FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 19990 § . 00 am
CORPORATION Katherine Harris S t f
ANNUAL REPORT Socrotary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS ) 02-22-1999 90077 025 ****61 .25
DOCUMENT # 72093
1. Corporation Name
FLORIDA COUNSELING ASSOCIATION, INC.
Principal Place of Business Maiting Address
1260 PALMETTO AVE P.O. BOX 300457
e RN AR
WINTER PARK FL 32769
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/13/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
2] [27] 23-7294210 Not Applicable
EI City & State EI City & Stato 5. Certifcate of Status Desired | $3F;7;5R:;$irl;%nal
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 EI 29 m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SISKIND, JEFF 32| Strest Address (P.O. Box Number is Not Acceptable)
389 1/2 CLERMONT ROAD
LAKE MARY FL 32746 8
‘ 84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgislered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE

12, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [ DELETE 1.1 TIMLE T [IChange [ Addition
NAME MCKINNEY, BEVERLY 12NAME

stReeT aooress| 8577 SUMMERFELD LOOP 1.3 STREET ADDRESS

orvsr.ze | NEW PORT RICHEY FL 34655 14 CITY-ST-2P .

TME PD [ DELETE 21 TME g [Change [ Addition
NAME NUTE, BOBBI 22 NAME sheparcd- Tew , Dian<

street aopeess| 3236 SPRINGDALE DR 23smeeraooress| (O! 6 Albamonit.e Cour™

orvstze | TALLAHASSEE FL L 4CITY-ST-2P Orieds FL 227¢ ¥

TITLE D [ BELETE 31TME [Change [ Addiion
NAME SISKIND, JEFF 32 NAME

streeT aporess| 3891/2 CLERMONT RD 33 STREET ADORESS

GITY-ST-ZP LAKE MARY FL 32746 34.CITY-8T-ZP

TME PD [ DELETE 44 TITLE [J Change [ Addition
NAME HOFSTRAND, SUE 4. 2NAME

streetaooress| 1324 HOLLY DR 43 STREET ADDRESS

CITY-$T-ZIP DELAND FL 44 CITY-5T-2P )

THTLE STD [} DELETE 5.1 TITLE gTD fChange [ Addition
e BRAZIER, STACEY s2M0E Theompsor, Judeanr

streeTanoress| 15514 PETER MAX BLVD sasmeeTaboress | (14 6 Sr—‘.\1§ o Fury (e

orv.srze | HUDSON FL 34669 savse | Ja o ksonullle, B¢ 32223

TILE [ DELETE BATME \ [JChange  []Additon
NAME 6.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2P £4 CITY-$T-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 information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama |sgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered {c execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gr on.dnh attachment with an address, with all other like empowered.

SIGNATURE: JATURE REGUIR!

- o i
PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

0
Daytime Phona #

76

00137



