m{f H

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Seona, e | APr02 1998 8:00am

1998 DIVISHIN OF CORPORATIONS Secretary Of State
DOCUMENT # N93000004104 (6)

1. Corporation Name

THERAPY, THE BIG BAND, ASSOCIATION INC.

B A A AW

Principal Place ol Business Mailing Address
~H4-OOUNTRT CLUERD ;E%T?U?T’L‘m' 1011 3. Date Incorporated or Qualified
L SHALIMAR-FL-02579— 32640
v s 09/07/1993 ,
4, FE} Number Applied Foi
59-3199410 Not Applicable
2. Principal Place of Business 2a. Mailing Address N ] $B.75 Addi
B. Cerlificate of Status Desired O - ditional
21 '7?.-0 GU‘-FSHORG DQ :ﬂ * Fog Required
Suite, Apt. #, etc. 5— Suite. Apt. 4, elc. 6. Election Campaign Financing $5.00 Mmay Bo
22 o 27] Trust Fund Contribution 0 Added to Fees
City & gl City & State 7. Is this nonprofit corporation a homeowners association?
Gl DESTIN F 5 v e
Zi 51 ' Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m éz‘ ;| A‘ ;] ;I Parsonal Property Tax dug June 30. COves [Owo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GUIDRY, ROLAND D 82| SteolAddross.(P.0 mber & Nt Agcepiabl
—474-OBUNTRY-BLUB-ROAD %0 SuLESHBRE BRNWE A 608
~SHAHMAR-F-0R5TS~ 8
841 City 85| Zip Code
DESTIN FL |*| 3%5% |
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | heraby accapt the appointment as registered
th, and ot thffobligayons of, Section §17.0503, Florida Statutes,

L oLAND b. GuipkY 3/2¢(48

agent. | am familiar

SIGNATURE

e, fyped of printed name lared mgont and e il applicatle {NOTE: Registered Agent signatura required when relnstating)
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE 1] T DELETE 1.1 TIMLE [T Change L] Addition
NAME PERKEL, JEROME 1.2 NAME
steevaooress | 4 WEDGEWOQOD LANE 1.3 STREET ADDRESS
CITY-ST-21P FT. WALTON BEACH FL 32548 14 GITY-5T-2P
TILE D [T DELETE Z1TITE [T Change [ ] Addition
NAME MILOMAS, DENIS 2.2 NAME
swreeranoress | 106 GAIL LA RUE 2.3 STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 32548 2 4LITY-ST-2P
i ST J paiene 21 THLE T a ROLAND ] Change L] Addition
NAME GUIDRY, ROLAND 3.2 HAME GUDRY, RO
streeT Aporess | —FAOOUNTRY-CLUBRD s3sheer noress | £ 2O GULF-SHORE DR :H:(pbg
onv.st.oe | SHAUMARFE 1 sovstze | PDE STIN e 3264 S
me GbrGriet A DELETE 41TIMLE DIRELTOR 1 Changs Addition
NAME 4.2 HAME GAGLIARD], LEN
STREEY ADORESS wasreer aoeess | pOR COUNTR ? oLV AVE NE
Cy-37-2P wom-stze | BT WALTON BeAcy FL 32547
e L DELETE 51TMLE DIRBCYOA, [JChange [P Addition
A 5.2 HAME CALDWELL, Ay
STREET ADDRESS sasmaecraooness | B4 BUCKHORN bR
Y- ST- 2P 5.4 CITY-ST- 2 tRESTVISW Fr. 31538
e T oeLeve 61 THLE DIRECTEOR, [ Change Addition
NAME 6.2 NAME ACKARD, DENNIS
STREET ADDRESS 6.3 STREET ADDRESS fog LAKéV{EvJ R NW
CITY-§1-29 6.4 CITY-S7-2 T WALTON BEACH  FL 22541

4. | hereby certiig that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 iegal effect as if made under oath; that | am an
officer or diractor ol the cotporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIG:IAT:I:E: %ﬁwﬁi‘“ Rocanp D. Guiory 3/26]96 (Bso) 83151l

CR2E037 {(10/97)



