FLORIDA DEPARTMENT QF STATE

1. Corporation Name

STS, INC.

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 -*’ DIVISION OF CORPORATIONS
DOCUMENT # N92000001009 (1)

THE NATIONAL BOARD OF CHRISTIAN CLINICAL THERAPI

Principal Place of Business

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

A O ER A

4470 NORTHGATE COURT 4470 NORTHGATE COURT 3. Date Incorporated or Qualified
SARASOTA FL 34234 SARASOTA FL 34234 12/24/1992
us us
4, FEl Number Applied For
65‘0381809 Not Applicabie
2. Principal Placa of Business 2a. Mailing Address T
P S 5. Certiflcate of Statis Desired | $8.75 Additional
;ﬂ 26 ] i Fea nguirad
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Finarcing $5.00 May Be
'Z} E‘ Trust Fund Contribution Added to Fees
- City & State City & State 7. is this nonprofit corporation a hameowners association?
23] 28] [Tves [ o
Zip Country Zip Country 8. This cerporation owes or has paid the current year Intangible
[24] {2s] |20] |30] Personal Property Tax due June 30. [ lIves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
ARNO, RICHARD G 82| Street Address (P.O. Box Number is Not Acceptable)
4470 NORTHGATE COURT i
SARASOTA FL 3424 823
84| City

I Zip Code

- EL ‘as

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Flerida Statutes, the a
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directars. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submils this statermnent for the purposée 'of changing its registered

e appointment as registered

SIGNATURE

14. [ hereby cenli

Signature, typed or partad name of registared agant and litle If 2pplicable, (NQTE, Registarsd Agant slgnatura required when reinstating} R DATE. -

12. OFFICERS AND DIRECTORS . 13. ADCITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 12
THLE DP [T pELETE 11 THLE ) ) [Jchange [ Addition
NAME ARNQ, RICHARD G 1.2 NaME
smeer aoDAEss | 4470 NORTHGATE COURT 13 STREEY ADDRESS
CITY-ST- 2P SARASOTA FL 14CITY-ST-ZIP
TME DV LT DELETE 217ITLE L] Change 1 Addition
NAME SMITH, PHYLLIS J 22 HAME
smeevaooress | 888 BOULEVARD OF THE ARTS, SUITE 1404 23 STREET ADDRESS
CITY-ST-2IP SARBASQTA FL 2. 4 CITY-ST-2P
TILE DST LI DELETE 31 TIE L I Change [ ] Addition
NAME STRUBLE, DONALD W 32 NAME
sTreet aporess | 5824 BEE RIDGE RD #1689 3.3 STREET ADDRESS
CITY-51-2IP SARASOTA FL 34233 34, CITY-8T- 2P
TITLE [ DELETE A1THLE - [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY - 57-2P 44 GITY-ST-2P
TLE LI DELETE 51 TME T "1 Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADGRESS
CATY-SI- 218 54 CITY-ST-2P
THLE L1 pELETE 61 TLE Ll Change L] Acdttion
NAME 62 NAME
STREET ADDRESS .3 STREET ADGRESS
CITY-ST- 2P 6.4 CITY-ST-Z7iP

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and aceurate and that my sigrature shall have the same legal effect as if made under gath; that | am an
afficer ar diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in

?oua[i 7, &'{busl&

Elock 12 ar Block 13 if changed, or on an attachment with an address.
QQIGNATIIRE- Q i‘

A o

Bt I RES R efivg - Treasvetn

I=t2. 98 DYl-2La- B/15

CR2E037 (10/97)




