PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGLTHISFGRM

APPLICATION f@g-'sw FLORIDA DEPARTMENT OF STATE
FOR (y Sandra B. Mortham

. \ Secretary of State
N oot ompomtns FILED
DOCUMENT # N50744 T

1 Caorporation Name 96 DEC JI ’lH 8' 118
FLORIDA SOCIETY FOR CLINICAL SOCIAL WORK, INC. SECREI 4 4F STATE

[ALLANASSEE . FLORIDA

Prncipal Place of Business Mailing Address
ST [“ g v [ i
- 3 WEE?@T
It above addresses ara incorrect in any way, Iing through incorrect information and enter correction below.
2 Now Pnncipail Oltice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data incorporated o Qualified
3‘94’"’ WOODUILL. DRIVE 3@41 WOODHILL DRIVE To Do Business in Florida 09/08/1932
Suite, Apt. #. elc Suile, Apt. #, slc.
- - 5. FEINumber Appllod For
ﬁlh& Stato C|ty 3 Stale 650357470 Not Aopleabla
ANDON | FL. BRANOON, FL - o ;
Zip Country Zij Count 2. ol 3
CERTIFICATE OF 5TATUS DESIRED B0 1
3351 DSA EXEL UsA ) i cciimecn
7 Names and Street Addresses of Each OMicor and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streat Address of Each
Tittats} and/or Directors Ofilicer and/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbars) 4
D MCGRATH, STEPHEN J. 3501 45TH ST. WEST BRADENTON FL

.pg HAMMOND, MARGARET T PARSOUNS AVE-HSR" BRANDON FL 33510
4503 tgunTRY GAaTE Cr
DERITA, MARTIN 2011 HOWARD DR. WINTER PARK FL

. COLLINS, CHRISTINE B. 3920 BEE RIDGE RD. SARASOTA FL

DS . | MCGRATH, LINDA 3501 - 45TH ST, W. BRADENTCN FL

DT | LAMB, MARN DINE .| 3647 WooDiLL DRIvE BRANDON , FL- 3351}

8. Name and Address of Current Roglstered Agent 9. Nam# and Address of Now Reglstered Agent
Name
WELCH, SUSAN § § Ad‘t::an t\/ﬁic}? ) E
' y . traat Address {P.0. Box Numbsy is Not Acceptable] g
~st8-5-BENRYARD. 1605 Ma/a St., Ste. 400 /505 MNarn oF . £
e Sitte Hoo v e
te 01/08/97—-01009—-
SARASOTA FL 34236 = Ko T | RES. 25
Shrasotg ﬁ 5

10 1. being appointed the registered agant of the above namod corperalion, am familiar with and accept the obligations of Section 607.0505, F.S.

ae;i:::::kqen. ) WJJ U oue 18/29 /9 b

REGISTERED AGENT MUST SIGN

Does this corporation pay any intangible tax to the (Sea other sida for Information
. Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No on Intangiblo tax)

12 1 eartity that | am an officer or director or tha recelver of trustee emp dto to ihis applicalion as providod lor In chapter 607 or 817, F.S. | lurthor codify that when filing
tris reinstatomant applcation, the reason for dissolulion has been eliminnted, the corporalo namao satislios tho requiroments of soction 807.0401 or 817.0401, F.S., that all foss
owod by the carporation have boen paid and the names af Individuals lisiod on this form do not qualily for an oxomption under section 118.07(3){), F.S, The information indicated
onthis application is truo ang accurate, and my signalure shall havo tho samao legal atfoct B8 it mado undor oath.

SIGNATURE: @UMMMGCWMW " QHRISTINE B, COLLINS qlslae 9y -923-3146

'SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daylima Phona #

0oITeNn AP

E‘;?-:(,"ufs%l:\“;lgga'f.v; ~9M T ﬁ’:‘ e ugﬂm, 1J - t-,‘hu \&x "ﬁa»"ﬂh" r.q\- ., lf },;‘ anu '“’F“' gty w;" e i ""'"'i'a'ft" , )ﬂuw,m g .-.,_(. f‘,. }c\@ up.;, 1, @l@"




