FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION FLORIDaaDtiPa;::"I;M:::ﬂOsF STATE Jun 09, 1 999 8 . 00 am
ANNUAL REPORT Secrtary of St Secretary of State

1999 DIVISION OF CORPORATIONS 06-09-1999 90010 045 ***550.00

" 500 'k, L

DOCUMENT # PQ8000091946

1. Corporation Name

NATIONAL ASSOCIATION OF SEXUAL ABUSE PROFESSIONA

e A A

S S N it

Principal Place of Business Mailing Address
3501 WEST VINE STREET. SUITE 268 3501 WEST VINE STREET. SUITE 266
KISSIMMEE FL 3474 KISSIMMEE FL 34741 ‘
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/28/1998 ,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
2 28] €G_%35Yp 649 NotAppicabie | 1.
Suita, Apt. #, etc. Suite, Apt. #, etc. iti L B
P w P 5. Certifcate of Status Desired [1 $8.75 Addlltlunai .
E‘ ;r-l Fee Required v
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be :
?l E;] Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible !
;\ E\ ;\ Etﬂ Personal Property Tax. (O Yes iy :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name |
BOGERT, DAVID £ sl s 5 - i 1
3501 WEST VINE STREE[. SUITE 268 treet Address (P.Q. Box Number is Not Acceptable) \
KISSIMMEE FL 34741 83
/‘-) 841 City F L 85| Zip Code
11. Pursuant to the isiong/of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisjefed agepl, or both, in the State of Florida. Such change was authorize4) by the corporation’s boarg of directors. | hereby accept the appointment as registered

agent. | a fliar wifh, and accept the obligations of, Section 607.0505, Florid

SIGNATU vin b BeGEry S’/é /??

"S ignajue, typed or printed name of registered agent and ttie if applicabie. {NO ered Agent signature réquirecwhen rein#'nng) DATE / 6\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TITLE [J DELETE 1ATMLE f=] [OChange  [Padetion | —
NAME 12 NAME Fovce A4, LO8Les 3 |
STREET ADDRESS . 13sTREETADORESS | 3807 D, WIDE ST, ITE 266 2
arvstze |/ eAWNE M/éw uomstor  |[fer$SIMMEE | o BAYIYL .
me 2 /4 ? / [ DELETE 21TITLE I " ClChange  [pseon| O g
NAME R w 22 NAME LECANM T LAUING
STREET ADDRESS / 23sReETADDRESs | B O . CAIE ST, sTe deb
CITY.ST-2P M LU, ""_S 2 4CITY-ST-2P lerssr e £E L 3] 5'
TME ] DELETE I1VTE 1 Change 71 Addition =i
NAME 3.2 NAME l i
STREET ADDRESS 3.3 STREET ADDRESS i‘ :
CITY-ST-2IP 34, CATY-ST-ZP a
TLE (] DELETE 41 TITLE [JChange [ Addition = .
NAME 4.2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS ‘
CITY-ST-ZP 44 CITY-ST-ZPP =
TITLE [] DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TITLE [ DELETE 8.1 TITLE [CIChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalion
indicated on this annual report or supplementaf 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 the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%Mé—ﬁy%e Lot s J:/é//f'f Y07-933-7754&
Sl TURP AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Daytime Phone #




