FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42754

1. Corporation Name

FLORIDA ASSOCIATION OF SUICIDOLOGY, INC.

Principal Place of Business

Mailing Address

FILED

May 01, 1999 8:00 am §

Secretary of State

05-01-1999 90096 016 ****61.25

| IR WD RETNE IMARD N RO
* 4 3 »

;
153™- 90096 - {6
J

T

HESTER, HARVEY ALLEN
1425 AURORA ROAD
MELBOURNE FL 32935

81| Name

1425 AURCRA' ROAD 1425 AURORA ROAD
SUITE E ) SUITE E
MELBOURNE FL 32935 MELBOURNE FL 32935
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
2l - 2] 03/29/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI o —2.1_'1 : Not Applicable
City & State ~ City & Stat : it
ity & State fty & State 5. Cerfifcate of Status Desired [ $8.75 additional
23 ) ;a - Fee Required
Zip Country Zip Country 6. Election Campaign Financing n $5.00 may Be
;;l Es—] -5‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

82| Strect Address (P.O. Box Number is Not Acceptabla)

83

84 City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Se
office or registered agent, ¢r bot

ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad
h, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Signature, typed ar printed name of registered agent and title if apglicable. (NOTE: Registered Agent sigi required when i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD ) [ DELETE 11TME [JChangs [ ]Addition
NAVE HESTER, HARVEY ALLEN 12NAME
streeT aooress| 1425 AURORA ROAD 1.3 STREET ADDRESS
orvstze | MELBOURNE FL 14 CITY-5T-2P
TITLE D - : ] DELETE 217TITLE [JChange [ Addition
NAME BURGER, ROBERT T. 22 NAME
streeTaporess| 1901 HWY, A1A-#6 23 STREET ADDRESS
crv-stze . | INDIAN HARBOUR FL 2 4 CITY-ST-ZP
TME D . {J DELETE 3.1 TITLE “[OChange [ Addition
NAME BROCKMAN, WILLIAM G 32NAVE
sTREeTADDRESS| 698 NW- 11TH AVE 33 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 34, CITY-ST-2P
TLE D [} DELETE 41 TITLE [CiChange  [C] Addition
NAME LANDIS, CHARLES E 4.2 NAME
streeTaporess| 78 NE 5TH AVE 43 STREETADDRESS
CITY-ST-2IP DELRAY BCH FL 44 CITY. ST- 2P
TMLE [ oELETE 51TIMLE CIChange [ Addiion
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2F
e ] DELETE EATILE ClChange [ Additon
NAME 62 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-ZP

4. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoyation o the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpd, or on an attachment with an addrgqss, with all other fike empowered. ‘

SIGNATURE:

CR2EO037 (11/98)

H[29/19  dpasrouro



