NENPROFIT
{CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corporation Name

ART THERAPY ASSOCIATION OF FLORIDA, INC.

A T

Principal Place of Business Mailing Address

PO BOX 20704
TALLAHASSEE FL 323160704

PO BOX 2074

TALLAHASSEE FL 323160704

3. Date Incorporated or Qualified 3a. Date of Last Report

06/18/1993 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEt Number Applied For
21 26) 650190916 Not Applicable
Sulte, Apt. #. eto. L, Sulto.Apt#, etc. 5. Gertificate of Status Desired 0 $8.75 Additional
Zl 271 Fee Requlred
City & State ___ Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip | Country | 4ip Gountry 8. This corporation has liability for intangible tax under s, 199,032,
m 25| 29] 30 Florlda Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MEYER, RONALD G 82| Strect Address (P.C. Box Number is Not Acceptable)
2544 BLAIRSTONE PINES DR
TALLAHASSEE FL 32301 ®
B4] City FL 85| 2ip Code

familiar with, and accept the obligations of, Section &17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE R

Srgnature, typed o printes name of registered agent and e If AFicabls (NOTE: Registored Agent signaturg raquired whan reinstal ngh DATE
12, OFFICERS AND DIRECTORS 13, e ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12
TIILE PD [CJDELETE 11 TITLE vV ﬂb [ZChenge [ Additian
NAME TROEGER, BETTY JO 1.2 NAkE AUILTON, MARYANN #7301
stReer aoRess | 2312 DON PATRICIO AVENUE 1.3 STREET ADDRESS | =g 5 SUN |SLAWD DRIVE ol
oiv-st-2¢ | TALLAHASSEE F} 14CITY-ST-2P s“éﬁ-n? PASADENA _FL_233707
TIKE VD . C]CELETE 217TITLE VID AChange [ Addition
NAME HAMILTON, MARYANN 22 NAWE D/ gww-SN 0w, PaCGY
STREET ADDRESS | 7665 SUN ISLAND DRIVE, #301 zaseetoveess | Ay o} S W= H0TH STREET
CITY-ST-2PP SOUTH PASADENA FL reom-sie 4 FORT LAUDERDALE FL g 3 31‘%
TITLE SD [CJDELETE 3ITIME 3 Change Addition
e DUNN-SNOW, PEGGY o ?_P(NN CARTE ~ANDER SON
staeer ooness | 2401 SW. 50TH STREET s omess | (3 EAST TARPIN AVE
Ty -§T-2P FORT LAUDERDAIF FL sorv-ste | TARPON SPRINGS Fi. 34689
TILE T CIDELETE 43 TME T D MThange ¥ Addition
NAME SCHURGIN, KAREN ANN 4 200ME MitHe LLE RIPPED
STREET ADIRESS | 722 §. DAVIS BLVD. aasTreET 00RESS | G CORAL WAY W 302
LITY-5T- 21P TAMPA FL aonv-size ) CoRAL GAGHES FL. 23134
TLE CIDELETE 51TILE /D AThange [ Addition
NAME 52 NAME “TROEGER, , RETTYJO
STREET ADDRESS sasRent aonhess | 231D PON PATAICIO Ape
Ciy-§1-21P 54 CiTY-ST- 20 TALLAH 455&6; Fi 313‘)4
TITLE CIDECETE BITILE SOo0ogal1=1 28.@@1@3 [ Addition
e sane ~05/08/96--01027--014 0\
STREET ADDRESS 6.3 STREET ADDRESS £ o (f
CITY-ST-2IP 64 ITY-S1-2P

appsars in Block 12 or Block 13 if changed, or on an atjgchment with an address,
SIGNATURE: M% AL

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
cerlify 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 corporation or the receiver or trustee empowered to execults this report as required by Chapter 617, Florida Statutes; endg that my hame

BETTY

BiGNATURE AND T’PMR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

ime Phore @

b TROEGEIL MAY 1, 1996 ‘Iv-i,.aqq~2521

CR2EQ37 (12/95)




