FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1908 SBE  ovsorocamomnons Secretary of State

OCUMENT # N94000006122 (5)

« Corporatiocn Namea

THE FOUNDATION FOR PSYCHOANALYSIS, INC.

MR A NOA R

Principal Place of Business i Mailing Address
508 8. HABANA AVENUE 508 §. HABANA AVENUE 3. Date Incorporated or Qualified
STE. 30 STE. 310 100
TAMPA FL 33609 TAMPA FL 33609 "’07/ 4
Us Us 4. FEI Number Applied For
65"0543215 Not Applicable
2. Principal Place of Busines: 28, Mailing Add
fncip . s fing Address 5. Certificate of Status Desired | $8.76 Aaditonal
—27| 2_61 Fes Reguired
Sulte, Apl. ¥, alc. Suite, Apt. 4, vlc. 8. Elaction Campalgn Fnancing $5.00 may Bo
E ;‘ Trust Fund Contribution O Added to Fees
City & Stato City & State 7. is this nonprofit corporation a hormeowners association?
23] 28] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 ;5—| ;l m Personal Property Tax due June 30. [ Yes NO
9. Name and Addrass of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Nams
WEBB| GLSON M 82| Stest Address (P.O. Box Number is Not Acceplable)
720 WEST BUFFALO AVENUE
TAMPA FL 33614 8
84[ City FL Iu‘ Zip Code
11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

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 s reglstered
agent. | am famitar with, and accopt tho obligations of, Seclion 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signatwe, typod or prinled name ol repistered agant and Jitls If applicable {NOTE: Reglstered Agent signalure requined when reinstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND CHRECTORS IN 12
TITLE D W EG 11 THTLE CJ change 11 Addition
NAME EDGAR, JAMES R 1.2 NAME

smeeTaporess | D08 8. HABANA, SUITE 310 1.3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 14 TITY-ST-2IP

TME 1] [ DeweTe 21 TILE CJchange [T Addition
KAME FRANCIS, JOHN J 2.2 NAME

streeraporess | PJO. BOX 176 N/A 23 STREET ADDRESS

emy-§T- 2P LAUREL FL 2 ALIY-5T-20

TALE P [T oELETE 31 TTLE LY Change 11 Addition
HAME NAGERA, HUMBERTO 3.2 HAME

staceranoress | 3515 E. FLETCHER AVE. 3.3 STREET ADDRESS

omy-st-29 TAMPA FL ) 34, CITY-ST-2F »

E (4] ¥ DELETE 41 TITLE SECRETAYY LT Change [ Addition
NAME COLE, RICHARD 4.2 HAME weiNer, TRVING &,

steevaponess | 509 BTH AVE., §. a3sTREETADDRESS | 2 BOTF W, (S Gevg. ’ # log .

env-s.e | ST. PETERSBURG FL 33701 wervstae | TAmAs, AL 3%(8

THLE VP T DELETE 51T0LE 7 o TJChengs [ Acdition
RAME REESE, ELIZABETH 5.2 NAME

streeraooress | 10909 MEMORIAL HWY 53 STREET ADDRESS

oY= g1-2 TAMPA FL 54 OITY-51-2P

TLE T T DELETE 61TNLE L) Change I Acdition
NAME FERNANDEZ, ROBERT C 6.2 NAME

staeer aporess | 4830 KENNEDY BLVD, STE. 980 6.3 STREET ADDRESS

CITY-51-2P TAMPA FL 64 CITY-5T-2IP

14. T hereby certify that the Information suppliad with this fiting dosas not qualify for the exemlgtion stated in Section 118.07(3)), Florida Statutes. | further certily that the information
indicatad on this annue! reporl or supplemontal 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 tha corporation or the receiver er trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an addre;
/413) 2881567

SIGNATURE: l‘%ﬁ[mﬂ/l/\




