NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
‘“g Sandra B. Morlham

FILE NOW: FILING FEE IS $61.25

i Secretary of State

Rhrt S8 DIVISION OF CORPORATIONS
DOCUMENT # N23165 (6)
1. Corporation Name

SELF AWARENESS COUNSELING CENTER, INC.

AR R

Principal Place of Business Maiing Address
% CARMEN L. LEON % CARMEN L. LEON
2901 KINYON AVE 2501 KINYON AVE
TAMPA FL 33602 TAMPA FL 33602 -
us us 3. Date Incorporaleq or Qualified 3a. Date of Last Report
1101/1987 04/05/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m |26] 59-2902813 Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, etc . $8 75 Additional
. Aificate of i )
22 E] 5. Cedificate of Status Desired @/ Feo Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 EI Trust Fund Contribution Added tao Feas
Zip Couritry 21 Country 8. This corparation has liability for intangible tax ynder s, 199.032,
[24] El ;;[ |30] Florida Statutes O ves @ﬁ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEON, CARMEN L B2| Steot Adciess (P.G. Bax Number is Not Acceplable)
2801 KINYON AVE
TAMPA FL 33602 83
84| City F L |as Zip Code

11, Pursuant to the provisions of Sections B17.0502 and 6171508, Flarida Statutes, the above named corporation eubmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

famihar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE _ . . I o L L L
Stgnature. Tyred or ponted nanie ol egistaed ageat and e it applizal o HOTE: Fogistered Agent sgnature requead whien renstal ogs DATE 1’-8.
12. OFFICERS AND DIRECTCRS 13. ADDITIONSACHANGES 1O OF BIGCERS AND GISEGTORS IN 1% [o)]
TITLE PDT [IDELETE 11 TILE [JChangs [ Addition g
NAME LEON, CARMEN L 12 NAME 5
srreer anpress | 2901 KINYON AVENUE 13 STREST ADGRESS a
oITY-ST-2p TAMPA FL 1ACTY-51-2p &
TILE SV [ ]DELETE 2100F change [ Adation | O
NAME BROWN, THOMAS DEWEY 22 KAME
staee: aooress | 2118 CORTEZ AVE 23 STREET ADOPESS
CITY-§T-75 TAMPA FL 2 4CIY-ST-2
L ) CIDELETE 3UTINE ClChenge  [J Addition
KAME LOGAN, WILLIAM PATRICK 37 HAME
stnzer anoress | 1880 PINE GROVE RD 33STREET ADDAESS
CITY-S1-2IP MULBERRY FL 34 GTY-ST-2IF
HILE D [CIDELETE 41 TILE [Jchange  [] Addition
NAME GARCIA, DAVID § 42 HaM
sweeraooress | 12805 RAIN FOREST ST 43 STRECT ADDRESS
CITY-$T-2P TAMPA FL 440ITY-ST-7iF
THTLE D [CTOELETE 51TI1LE [Jchange [ Addition
NAME VENNETT, MARK T. 52 NAME
staeer appriss | 8025 JACKSON SPRINGS RD 5 3 STREET ADDRESS
CTY-ST-2P TAMPA FL S40ITY-ST.21P
TITLE [JDELETE 61TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 1P 64 0TY-51- 2P

14. | do hereby certify that the infarmation supplied with 1his fiing is valuntarily furnished and does not qualify for the exemption stated in Sechon 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplamenta! annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustes emipowered 10 oxecute inis report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 ar Blogk 13 if changed, or on an attachment with an address
SIGNATURE: __  3Mi3ke  E3¥31-C707
[e: Doylere Phone B

"SIGNATURE AND TYPED OR FRINTED Nhné’d'??mnc OFFICER DR DIRECTOR



