2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2006 8:00 am

DOCUMENT # N02000008514 Secretary of State
1. Entity Name
DISCOVERY COUNSELING, A NON PROFIT 05-03-2006 90213 022 ****61.25
CORPORATION
Principal Place of Business Mailing Address
2719 ST ARMAND COURT 2719 ST ARMAND COURT
ORLANDO, FL 32835 ORLANDO, FL 32835
e e TR AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-—NP CR2E037 (4’06)
City & State City & State 4, FEI Number Applied For
41-2067870 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'giﬁf:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOWIN, CHERYL E
2719 ST ARMAND COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE /7//\6/%/0 G/(\ 4&f/bé:

Slgnature, lyped or printed name of rﬁstsﬂad agent anﬁail applicable. {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
MLE 24 [ Delete TITLE [ Change [ Addition
NAME GOWIN, CHERYLE NAME
STREET ADDRESS | 2719 ST ARMAND COURT STREET ADDRESS
CIiY-$T-2IP ORLANDQ, FL 32835 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME GOWIN, DENNIS L NAME
STREETADDRESS | 2719 ST ARMAND COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32835 GITY-ST-21P
TILE D O pelete TINE [J Change ] Addition
HAME BLANCHARD, ANDREW NAME
STREET ADDRESS | 2719 ST ARMAND COURT STREET ADDRESS
CITY-ST-2IP QORLANC:O, FL 32835 CITY-5T-21P
TITLE Directey O Delete me Direc tov [ change  [Dcition
NAME CRELA STAE LR HAME CALLE  STARUC
STREET ADDRESS STREETADDRESS | (4@} Tddafle Aut A).
CITY-ST-ZtP CITY-§T-2P C‘f\ﬂ D ‘l(r\ MM 55 31 (a
TITLE O selete TITLE ' ’ O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true ang accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered [ execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W%ﬂm , L{/ QJ/O@ Y0722 79 3

SIGNATURE AND TYPED OR PferED NAME OF NG OFFICER OR DIREGTOR Date Daytime Phone #
w7

74



