FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 15 1997 8:00am
Secretary of State

DOCUMENT # N93000004104 (6)

THERAPY, THE BIG BAND, ASSOCIATION INC.

Principal Place of Business Mailing Address

000

agent. | am familiar with, and accept the obligations of, Section 817,
SIGNATURE

174 COUNTRY CLUB RD P O BOX 1011
SHALIMAR FL 32579 DESTIN FL 325401011
us us
3, Date Incorporated or Qualified | 3a, Dala?l %571%&“
2. Principal Place of Buginaess 2a. Mailing Addrass 4. FEI Numbar Applieg For
21] 26] 59-3190410 | Not Appicable
Suite, Apt #, elc. Suite, Apt. #, etc. I $8.75 Addiionat
p- m b. Certificate of Status Dasired ~ [] Fos Roquired
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 a Trust Fund Contribution - Added to Faos
Zip Country Zip Country 8. This corporation has liabiiity for intanglble tax under s. 199.032,
24 25) [20] 30] Florida Statutes ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisierad Agent
81| Name
GUIDRY, ROLAND D B2| Strest Address (P.O. Box Number Is Not Acceptabla)
174 COUNTRY CLUB ROAD
SHALIMAR FL 32579 &
: e[ Chy FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the sbova-named corpofation submits this statemant for the pur ?f—changing ite registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by
3, Florida Statutes.

the corporation’s board of directors. | hereby accepl tgg appointment as registerad

Signature typed of printed name of regsterad agenl and titia f pphcable

{NOYE: Registered Agant signatura raquired whan reiraising)

DATE

CR2E037 (9/96)

information indicated on this annual report or supple!
1 'am an officer or director of fia corparation or ho re
appears in Block 12 or Bi 3 i changedf or

SIGNATURE:

anjdtlachrhpnt with an address.

- £
T RIANATIIRE ANE TYPED 8 PRINTER MAUME OOF £ 100N AEENES AR DNDEATAR

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
T D B0 CELETE 1A TILE [ Crange ] Asdition
NAME DUTROW, CHARLES 12 NAME

swmeeranoress | RT. 2 BOX 2890 13 STREET ADDRESS

CY-S1-2IP SANTA ROSA BEACH FL 32459 14 CITY-ST-2iP

TITE D T DELETE 21T TJChange ] Addition
HAME PERKEL, JEROME 2.2 NAME

steeeraooress | 4 WEDGEWOOD LANE 23 STREET ADDRESS

CHTY- S 7 FT. WALTON BEACH FL 32548 2.4 GiTY-5T-2P

TIME D PRV DELETE 31 TTLE Change

HAME WILLIS, JOHN 32 NAME

steeeranchess | 1485 OAKMONT PLACE 3.3 STREET ADORESS

CITY-5T- 2P NICEVILLE FL 32578 3.4, CITY-ST- 2P

TME D PG DELETE 41 TITLE L] change [ Addition
NAME SODOMA, WILLIAM 4. 2NAME

sireeraporess | 12 EGLIN DRIVE 43 STREET ADORESS

CITY-§1-2P SHALIMAR FL 32579 44 CITV-ST- 2P

TINE D [T oFiETE 5.4 TITLE 1T Change ] Addition
NAME MILONAS, DENIS 5.2 NAME

streer anomess | 108 GAIL LA RUE 5.3 STAEET ADDRESS

CITY-§7-2 FT. WALTON BEACH FL 32548 54 CITY-ST-2P

TILE ST Ooeere 6. THTLE [ Crangs L] Addition
HAME GUIDRY, ROLAND 6.2 HAME

sweer anoress | 374 COUNTRY CLUB RD 6.2 STREET ADDRESS

oIty S1-21p SHALIMAR FL BACHTY-ST-2P -

14. | do hereby certify that tha Information supplied with this filing does not qualify for the exermnption stated In Section 118.07{3Ki}, Florida Statutes. | furlher carlify that the

1al annual report Is true and accurate and that my signature shall have the same logal effect as if made under ocath; that
ver of trustee empowered 10 exacute this report a8 required by Chapter 617, Florida Statutes; and that my name

S ERGABDD . Guiney l/{zn.ﬁ/??

e37aly

Mavima Phaa d AATARTO




