2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 720934

1. Entity Name

FLORIDA COUNSELING ASSOCIATION, INC.

Mailing Address

P.O. BOX 300457
FERN PARK FL 32730

Principal Place of Business

1260 PALMETTO AVE
STEE
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

IETRTMEAE

(J CHECK HERE IF MAKING CHANGES

FILED

Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90134 018 ****5] .25

JUHRIRIRAI

City & Stale City & State 4. FEI Number 23_7294210 Applied For
Not Applicable
Zi Zi Count iti
® Country P ouniry 5. Cerlificate of Status Desired a $8.75 Addmonal
] Fee Required
*[¥= = =->~ — g. Name and Address of Current Registered Agent-~ ™ - =~ © TS w230 -7~ Name and Addrass of New Registerad Agent™ =75~ T T e | e
Name
S|SK|ND, JEFF Street Address (P.O. Box Number is Not Acceptable)
389 1/2 CLERMONT ROAD
LAKE MARY FL 32746
City FL Zip Code
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 cbligations of registered agent. :
FDQJ!.&( JfKiuo _,/
SIGNATURE €x YN /2 g[p_g i
Igndiuie, typed or printed name of registared agent and title it appiicable. {NOTE: Registered Agsnt signatura required when reinstating) s CATE i
\ 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 gt .00 may Be ‘
£ $ Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD ﬂ Delete TINLE [ change [ Addition 3
NAME ELBEL, KATHY HAME =]
STREET ADDRESS | 453 N BUS H 320 STREET ADDRESS >
orv-stz | NEW BRAUNFELS TX 78130-7884 CITY-ST-2P “E
e MD O Delete TITLE [ Change [ Addition z |
HAME SISKIND, JEFF NAME
STREEY A0DRESS | 38912 CLERMONT RD STREET ADDRESS -4
=CITY-5T-2P o s - LAKE.MARYFL: 32746-‘—*:-“:;:‘-—“-—-.—- oo e T = W CHTY-ST-2IP s | — e o R T S e g - - <
TITLE PD [ Delete TITLE O Change [ Addition
NAME MCEACHERN, ADRIANNA NAME
STREET ADDRESS | 1431 NE 132ND ROAD STREET ADDRESS
CITY-ST-2IP M'AM' FL 33161 CITY-ST-2IP
TITLE PD O pelete TITLE [ change [ Adcition
NAME CAROLYN, STONE NAME 5
STREET ADDRESS | 4567 ST JOHNS BLUFFROAD SOUTH STREET ADDRESS ;
cry-st-2p | JACKSONVILLE FL 32224-2676 Ciry-57-21
TmE O Detete T PD O3 Crange [ Additcn |
NAME NAME Lz “Thompscs .i
STREET ADDRESS STREET ADDRESS B < /H Cog y Loo /a
CIFY-ST-2P CITY-ST-2IP @ c ALs e 3;/4/ 72 !
TIME ] petete TITLE o - [JChange  Jdition i
NAME NAME - v_i-__, T :
STREET ADDRESS STREET ADDRESS ; s .
CITY-57-2P CITY-57-2P Lo, - i
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 'lmlher-cerhfy that the information
indicated on 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 af trustee empowerad to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if i
changed, or on an attachme, #f an address, with all other |I|'(E empowerad. !
AJR AR - ‘ i
SIGNATURE: SIENAIRE REQUIRBED 25/ 3 07)b 28 -07F 3 |




