FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHE::;i:A:T:riTSZSTATE Apl' 1 7 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N42754 (4)

1. Corporation Name

FLORIDA ASSOCIATION OF SUICIDOLOGY, INC.

1 R

Principal Place of Business Mailing Address
1425 AURORA ROAD 1425 AURORA ROAD 3. Date Incorporated or Qualitied
MELBOURNE FL 32835 MELBOURNE FL 328035 1
4, FEl Number Applied For
65-035&5 Not Applicable
2. Principal Place of Businass 2a. Mailing Addrass
P e B. Centificate of Status Desired O $8.75 Addttional
21 ;;I Fee Required
Suite. Apl. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 mMay Be
22) Suite E 7] Suite E Trust Fund Contribution Added to Fees
City & State City & Siate 7. Is this nonprofit corporation & homeowners association?
23 ~2;l [ ves m No
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 -2—5] ;I m Parsonal Property Tax due Juna 30. Oves Cno
9. Nama and Address of Current Reglstered Agent 10. Nams snd Addreas of New Registered Agent
81| Name
HESTER, HARVEY ALLEN 82| Strest Address (P.O, Box Number is Not Acceptable)
1425 AURORA ROAD
MELBOURNE FL 32035 &3
84| City FL ]ssl Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flprida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regystered agent, or both, in the Stale of Fiarida. Such cfange was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

miliar with, and accepl the ations gf\Section §17. , Florida Statutes.
T ODATE

CR2E037 (10/97)

SIGNATUR
(NOTE: Reglstered Agent eignature raquired when reinglating)
12, < OFLJCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD L] peLere 11TE [T Crange T Addition
NAME HESTER, HARVEY ALLEN 12 NAME
streetaporess | 1425 AURORA ROAD 1.3 STREET ADDRESS
CITY -T2 MELBOURNE FL 14 CITY-5T-2P
TITLE D [ pELeTE 21 TIME J Crange T Addition
NAME BURGER, ROBERT T. 22 NAME
swmeer aporess | 1901 HWY, A1A #8 T 23 STREET ADDRESS
CITY - §T-2IP INDIAN HARBOUR FL 2 A CITY-ST- 2
TILE 1) [J oELete 31 TME [T Change L ] Addition
NAME BROCKMAN, WILLIAM G 32 NAME
stReer ADpress | 698 NW 11TH AVE v 33 STREET ADORESS
CITY-S5T-2P BOCA RATON FL 34, CAY-ST-2P
THLE D T DELETE A1TITLE [ change [ Addition
NAME LANDIS, CHARLES E 4 2NAME
simeerappress | 78 NE STH AVE 43 STREET ADDRESS
CITy - 5T-2iP DELRAY BCH FL 44 CITY-S1- 2P
TITLE T oeLete 51 TITLE [J change [ I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CITY-51-2P
e T oeLeTe 61TITLE [T crange [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
TY-§T-2P 64 CITY-51-2P

14. [ hereby cerl‘rfg that the information aupFIied with this filing does not qualify for the examﬁﬁon staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemenia! annual report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the cgrporation or the recelver of trus! mpowered to gxecute this gepor as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 jf chingod, or on an aftachmont wigh anaddross.




