FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
1999 .,.' DIVISION OF CORPORATIONS

AATnedn

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90077 048 ****61.25

DOCUMENT # N93000004104

1. Corporation Name

THERAPY, THE BIG BAND, ASSOCIATION INC.

: T Y 3¥5773- 90077 - 48

.

Principal Place of Business Mailing Address

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
N 4 FL - P
SIGNATURE

AR

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

720 GULFSHORE DR P O BOX 1011 .
APT 05 DESTIN FL 325401014 ‘
DESTIN FL 32541 us '
us
2. Principal Place of Business 2a. Mailing address 3. Date incorporated or Qualifed \
21] 26 09/07/1993 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For \
[22]- . _ 2] e e - R . 59-3199410 e - INet Applicabls | !
City & State City & State . . $8.75 additional
E‘ 'E[ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
(24] [2s) [20] fa0} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent '
81| Name
GUIDRY, ROLAND D 82] Street Address (P.0. Box Number is Not Acceptable)
720 GULFSHORE GRIVE, APT 605
DESTIN FI. 32541 83
- 84| city FL 85| Zip Code
11. Pursuant to ma';ro;ri_sién; of Sec'ti-on.e: 6;7-'.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered ‘

14, 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that ihe information

indicated cn 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if changed, or on an attachmgnt Wiih an address, with all other like empowered.

SIGNATURE: REouadD.

SuidRY  ¢f 594 @50)

837-5141

Daytime Phone #

Signature, typed or printed name of registerad agant and titls if applicabls. [NOTE: Regisiared Agent signature raquired when reinsiating) DATE %
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D 1 DELETE 11TME CJChange  [JAddiion|
NAME GAGLIARDI, LEN 12 NAME g’
smesTanoress| 603 COUNTRY CLUB AVE, NE 13 STREET ADDRESS &
crv.stzp | FT WALTON BEACH FL 32547 {4ETY-ST.ZP &
TME D [ DELETE 21TME [JChange  [JAddition | <
NAME MILONAS, DENIS 22 NAME
smreeTAnoress| 108 GAIL LA RUE 23 STREET ADDRESS
| omv.stze |-FT. WALTON BEACHFL 32548 - T o - Rascrvsrze S e - : !
TME ST 1 DELETE 3L TME [Change [ Addition
NAME GUIDRY, ROLAND 32NAME
streeTaooress| 720 GULFSHORE DR, APT 605 33 STREET ADDRESS
CITY-ST-2PP DESTIN FL 32541 34, CITY-ST- 2P
TILE D W DELETE 41TME ClChange  [] Addition
NAKE CALDWELL, RAY 4.2 NAME '\
streeTaooress| 3941 BUCKHORN DR 43 5TREET ADDRESS
CITY.ST.2P CRESTVIEW FL 32539 44 CITY-ST-ZP
TME D [ DELETE  fs1mme [lChange [ Addition
NAME RACKARD, DENNIS 52 NAME
smreeranoress| 605 LAKEVIEW RD, NW 53 §TREET ADDRESS
CITY-ST-ZP FT WALTON BEACH FL 32547 54 CITY-ST.2F
e CJ DELETE 81 TME [JChange [ Addition
RS 62 NAME !
STREET AOPRESS ‘.‘.‘,"‘f s §3 STREET ADDRESS
I A 64 CITY-ST-ZP



