW99 ST
GAINESVILLE, FL 32608 US #400

GAINESVILLE, FL 32608 LS

#. Principal Place of Business - No P.O. Box # 3. Mailing Address ”""m I" ||”| ||’||I‘|l| Iml [|” |||" |'|’| |‘||| |||I| |||” |||m|’ H ’Ill

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-NP CR2ED37 (12/06) n
City & State City & State 4, FE| Number Applied For
59-2038082 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Centificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /

DORSEY-HAYNES, JAMES WADE %y, h\l @au €
5487 RIVER TRILRD N Street Address (P.O. F‘ox Numbd} is Not Acceptable)

JACKSONVILLE, FL 32277

5726 sw 99 Street
“Gaivesville FL | 35%08

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

- /JMQ Exeertyo Fbminists s 0'///%7

Signature, lypsd 9mmed nameg reglsmr agent ar“ntle lmplrcabie (NOTE: Registered Agant signature requited wﬂen reinstating) DATE
Filing Fee Is 531',25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE P Delete TITLE F [;r B3 Change ] Addition
NAME DUBOW, SUSAN X NAME Seauhte E, F Of_f I’IO
STREET ADDRESS { 2419 NW 29 ROAD sweet anoess | FOO S W/ /a‘{d <
ory-sT-2F | BOCA RATON, FL 33431 CITY-ST-2P ]:-F L((l( d’erd’q Q R’_ 3335
Tme PE M Delete MILE e s idoiet ~ [¥ Change [ Addition
NAME POTTHEAD, JEANNE NAME 0”1
STREET ADDRESS | 900 SW 12 ST STAEES ADDRESS qq bz Circle
cry-sT-2p | FORT LAUDERDALE, FL 33315 CTY-ST-2IP 5q m% Fl’— 34 z3 q_
TLE VP 5 Dekete TALE H { f—qjﬁ U{ U i Change (] Addition
NAME -HARPER, ANTHONY NAME H‘P v I"D‘
STREET ADDRESS | P.O. BOX 2019 STREET ADDRESS FOST DFFICE EECIK -| 5532
OTY-STZP | SARASOTA, FL 34230 oS-z CLEARWA.TEH EL JA7REREIS. oo o -
e T (30 Delete TLE T 'f BQ Crange L] Addiion
NAME HAYNES, WADE NAME Bob i t
STREET ADDRESS | P.O. BOX 2019 STREET ADDRESS /-Cl e \Iafrl (o Wa ‘f
cAY-Si-OP | SARASOTA, FI, 34230 OITY-ST-ZP Q Cleo , FC 3 55‘?
TITLE O peleta TITLE QC - [J Change M Adition
NAME NAME _A,( m (
STREET ADDRESS STREET ADDRESS , 0 /U E / st / 2 rV"Cl
CHFY-§1-2P OITY-ST-2P “ s 35/3 g
LE O Delete TITLE {1 Change ] Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P

12. | hereby cetity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am ar officer or director
of the corporation or the recefveg or trustee empowere 1o exacute 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 attachmgnt with an agdetf8es, gther like empowered.

I Boh et 437 glz-zoz-7925

Pe&-CHPRINTED NAME OF SIGNING OFFICER OR DIRECFOR Date Chaytima Phone #

SIGNATURE:




