2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # N98000003393

1. Entity Name
FLORIDA ACADEMY OF PHYSICIAN ASSISTANTS
FOUNDATION, INC.

04-30-2004 90338 023 ***%5] 25

Principal Place of Business Mailing Address

222 SOUTH WESTMONTE DR, STE. 101
ALTAMONTE SPRINGS, FE 32714

222 SOUTH WESTMONTE DR., STE. 101
ALTAMONTE SPRINGS, FL 32714

140149378

IR

2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 01292004 Chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Nymber Applied Far
59-3526721 Not Applicable

i 1 Zi Count .

p Country P ountry 5. Cerlificate of Status Desired O $8'75 A_ddllmnal
. Fee Required
6. Name and Address of Current Registered Agent P —1- ——-- -7..Name and Address of New Registered Agent .
Name

KAUTTER, MARTINE E
222 SOUTH WESTMONTE DR., STE. 101
ALTAMONTE SPRINGS, FL 32714

Street Address (P.O. Box Numnber is Not Acceptable}

City

FL I Zip Cade

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

the obligations of registered agent.

SIGNATURE
Signzlure. typed or ponted name of regustered agent and title 4 appkcable, (NOTE: Regrstered Agent signature requred when rensiaing} DATE
Fiting Fee is $61.25 9. Election Campaign Fnancing $5_00 May Be
Duec by May 1, 2004 Trugl Fund Contribution. Addad 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D PP et TLE Lo Dlchenge Y %uition
NAME ARNOLD, TERRY NAME Mittan, Jayne
STREET ADDRESS | 2001 HWY. 20 E. STREETADDRESS | 11398 Buck Lake Rd
crv-s-ZP | NICEVILLE, FL 32578 iry-ST-2¢ fallahascsee FI, 32317
TILE D Ehpetete TITLE H . . O Change  CTAuilion
NAVE HULLEY, JEFFREY R A Davis, Richard Jr
STREET AWRESS | 840 NE JUNIPER PL | sremoomess | 3616 SW 186th, St
cmv-g1-2p | JENSEN BEACH, FL 34957 onv-si-ap | Newberry FL 32669
MEE D Eteiete TLE STD O change R Addition
N GERBERT, DEB! — - NAME I Slusher, Harold :
STREETADDRESS | 101 ABALONE LANE W. SETARESS | 6769 Candlewood Drive
Cy-s1-2P PONTE VEDRA BEACH, FL 32082 CITY-S¥-21P Tort Muoare TI 22014
TLE D EFBelete THLE 7 ” Dl Change [ Aduition
NAME GOSSMAN, GARY NAME
STREET ADDRESS | 515 CARLTON ST. STREET ADDRESS
orv-51-2F | WAUCHULA, FL 33873 f cvv-size
e D 3 Detete T ] {Fchange [ Adilion
NAVE KAUTTER, MARTINE NANE Kautter, Martine E
STREET ADDRESS | 222 S. WﬁSTMONTE DR., 8TE 101 STREET ADDRESS
cTy.s1-2f . | ALTAMONTE SPRINGS, FL 32714 CITY-ST-2F
me . ].8T. , Eboelete TLE [JcChange  [J Acdition
NAME ~ ETTARI], MARY NAME
STREET ADDRESS | 12863 SCUTH INDIAN RIVER DR. STREET ADDRESS
cry-gr-2p JENSEN BEACH, FL 34957 CRY-5T.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}{i), Fiorida Siatutes. | further cerlify that the information
indicated on this report or supplemential report is lrue 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 fustee empowered 10 execute this repor as required by Ch

¢hanged, ot on an attachment with an adgress, with all other lije empowered.

SIGNATURE: _Martine E.cKaitter

ter 617, Floricda Statutes: and that my name appears in Block 10 or Block 11 if

407-774-7880

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER

s
OR CTOR

Y las)o;(

Daytme Phone #




