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2008 ;ﬁOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # N02000008514 Secretary of State
1. Entity Name
DISCOVERY COUNSELING, A NON PROFIT
CORPORATION
Principal Place of Businass Mailing Address
2719 ST ARMAND COURT 2719 ST ARMAND COURT
ORLANDQ, FL 32835 ORLANDO, FL 32835
e — LR R
Suile, Apt #, etc. Suita, Apt. #, elc 01062008 Chg-NP CR2ED37 (12/06)
City & Stata City & State 4. FEI Number Applied For
41-2067870 Not Applicabla
Zio Country Zip Country 5. Certificate of Status Desired O Eg'lzesqtﬁ:’:;hona;
6. Namea and Addrass of Current Raglstared Agant 7. Name and Address of New Registared Agent

Nama

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

City FL ‘ Zip Code

8. Tha ahove named entity subrmits his statement for the purposs of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha cbligations of registerad agent

SIGNATURE

Signatura, tyoed or printed nome ¢f regisiered agenl and itis f applicank {NOTE- Registared Agent 3gnalura raquired when renstating} DAITE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be -h.!aka_‘c'.heck payable to

Due hy May 1, 2008 Trust Fund Contribution. Added to Fees .+ « Florida ‘Depanmqht of State

L - .

10, QOFFICERS AND BIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
T P [ Delete wme __ G Change [ Addiien
NAME GOWIN, CHERYL E NAME UOn0o0e42s12
SIREETADDRESS | 2719 ST ARMAND COURT STREET ADDRESS (/0205200520110 B, 2%
CIY-ST-2p ORLANDOC, FL 32835 CIve-8Y-2P
TIILE D [ petere TILE [ Change [ Acdilion
NAME GOWIN, DENNIS L NAME
SIREET ADDAESS | 2719 ST ARMAND COURT STREET ADDRESS
cry-sT-2P - | QRLANDO, FL 32835 CITY-S1- 70
TINE D 3 Delete TILE (] Change [ Acdilion
NAME ;.| BLANCHARD, ANDREW NAME
SIREETADDRESS | 2719 ST ARMAND COURT STREET ADDRESS
ciTy-s1-2p ORLANDOC, FL 32835 CIY-51-71
TILE D [ Deiels TIILE [ change (O Adallion
name - = STARCK, CARLA NAME :
STREET ADDRESS”| 1801 IDAHQ AVE N. STREET ADDRESS
Ciy-ST-2P . - [ CHAMPLIN, MN 55316 Ciy-S1- 2P
TILE . . [ Delete TILE O Crange [ Aadilicn
NAME o HAME
SIREETADDRESS | ~ - s 3 SIREET ADDRESS
CiTy-81+721P X CITY-S1-2IP
TnE ' e [ Detete TITLE [ Change [ Addiion
NAME T NAME
SIREET ADDAESS . STREET ADDRESS
CITy-s1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quatify for the exemplions contained in Chapler 119, Florida Statutes. | turther certity that tha intormation
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of tha cerporation or the raceiver of trustee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11if
changed, or on an atlach n ddress, with vl other like empoweared.

OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Cate Dayime Phone #

X7 ~
SIGNATURE: Ul C € Coudi) /‘/ 25-0R g /070




