FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

N ees ovsin o corromipns Secretary of State

DOCUMENT # 720934 (9)

1. Corporation Name

FLORIDA COUNSELING ASSOCIATION, INC.

-

0 O

Principat Place of Busingss Mailing Address
1260 PALMETTO AVE PO. BOX 300457 3. Date Incorporated or Qualified
WINTER PARK FL 32788 -
4. FEI Number Applied For
23-7294210 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
o ¢ §. Coertificate of Status Desired 0 $8'75 Addiianal
21 m Fee Required
Suite, Apt. #. elc. Suite, ApL. #, elc. 8. Election Campaign Financing $5.00 May Bs
22 ;l Trust Fund Contribution D Added to Feas
Cily & State | Cily & Stale 7. Is this nonprofit corporation a homeowners association?
23 28] O Yes No
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Irlmsggible
’_2—41 3;] m ;—l Parsonal Property Tax due Juna 30. [ Yes No
9. Name and Address of Current Ragl d Agsant 10. Name and Address of New Reglstersd Agent
B1] Name
SISKIND, JEFF 82| Sireel Address (F.0. Box Number s Not Acceplable)
389 1/2 CLERMONT ROAD
LAKE MARY FL 32748 b3
84| ciy FL Iss[ Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this stetemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famitiar with, and asccept the obligstions of, Section 617.850@. Florida Statutes.

SIGNATURE Signature, typed of priniad name of registored agant and 1itle if applicable {NOTE: Ragisiered Ageni signature required when reinstating} DATE

12. OFf ICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TiE PD WP DELETE 1.1TITLE PD T Change  Taed"Addltion
NAME MCCONNELL, PATTY 12 NAME ) Beverly McKin fli

sweet aoaess | 910 LAKE BROOKER CT yasmeraoness | (pS 17 Stummer &iJ‘ op

oy-S1-2P GULF BREEZE FL 335495000 14 ITY-ST-2P New ¥Yort Richey Pl 24 ‘955

e PD [J DeeETE 21TME L T T changs ] Addition
NAME NUTE, BOBBI 2.2 KAME

sweer aDpeess | 32368 SPRINGDALE DR 2.3 STREET ADDRESS

CITY-ST-2p TALLAHASSEE FL 2.4 CITY-§1- 2P

TILE D [J oelere 31 TILE i [ change [ Addifion
NAME SISKIND, JEFF 32 NAME

smep1acoaess | 3891/2 CLERMONT RD 3 STREET ADDRESS

CTy-S1-2P LAKE MARY FL 32746 <l 34 CHTY-ST-2P

TrLE PD LT oeLete 41 TITLE [Jchange [ Addition
NAME HOFSTRAND, SUE 4.2 NAME

street aponess | 1324 HOLLY OR 43 SIREET ADDRESS

GITY-S1-2IP DELAND FL 44 CITY-ST-21P

TILE STD [\A"DELETE 51TILE STPD ; e lmditlon
NANE JENKINS, CURTIS 5.2 KANE Stacey Brazier Hax Bivel
sweeT noress | 18443 SW B7TH PL 5.3 STREET ADDRESS 1S5 /4 Petes (T8 Y

CITY-51-2IP MIAMI FL 54 CITY-5T-21P Hudson, FL W 3 ‘I&éq
TIiE ] DELETE 6.1 TITLE UJ Change [ Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDFESS

CRy-S1-2ip 6.4 CITY-ST-2P

14, 1 hereby certify that the informalion supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officar or diraclor of the corparation or the receiver or rustae empowered 10 execute this raport as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,.or on an atlachment with an address.
SIGNATUHE:% A o J /uﬂ{?i $1- (2307143




