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2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2004 08:00 AM

DOCUMENT # N0O2000008514 Secretary of State
. Endi

EIS%gdGrE‘RY COUNSELING, A NON PROFIT

CORPORATICN

Principel Place of Businass Nailing Addrass

2715 ST ARMAND COURT 2719 57 ARMAND COURT

CRLANDO, FLL 32835 ORLANDO, FL 32835 .
04082004 No Chg-NP CR2EQ37 (10/03)

DO NOT WRITE IN THIS SPACE #, FEI Number Applied For
41-2067878 Mot Applicatle

§. Gertificate of Staius Desired IE’ ?g'gi 3:3:;‘10”3’

6. Name and Addrass of Cusvent Registared Agent _ ] ] . o
GOWIN, CHERYL E
2719 ST ARMAND COURT DO NOT WRITE
ORLANDC, FL 32835 ’N THIS §PAEE

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, [ am lamiiar with, ang accept
the cbtigations of registered agent

SIGNATURE - - - - —_— — e e

Sigrature, iyped ar pnted name of registared agent and Hia «f apghcable {NOTE, Registeraa Agant signature naquired wien raingtating) DATE

Filing Fee is $61.25 #. Election Campalgn Financing $5.00 May Bs

Due by May 1, 2004 Trust Fund Contributicn, O  AddedtoFess ‘Uﬂ[}ﬁ{}ﬁ 171483

84/20/ 04 -A0054-006 P0.00

10, OFFICERS AND ISBECTORS _
THE P
HAME GOWIN, CHERYLE

SIREETADDRESS | 2719 ST ARMAND COURT
CiTY 5826 ORLANDO, FL 32835

TME D

NAME GOWIN, DENNIS £

STREET AZDAESS § 2719 ST ARMAND COURTY
CHTY -5T-29 ORLANDQ, FL 32835

me v}
HAME BLANCHARD, ANDREW

STREETADDRESS | 2719 ST ARMAND COURT
CrTy-81-2P ORLANDC, FL 32835 DO NOT WR[TE

e IN THIS SPACE

SIREET ADURESS
Civy-81-Ip

TRE
HAME
STREET ADDRESS .
CiTY-53- 27

TTLE

RANE

STREEY ADERESS
oY -S1-IP

12, } hereby cenify that the Information supplied with this Bling does not qualify for the exemplion gfated in Section 1 19.07’3}(3]. Flodda Statutes. § further cartily that the information
indicated on this report or sugplemental repert is true and accurate and that my signature shall have the same iegal efiect as { made under cath; that | am an affiger or diractor
of the corporation or the receiver of tustee empowsred 1o exacute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in Bluck 10 or Block 115
changed, or on an atfac mawith an addrass. with all pther ke empowerad.

SIGNATURE: Feent Ma} o i .0 (/ _ 407202 7433

GNATUNE AND 'n'lﬂzmt mm?ﬁfwa oF la ofFIGER OR Caylime Phicas 4
Y U




