FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 A=
DOCUMENT # 852736 (8)

1. Corporation Name

HALIFAX COUNSELING AND FAMILY SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtharh
Secrelary of State
DIVISION OF CORPORATIONS

AT BT

Principal Place of Business Mailing Address
111 E STERLING AVE P O BOX 789
P.O.BOX 789 P.0.BOX 789
BUENA VISTA CO 6121t BUENA VISTA CO 81204 3
Us us - Date Incorporated or Qualtied 3a. Date of Last Report
04/20/1982 141995
2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applied Far
?I El 84'0768716 Not Applicable
Suite, Apt. #, etc. ita, . #, elc, iti
Hite, Apt ¥, el Suite, Apt. 4, eto 5. Certificate of Status Desired 0 $8.75 Additional
E:ﬂ m Fee Required
Gity & State L City & State: 6. Election Campaign Financing $5.00 May Be
;;1 ':81 ) Trust Fund Conltribution 0 Added to Fees
Zip Country Zip | Country 8. This corporation has liatility for inlangible tax under s. 199.032,
m ?5] E)-\ 361 Florida Statutes Cl Yes Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GODDA.HD, HAEL B B2| Stree! Address (P.O. Box Number is Nol Acceptatle)
2555 S ATLANTIC AVE
APT 802 ' 83
DAYTONA BEACH SHORES FL 32118 ey - FL [5[ o

"I 11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad office
or registered agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 617.0503, Fiarida Statutes

| SIGNATURE e e o R e —

Slgratire, typed o prnted name of registared agert and ttie ¥ appheau o NOTE Registerad Agent sgnature resind whar rerstatvgi DATE G—

12, OFFICERS AND DIRECTORS 13. ADDITIONG ‘CHANGE S 10O OFF I RS AND DIRECTONS 1N 2 -

I PO l‘gmm 11 TITLE ~+- 0 [JChange  PRraddition N

NAME VIGORITO, JAMES M 12 NAME HuNT, DALE mar/é g

sieeet anoress | 18745 TRAIL WEST DR 13SIEETADDRESS | 40 DL derA A S

CITY-§1-2F BUENA VISTA CO 1ALy -8 2P /MipOLE TO WV, T OIS g

THLE VD CIDELETE 21TILE Clchange [ Addition | ©

NAME JACKSON, BASIL M 22 hant

streeT aporess | 3267 8 16TH ST 23 $TREE) ADORESS

CITY-SF- 2P MILWAUKEE Wi 2 4CITY-5T-2P

TITLE cD [JDECEIE 31 TIE " [iChangs  [] Addilion

NAME KUESTER, DENNIS 19 NAME

sTreer anoress | 2828 W. RANGE LINE COURT 43 STREET ADDRESS

CITY-ST-2IP MEOUON W] 53092 34 CiTY-S1-2iP

TiTLE [CJDELETE 41 TIILE [CJcChange [ Addition

NAME 4.2 NaME

STREET ADDRESS 43 STREED ADDRESS SIOD00O1 PLOnSs

Ciy-§1-2ip 44CY-ST- 7P -Dggﬂg f'-ib*'::ﬂl == 1[§__‘ _ |

TITLE [IDELETE 51TILE *¥RG] . 25 Change ] Additian

NAME 52 NAME

STREET ADBRESS 5 3STHEET ADDRESS

CITY-SI-21P B4 CITY-5T-20

TITLE [CIDELETE 61THLE [Jchange  [] Addition

RAME 52 NAME

SIREET ADDRESS 63 STREET ADDRESS

CIY-51-2F §40TY-ST-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the infermation indicated on this annual repart or supplementat annual report is true and accurate and that my signalure shal have the same lagal effect as if made under
oalh; that | am an officer ar director of the corporahon or the receiver or trustee empowered 1o execiite this repor as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block 13.dchanged, or on an apgachment with an addpass.

SIGNATURE: _ . ‘ e A/~ T8 Gy 7657828

O NAME OF SIGNING OFFICER DR DIRECTOR [ PO

SIG



