FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 \E 7
DOCUMENT # 759521 (8)

1. Corporation Name

ASSOCIATION FOR HOLISTIC COUNSELORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR AN

Principal Place of Business Malling Address
2+-BOX-106— TREASUREISLAND 33706~
LARGO-RL-34540 us
e 3. Date Incorporated or Qualified 3a. Date of Last Report
08/07/1981 06/18/1895°
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?& @&/\’ ?’23?’ 2_5]/” 7’ g’! “'AWég é 59‘2233628 Nat Applicabie
2] Sufe. Apt. #. ete. 5] Sune"hp:,#';:' 5. Cartificate of Status Desired 0O 33'__-3795R::L\|‘Jiirl:;nal
City & State GCity § State 6. Election Campaign Financing $5.00 may Be
(23] AALISPLE AL mT 28] /f/%{ /) SPELL BT Trust Fund Gontribution 0 Added to Fees
ap " Country Zip Country 8. Thi ion has liabllity for intangibl nder 8. 199.032,
W Y W AR Rt Tk
9. Name and Address of Current Reglstered Agent § 10. Name and Address of New Registered Agent
B1| Name
m%ggwgf HE::‘?LD B2| Street Address {P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706 B3
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 817.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE __

Signarure, typed o printed namie of registered agen| and title if applicabio {NOTE: Registersd Agent signature required when reinstaling) DATE ﬁ
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 2
na: PO CIDELETE 11TTE OChage [ Addtan |~
NAME MACDONALD. DOROTHY D. 1.2 NAME c'*;s
saeet anoress | 11750-8TH ST EAST 1.3 STREET ADDRESS &
CITY - 8T- 2P TREASURE ISLAND FL 14 CITY-ST- 2P BT P &
TILE 1D CJOELETE 24 TILE . Achange  [JAddiion | O
NAME HARRIMAN, JEANNE 2.2 NAME Vi ,{; ﬁd !f ﬂ E: #:_g_‘ 4
stheer aooress | 1 TP00-6TH-STREEFEAST 2.3 STREET ADDRESS ’ /323 bl
CITY-5T-2P TREASUREASLAND-FL 2 40TY-5t- 7P ffﬁlf SPELL, M 694 oFf —SHFF
TIILE D CJDELETE 31TLE 4 " TOAhange ) Addition
NAME HOMES. PAMELA 3.2 NAME gg,
sneer ooess | PAOTBOX 1042 N 33 $TREET ADDRESS Po Box 9
CTY-51- 2 IBAHO-6RGS:- CO saon-size | LBp I )éLV Co ¥oYYs
TITLE D CIDELETE 41TLE L 7 [Change [ Addition
NAME OBREDGON, ROSALIE 42 NAME s
streer aooress | 2435-2PHD-AVEN p— Bex &
Ciry-81- 2P ST.PEFERGBURGFL vanvste - | ROSwe UM 50 RO2
TITLE [CJDELETE 51TILE ’ ClChange [ Adgition
NAME 5.2 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 GITY-ST-2P
TITLE [C)DELETE 61TIME [JChange L] Addition
NAME B2 NAME
STREET ADCRESS £ 3 STREET ADDAESS
CITY-§1-21P £4 CITY-ST-2P

14. | do hereby certify that the information supplied with this flling is voluntarily furnished and oces not quality for the exemption stated in Section 119.07(3Xk), Florida Statutes. | further
Gertify that the information indicated on this annual report or supplemental annual report is true and accurate arkd 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 or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14 .
SIGNATURE: 7 A AA;/‘%% s




