i

g

2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT : EILED
DOCUMENT # 720934 B B

1. Entity Name

FLORIDA COUNSELING ASSOCIATION, INC. 04 NOY -3 PH 1;: 33

SECROTARY OF SiAdL
Principal Place of Business Mailing Address LE L !‘ s }’;'C' RN RN L}'Ls‘
1260 PALMETTO AVE P.0. BOX 300457
STEE FERN PARK, FL 32730

WINTER PARK, FL 32789

2. Principal Place of Business 3. Mailing Address H"M ‘" ”
3
‘ . {45 |
Suite, Apt. #, efc. Suite, Apt. #, alc. Shat
City & State City & State 4, FE! Number Applied For
23-7204210 Not Applicable

Zip Country Zip Counitry

7 $8.75 acditionas

Fee Required

5. Certificate of Status Desired

_- —— - - e = N I

6. Name and Address of Current Registered Agent 7. Name and Address of Ne;v Registered Agent

Name
SISKIND, JEFF . . g

388 1/2 CLERMONT ROAD Strest Address (P.O. Box Number is Not Acceptable}

LAKE MARY, FL 32746

Gity FL | Zip Cods

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

SIGNATU 04411—) ia/zs /o4
Signture, typed or prinled name of registerad agent and tit's if applicable. (NOTE: Registared Agenl signalure required when relnstating) T DITE

FILE NOW!!! FEE 1S $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD W Delete L D [ Change F Addition
NAME ELBEL, KATHY NAME “<ANG %UPA EOhT
STREET ADDRESS | 453 N BUS {H 320 STREETADDRESS | 650 7 ¢y )J Endol ITAN L&fu <
ciry-57-2P | NEW BRAUNFELS, TX 781307884 or-str (N aLies FraA  34/60 3
TITLE MD [ pelate TILE " O change T Addition
NAME SISKIND, JEFF NAME |
STREET ADDAESS | 3891/2 CLERMONT RD . STREET ADDRESS
CITY-57-21P LAKE MARY, FL 32746 CITY-5T-2IP
TITLE e . i [ pelete - TITLE _ . [ Change [ Addilion
NAME MCEACHERN, ADRIANNA NAME
STREET ADDRESS | 1431 NE 132ND ROAD STREET ADDRESS
CIPY-5T-2iP MIAMI, FL 33161 CITY-5T-2IP
TILE, PD XDe\ete . TITLE D . 3 change [ﬂ’Addnion
NAME CAROCLYN, STONE NAME €881 (rREEAR
STREET ADDRESS | 4567 ST JOHNS BLUFFRCAD SOUTH STREET ADDRESS Yoo sE b 2 Ma STAE\"D'
CITY-$T-2IP JACKSONVILLE, FL 322242676 ’ CITY-8T-2Ip CALD ﬁ A 56/%8 e
TITLE PD : [ Delete TITLE ’ . [l change [ Acition
NAME . | THOMPSOCN, LIZ NAME
STREET ADDRESS | 85 HICKORY LOOP STREET ADBRESS
CITY-$7-2iP OCALA, FL 34472 CITY-$T-2IP
THLE O pelete THLE [3 change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectior 112.07(3)(i), Florida Statutes. 1 further certity that the information
indicated an this report or supplemental 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 or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

: ) lo‘/z.slﬂ_‘f-

I NATURE‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals v Daylime Phone ¥

SIGNATURE:




