2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 04,2008 8:00 am

DOCUMENT # N06000011853
it Secretary of State
BEHAVIORAL RESOURCE & COUNSELING CENTER INC.’ 06-04-2008 90003 017 **++70.00
Principal Place of Businass Mailing Address
1644 NE 22 AVE, 4081 NE 28 CT.
2, Principai Place of Business - No 0 Box & 3. Mailing Address
Suwite, Ap. #. elc. Swuite., Apt. &, etc. 15t MOORE CR2E037 {10/07)
Criy & State City & Stale 4, FEI Number Applied For
22-3P¢D/5 ] Not Applicatle
o Eouniry zip ountry s. Certificate of Status Desired ﬁ geae'ggﬁj:;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name x »
CPRIEGELLR LITRERA P - MiCA-{ /L6 5yfyf4 £ L.M‘M C"
=5 .._..:E!.q.,.. ~h IER, ) AL Seet addgrege |20, Box NuUMBer is ixi(y/faccﬁ;J:abre]

1840 SW 22ND ST. Y% Ne'2 8 &

4TH FLOGR"

MIAMI FL 83145 = ‘ _
; ¥ Oala . FLIF%,

8. T above named erdity stibmits (his staterment tor the purpose of changing its registerad office or registered agent, or bolh, in the State of Forida. 1 arn tzmiliar with, and accepl
Ihe abligations ¢f re zen;;-d agent.
L

<

SIGNATURE 5’/2 3/ /g
. Se_ga "
: ’ is
FILE NOW_‘;’ FEE IS $61.25 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
Due By.May 1, 2008 Trust Fund Contribution. O Added 6 Fees Elorida Départment of State
TN
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 12
TLE oP O Dalste TITLE I Change 3 Addition
HAME FORSYTHE, MICHELLE NAME
STREET aDDAESS | 1644 NE 22 AVE. STREET ADDRESS -
omy-s1-2p - (OCALA FL 34470 ey-37- 2
HIE DVT O pelate THE O cChange [ Additica
HANE FORSYTHE, EDWARD HAME
STREET aODAESS | 1644 NE 22 AVE, STREET ACORESS
eny-st.zie |[OCALA FL 34470 CITY- §7- 2P
L DS N ) L Detete THE B [ Change [ Addifion
NAKE FORSYTHE, JENNIFER NAME T i B
STREET RDDRESS | 1644 NE 22 AVE. STREET &DNPESS
CITY-ST-2P OCALA FL 34470 CiTY-531-7P
THLE O] peles [HHA [T} Change [T Addihon
HAKE . KAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-57-2P
HILE ] Delets e L] Change [ Addilon
NAtE AME
SIREE] AUDAESS STREET ARDPESS
CITY-51-2IP CIiY-5T-ZP
TILE [ peiets T [Jtoange  [J Additun
NAKE NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CIFY-S7- 24P

12. 1 hereby certity that the information suppiied witn this fiing does not qualify for the exemphions contained in Section 119, Florida Statutes. | further carlity that the informanon
indicaled on ihis report or supplamanial report is tue and accurale and that my signature shall have the same legal altect as if made under caln, that | am an officer or directar
af the carparation or the recsiver or trustee smpowered 0 execule this report as required by Chapter 617, Florida Statutgs, and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Miehe lle FovsyTbe [ A0 1. CM 5/23/08  [352)¢29-39

QD

{



