FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N96000005047 Secretary of State

1. Entity Name 01-30-2008 90041 049 ****5] 25

FLORIDA SANDPLAY THERAPY ASSOCIATION, INC.

Principat Place of Business Mailing Address .o — -

215 £. BAY STREET 2659 HANDLEY BLVD.

LAKELAND, FL 33801-4983 US LAKELAND, FL 33803 US
01092008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE TS Aopid e
NQT APPLICABLE Not Applicable

5. Certificate of Status Desired O Eg'zfqﬁﬂbw

6. Name and Address of Current Registered Agent

2653 HANDLEY BLVD DO NOT WRITE
LAKELAND, FLL 33803 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typad o printed name of registered agant and litle if applicable. (NOTE: Registered Agert signature requrred when remsiating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mMay Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS '

TIME PTD

NAME RANKIN, TRUDY C LMHC

STREET ADORESS | 2659 HANDLEY BLVD.
CITY-ST-2IP LAKELAND, FL 33803

TILE vD

NAME DUNN-FIERSTEIN, PATRICIA M LCSW
STREET ADDRESS | 1612 BEACHWAY LANE

Givy-sT-20P ODESSA, FL 33556

TILE ST
NAME HUNTER, LINDA LMHC

STREET ADDRESS | 2773 8. OCEAN BLVD. #502
GITY-8T-2IP PALM BEACH, FL 33480 Do NOT WRITE

e BE IN THIS SPACE

BERGMAN, CHRIS LMHC
STREET ALDRESS | 609 2ND ST. APT. 3
omv-sT-2P | INDIAN ROCKS BEACH, FL 33785

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

HAME

STREET ADDRESS
ciry-s1-2p

12. | hereby cedify that the information supplied with this hl|r§ does not gualify for 1he exemptians contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue an urate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered tyBxepute tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addpgss, with all othepdke empowered.
V528 G345 281

SIGNATURE: Ban Dartrme Phone ©




