2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N96000005047 Feb 10, 2005 08:00 AM
T Enoty Mame Secretary of State
FLORIDA SANDPLAY THERAPY ASSOCIATION, INC.
Principal Place of Business _ Mailing Address
1612 BEACHWAY LANE 1612 BEACHWAY LANE
QODESSA FL 33556 QDESSA FL 33556
F T v |[[HAIAA LRI
Suite, Apt. ¥, stc. Suite, Apt. #, efc. S 15t MOORE CR2EQS7 (10/04)
City & Stale | - City B State 4. FE! Number | |Appliad For
NO-T APPLICABLE _ r’ | Nt Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [} gi‘gg“ﬁf;;ﬁ""al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Regisfered Agent —
) Name . PP
?é}1béNéE!Egﬁ-{$£\Jf EQIEEIC!A Street Address (P.O. Box Numbé; -is Not Accegfabie} ) B
ODESSA FL 33556 T
City Bl ’ FL | Zip Code

8. The above named entity submits this statement fof tfie purpose of changing its registered office or registered agent, or bolh, in the State of Florida | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE - N, - - — - S
Signatue. Ivpe< of prnted nama of egisterad agent and tite if apphaablo (MOTE Regwtered Agenl signature requrad whan reinsiating) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing _. $5.00 mayBe Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribuen. O AddedtoFees Florida Department of State

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O pelete HILE O Change [ Addition
NAME DUNN-FIERSTEIN, PATRICIA NAME
stngeT apnarss [ 1612 BEACHWAY LANE STREET ADDRESS LOonD022 4429 _
cirstie  |ODESSATL a1 si-2e 02/ {0/05-80086-008 61,25
e VD Do s - © [thenge [ Addlin
NAME FERSTEIN, CARL NAME
SIREET ADDRESS | 1612 BEACHWAY LANE . SIREET ADCRESS
civ-si-ap |ODESSA FL CIy-S1-eF .
TLE 8T Eloelete TILE Jchange [ Addifion
NAMF RANKIN, TRUDY . NAME
SIREFT ADDRESS | 215 E. BAY ST., #4 B STREET ADDRFSS
CITY-S1-2IP LAKELAND FL Lify-S1-7%
WikE . ST [ Delete e - | Changé” [ Additton
NAME BERGMAN, CHRIS HAME
sTRec ADDRESs | 15804 2ND ST. STREE T ADDRESS
CIY-51-7IF REDINGTON BEACH FL Cefr-ST-2IP
HILE ' ) ljbe!etei R i [jrcﬁﬁnge ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIfY-57- 2P CHY.SI1. 7P
TIILE O Delete TiLe C T "__D_chhnge [ Addition
NARME MAMF
SIREET ADDRESS STREET ADDRESS
CHY S1-2° CITY- St 2P

12. | hereby certify that the nformation supplied with this ﬂling does not q-ualﬁyﬂthe_ exemption stated in Section 119.07(3)(i), Florida Statx}es. i further certify that the infarmation
indicated on this report or supplemental 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 ar yustes empowered to execute this report as required by Chapter 817, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerf with an address, with afl other %
SIGNATURE: _7- 777'@«/%’/?77\7 . _R-7CS .

SIGNATURE AND TYPED OR PHINIED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




