2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90186 029 ****65] .25

DOCUMENT # N96000005047 ”

cL

1. Enlity Name

FLORIDA SANDPLAY THERAPY ASSOCIATION, INC.

Principal Place of Busingss Mailing Address

1612 BEACHWAY LANE .« (oo oo .. . o.._.16812 BEACHWAY LANE,...... . . e . w
ODESSA FL 3355 ODESSA FL 3355

2. Principal Place of Businass 3. Mailing Address

IR AR

N

Sulle. Apt. #, etc. Suite, Apt. #, etc. O3 CHECK HERE IF MAKING CHANGES

City & State * City & State 4. FE'Number NOT APPLICABLE ~. - | JAppiied For
Not Applicabla

Zip Country 2 Country 5. Conficato of Status Desired ~ [] ~ $5+73 Additonal

Fes Required

6. Name and Address of Current Reglatered Agant

7. Name and Address of Now Registared Agsnt

N T R T T T T T oy e

Street Addrass (P.O. Box Number is Not Acceptable)

DUNN-FERSTEIN, PATRICA
1612 BEACHWAY LANE

ODESSA FL 33556

Zip Code

& FL

8. The above named entlty submits this statement for the purpose of changing its registerad

th igations of registered agent. H
R :

office or registerad agenl, or both, in the State of Florida. | am famiiar with, and accept

(NOTE: Regimseed Agant signatury required when rainetEling}

DATE

9. Elaction Carripaign Finy

Trust Fung Contribution.

Make Check Payable to
Florida Departiment of State

ancing $5.00 May Bo

Added to Fees

10. CFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE - O Deleta TMLE O change [ Addition §
NAME DUNN-FIERSTEIN, PATRICIA NAME S
- streer anonsss | 1612 BEACHWAY LANE STREET ADDRESS ~
orv-sr-zr | ODESSA FL CTY-51-7P &
e O belexs [l Crangs O Addition | &
NAME FIERSTEIN, CARL MAME o
svaeeT aporess | 1612 BEACHWAY LANE STREET ADDRESS
cme-s-2p | ODESSA FL — i e meiee o e i e
M S e T T b S e . T T i Y Cange [ Aecion-|
NAME RANKIN, TRUDY
streer aporess | 215 E. BAY ST, #4 STREET ADORESS
cv-st-2¢ | LAKELAND FL CITY-S1-P
ILE [ Delete e O Change [ Adaition
NAME BERGMAN, CHRIS NAME
sTReeT anoRess | 15604 2ND ST. STREET ADDRESS
or-st-z2f | REDINGTON BEACH FL EMY-§T-2P
TTE ' [ pelete TME L Changs (] Addhion
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T- 2P
TMLE T beweto e [ Charge [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certily that the Information supplled with this ﬁ"nc?
indicated on tnis report or supplemental report Is true an
of the corporation or the receiver of trusles ampowered (0
changed, or on an altachment with ag address, with all othe,
. »

SIGNATURE:

accurate and that my signatur

does not qualify for tha exemption stated in
exacute this report as reqquired by Chapler 617, Florida Statutes;

Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
re shall have the same lagal effect as If made under oath; that | am an officer or director
and that my name appears in Biock 10 or Block 11 if

® ampowarad. —
::;'Ji;ﬁ-gm;n (32D D 882533795
MNAME GF BKINING OFRICER OR DIRECTOR Da» Oaytimes Prong ¢




