FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # 761491 (0)

1. Corporation Name

FAMILY COUNSELING CENTER OF PINELLAS COUNTY, INC

I NEAREGERR AR

% 2960 ROOSEVELT BLVD. % 2050 ROOSEVELT BLVD.
GLEARWATER FL 620 CLEARWATER FL 34620
3. Dale tncorporated or Qualified | 3a. Date of Last l&ﬁrt
01/18/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ETl 26 59'2 1591 14 Not Applicable
ite, Apt #, Suite, . #, Blc.
Suite, At #, etc ute. Apt. . elc 5. Certificate of Status Desired O 38-75 Addltional
?z] ;\ Fee Raquired
Ciy 8 Stato City & State 6. Election Campaign Financing $5.00 may Be
’m ?sl Trust Fund Contribution Added to Fegs
' Country Zip Country 8. This corporation has liabllity for intanglble tax under s, 199.032,
;4—[ ;5] ;[ ;3] Florida Stalutes [ves [@no
9, Name and Address of Current Reglistered Agent 10. Name and Address of Hew Registered Agent
E1| Name
WISE, SUZANNE G 82| Sireat Address (P.0. Box Humber is Not Acceplable)
2660 ROOSEVELT BOULEVARD
CLEARWATER FL 34620 83
4] City FL 85| Zip Code

11. Pursuant o tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or bath, in the Sate of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes. :

SIGNATURE Signature, typad &'B;nmad name ol reglstered agant and e if &pplicabile {NDTE: Repisterad Apgent signatura requirad when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
e PD DR DECETE LUTIILE VD [Jchenge [ Addition
NAME DOWLING, DENISE 1.2 NAME Worlds, Maj. A. Lois

simeeraoniss | 5600 115 AVE. N., STEC vasweeraporess | 1300 1st Avenue North

CITY - 5T- 7P CLEARWATER FL 34620 1ACITY-5T-2P St. Petersburg, FL 33705

TILE v L] DELETE 2YTMLE 8D T Change [T addition
KAME HORST, JOANNE L 22 NAME

staeer aporess | 702 PONCE DE LEON BOULEVARD 23 STREET ADDRESS

CITY-S1- 2P BELLEAIR FL 34618 2 4CITY-ST-2P

THiE w "R DFLETE 3tTILE VD [crange (X Addition
NAME LERNER, LINDA S 3.2 NAME . .

srheer aoress | 8022 OAK FOREST BOULEVARD 33 STREET ADDRESS ;l,( 909r ;‘; arF ;rlz]_aetr(lj?je]f .Trail

OTY-SI- 2P SEMINOLE FL 34646 34.CIY-§1-2P e A

TiLE 8D [T DELETE A1 TITLE vidsmar, TL 807 B Change ~ [T Addition
Ak MCGRATH, MARIAN H .. 4.2 PED

seet aooress | 424 CENTRAL AVENUE, SUITE 200 4.3 STREET ADDAESS

CITY-S1.2IP ST. PETERSBURG FL 33701 44CITY-ST-2P

e PD [T DELETE S1TME PD X Change [ Addition
NAE HICKS, MICHAEL D CPA 5.2 NaME

steeetaportss | 28163 US 19 NORTH, STE 204 ' 53 STREET ADDRESS 300 lst Avenue Sout;13 707

GITY-S1-71P CLEARWATER FL 34621 SACITY-5T-2P St. Petersburg, FL

TIRE i) [T oeLeTe B1TMLE FJ Changs [ Addition
NAME GREENE, MARCUS W 5.2 NAME PPD

steeer ovress | 401 EAST JACKSON STREET SUITE 1900 6.3 STREET ADDRESS

BiTY-SI-7IP TAMPA FL 33601 64 CITY-ST-21P

14, | do hereby certify thal 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

infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of tha cgrporation or the rageiver or trustee empowered o execute this report ag required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 Jf £hanged, or on & pchment with an rass.

SIGNATURE: Y apotnd- 44

'™ NAME OF RIGHING OFENER 58 THREMT)

X
ey
S

Data Nodirrs BPhonc it ASTAY TS

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar O 7 1 99 7 8 . O O am
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT R Secretary of Siate S ecretary of State
1997 S DIVISION OF GORPORATIONS

CR2E037 (9/96)




