2005 NOT-FOR-PROFIT CORPORATICN

ANNUAL REPORT (AR) B " FILED s

E
DOCUMENT # N02000008514 May 02, 2005 08:00 AM
1. Enfity Name
DISCOVERY COUNSELING, A NON PROFIT ecretary Of State
CORPORATION
Principal Place of Business Mailing Address N ] . .
2719 ST ARMAND COURT 2719 ST ARMAND COURT
T T AV RN
2. Principal Place of Business } 3 :Mailmg Address
Suite, Apt. #, elc. J Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State = City & Siate ~ | & FEI Number Applied For
) , o ) 41-2067870 [Not Applicab
ap Country Zip Country 5. Cerlificate of Status Desired [B/ geae'gesq‘ﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOWIN, CHERYL E p— — T
2719 ST ARMAND COURT Street Address (P.0. Box NL.meer is NotﬂAcceptab!e) - -
ORLANDO FL 32835
City = FL ‘ Zip Code

8. The above named antity submits this statement for the pu}pose of changing its registéred office or registered aﬁent. ofiinul‘h, in the Stale of Florida. | am familiar with, and accept
the cbligations oj,registerec/iﬁ,%ent .
7 ha

7 _
SIGNATURE { A b A e L , o
Sgnalure, trped of inﬂf nama of regstered agent and tide if applicatle [NOTE Fegrtered Agenl signaturg ra::ul[r_ad whan lenstatwng} o oAaTe X i .
FILE NOW: FEE IS $61.25 K 9. Election Campaign Financing $5.00 May Be " Make Check Payable to _
Due By May 1, 2005 o Trust Fund Centribution. L Added fo Fees Florida Department of State
10. T OFFICERS AND DIRECTORS ' | K  ADDITIONS;CHANGES TG OFFICERS AND DRECTORBIN 0
TITLE P ' 1 Delste HILE [J Change . [ Addition
NANE GOWIN, CHERYL E NAME LO00E35E453
STREET ADDRESS | 2719 ST ARMAND COURT S TAEE  ADDRESS 05/104/05-30037-004 70.00
cry-sr-ae | ORLAMNDO FL 32835 ) . IR ) }
T b ™ niLE O Change T Addilion
NAME GOWIN, DENNIS L NAME
SIREET ADDRECS | 2719 ST ARMAND COURT LIRLET ADDRESS
LITY-57-7IP ORLANDO FL 32835 - - Y51 TR _ e
TITLE D T Gelets itk . O change ] Addition
HAME BLANCHARD, ANDREW NAME
SIREET ADDRESS (2719 8T ARMAND COURT CTREET ADDRESS ,
ciiy-5i-2p  |ORLANDO FL 32838 _ ’ 51k ' . N
e O pelets e Ol change ] Addition
NAME . NAME
STREET ADDRECS . GIREET ADDRECS
CITY- 5T- 2P _f oavestze ,
HILE 3 Delete N WS [ change [T Adcilion
HAME NAME
“TREET ABDRESS JTREET ADDREST
LITe-ST-2if ) . CITY-5T. 2P e
HILE [ Colete me [0 Change  [J Addition
NAME NAME
CTREET ADDRESS JTREE T ADIDRE 57
ClY-5[- 2P 3 clY-si- P )
12. | hereby certily 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
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 of the receiver or rustee empowered o execute this report as required by Chapter 817, Florida Stajytes: and that my name appears in Block 1oor Block 11if

changead, or on an anachmer?»vith an address, with all other like empowered.

SIGNATURE:

f Daybme Prona #




