FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # 72093

1. Corporatien Name

FLORIDA COUNSELING ASSOCIATION, INC.

)

Principal Piace of Busingss

1260 PALMETTO AVE
SUNE G
WINTER PARK FL 32789

Mailing Address

P.O. BOX 300457
FERN PARK FL 32730-0457

L

3. Date Incorporatad or Qualified 3a. Da&cifzaast Report
0671371071 /16
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
z_5| 23' 72942 10 Not Applicable
Suite, Apt # etc Suite, Apt. #, elc. ” $8.75 Additional
5. .
?ﬂ ;l Certificate of Status Desired d Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ?3—] Trust Fund Conlribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25 20 30 Florida Statutes ves [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent
B1] Name
SISKIND, JEFF 82| Swreet Address (P.O. Box Number /s Not Acceptabie)
389 1/2 CLERMONT ROAD
LAKE MARY FL 32746 8
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or rogistered agent, or bath, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

I am an officer or dsreclor of the cor,
appears in Block 12 or Block,

SIGNATURE:

a

i

pip DR

SIGNATURE ___ _
Slgnature, typied of printed name of registered agent and Mile if applicable (NOTE' Registerad Agent signalure requred when reinstating) DATE

EP) OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS H 12 g
TN T PD [J DELETE TATIILE d(}hange [Tadtion | &
NAME MCCONNELL, PATTY 12 RAME P
sweeratoress | 910 LAKE BROOKER CT 13 STREET ADDRESS &8
CITY ST 7P GULF BREEZE FL 33549-5000 . 14 CITY-ST-2P ﬁ
TIILE PD [ 0ELETE 21 FITLE Tl change [T Aadition |2
NAME MCGILBERRY, JUDY 2.2 NAME
streer aobkess | 1138 SHADY LANE 23 STREET ADDRESS
eiy-sT-2m GULF BREEZE FL 2 4CITY-ST- 2P .,
TLF P J DELETE 81 TIFLE PD [\Change [ Addition
NAME NUTE, BOBBI 2.2 NAME
steer anoress | 3236 SPRINGDALE DR 33 STREET ADDRESS
EIy-51-2P TALLAHASSEE FL 32312 34.0ITY-5T-2P
TIME D L] DeLErE 41TTLE [T Thange ] Addition
NAME SISKIND, JEFF 4,2 WANE
sweeranowess | 3801/2 CLERMONT RD 4.3 SYREET ADDRESS
QT 5720 LAKE MARY FL 32746 44 CITY-ST-21P .
e [ Decere 51TILE PresidenT / Director T Crange  [#PAddition
NAME 5.2 NAME Sue  Hof, trand
STREET ADDRESS sasTReETADDRESS | JB 2 HO ﬁy Pr.
OITY-S1. 21 54 CITY-$T- 2P Delend, A 92720 o
e LT beLese E1TTLE Secrefary /Treasurer /Director L] thg: W hdaton
NAME £.2 NAME Curtis \Lnkins
STREET ADDRESS casweeraooness | 1 S Y8 SwW 87th PL
CTY-51.2° sacrv-ste | Miami , B 83187
14. | do hereby certify that the information supplied with this filing does nol qualify f

information indicated an this annual report or supplemental annual report s true and accurata and that my signature shall have tha same lagal effect as #f made under oath, that
ralian or the receiver or trustse empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
acl, or an an attachment with an address.

or the exemption stated in Section 119.07(3)i), Floricia Statutes. | further certify that the

gy

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR

;3/5 / 97
DIRECTOR I Dak Deytime Prons ¥ 0013714



