FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N42754 (4)

1. Corporation Name

FLORIDA ASSOCIATION OF SUICIDOLOGY, INC.

A0 A

Princlpal Place of Business Mailing Address
1425 AURORA ROAD 1425 AURDRA ROAD
MELBOURNE FL 32835 MELBOURNE FL 32835-5384
3. Date Incorporated or Qualified | 3a, Date of Last Report
03/20/1991 017281005
2. Principal Place of Business 2a, Mailing Adoress 4, FEINumber Applied For
;ﬂ E;I 775 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elo. - $B.75 Additiona
rz—;! ’2—11_ 6. Cerificate of Status Desired O ) Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28! Trust Fund Ceniribution Added 1o Fees
Zip Country Zip Country 8. This corporation has llability for Intanglble tax under s. 199.032,
2 25 20) 30] Florida Statutes - Wves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81] Name
HESTER, HARVEY ALLEN 82| Gtrest Address (P.O. Box Numbar 15 Mol AGGeptabie)
1425 AURORA ROAD
MELBOURNE FL 32835 83
84| Ciy F L 85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits 1his stalement for the purpose Sfchanging its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. t am lamiliar with, and accept the obligations of, Section §17.0503, Fiorida $tatutes,

SIGNATURE Slgnatare typed or printad name of regitiersd sgent and title if applcable (NQTE: Registerad Agant signature raguirsg whan reinslating) E DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T pkLETE 14 TMLE [ Change [ Addition
NAME HESTER, HARVEY ALLEN 12 NAME
sreeranppess | 1425 AURORA ROAD 1.3 STREET ADDRESS
BiTY-ST- 7P MELBOURNE FL 1ATITY-SI- 7P ‘
TITLE b ~ I DEETe 21TME [T Change L1 Addition
NAME BURGER, ROBERT T. 22 NAME
smeeraopress [ 1901 HWY, A1A #6 23 STREET ADDRESS
LY ST 2P INDIAN HARBOUR FL 2.4CITY-81-2P
T1 pecere 31 TITLE . se Ll Change L] Addition
, 32 NAME
sweeTaponess | 698 NW 11TH AVE 3.3 STREET ADDRESS
CiY-ST- 7 BOCA RATON FL 34.GTY-ST-2P
TITE 1] (L) peLETE G TILE [JChange [T Addition
KAME LANDIS, CHARLES E 1.2NAME ‘
sttt anoress | 78 NE STH AVE H 4.3 STREET ADDRESS
Gty - ST-2P DELRAY BCH FL A4 CITY-5T-2P
TIE [ DELETE 53 TILE [T nange 1] Addition
HAME 5.2 NANE
STHEFT ADDRFSS 53 STREET ADDRESS :
GITY-S1- 2IF 54 CITY-ST-20P
ILE [ ofLeTe BATITLE [Jchange 7 Addition
NAME 6.2 NAME
STREET ADDIAFSS 6.3 STREET ADDRESS
Coy-S1- 2 £.4 CITY-5T- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3}(i}, Florida Statutes. | further certity that the

information indcated on this annual report or sug:plernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or direcior of the cogporation of the receiver or rustes empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name

appoars in Block 12 or Bjock 13 it€hanaed, or on an attachmgni with an address,
A < LA F
Date

SIGNATURE: x

Daytime Pnone # 0015485

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2EQ37 (9/96)



