FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N231ﬂ

1. Corporalion Name

SELF AWARENESS COUNSELING CENTER, INC.

(6)

Principal Place of Business

% CARMEN L. LEON
2901 KINYON AVE

Mailing Addrass

% CARMEN L. LEON
2801 KINYON AVE

FILED
Feb 26 1997 8:00am
Secretary of State

AR

LEON, CARMEN L
2901 KINYON AVE
TAMPA FL 33602

TAMPA FL 33602 TAMPA Fl. 33602-1028
us us 3. Dats IncoToratgd or Qualifiad 3a. Date of Last Regort
110171867 037157106
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F4 EI 9"2902813 _v_Not Applicable
Suite, Apl #, efc Suite, Apt. #, etc.
Y d ¢ I - 5. Cenificate of Btatus Desired IE/ $8.75 Additional
’E] ;] Fee Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Bs
?31 m Trust Fund Contribution Added to Fees
2ip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24] |2s] [20] (30 Florida Statules ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name

821 Street Address (P.O. Box Number is Net Acceptable)

83

84| Chy

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or tegistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Fam tamiliar with, and accept the obligations of, Section 617.

SIGNATURE __

03, Florida Statutes.

bove-named corporation submits this statement for the pur|

e of changing its registered

Sigratoes tped o punted name of regisloren agent and title il applcable

{NOTE: Regisiared Agenl signalure required when relnstaling)

DATE

12, OFFICERS AND DIRECTCRS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PDT ] DELETE 11 TILE [Jchange T Addtion
NAME LEON, CARMEN L 12 HAME

sreeTapnress | 2901 KINYON AVENUE 13 STREET ADDRESS

CITY- ST 2P TAMPA FL 146ITY-5T-2P

e SDV [ oRete 21 TITLE CTChange  £J Additien
NAME BROWN, THOMAS DEWEY 22 NAME

sweeraooress | 2118 CORTEZ AVE 23 STAEET ADDRESS

CIY-51- 2P TAMPA FL 2.4¢ITY-51-7IP

HILE D [J orcere 31 TME L] Change [ Addition
NAME LOGAN, WILLIAM PATRICK 3.2 NAME

sweet anoress | 1880 PINE GROVE RD 3.3 STREET ADDRESS

CITY-51-2IP MULBERRY FL 24, CITY-ST-2P

TIME D 1 oriete L1TIIE ] Change ) Addition
HAME GARCIA, DAVID § 4.2 NAME

streer aooress | 12805 RAIN FOREST ST 4.3 STREET ADDRESS

CITY-S1-2IP TAMPA FL 44 GITY-5T- 2P

TIE D [T oeere 51 TITLE 1] Change — TJ addition
NAME VENNETT, MARK T. 5.2 NAME

stmeer anoness | 8025 JACKSON SPRINGS RD 5.3 STREET ADORESS

CITY-S1-7F TAMPA FL 5.4 GITY-§T- 2P

TLE [ DELETE 51 TMLE Tl Change [ Addition
MAME 62 NAME

STREET AQDRESS 63 STREET ADDAESS

CITY-$1-2 54 CITY-51-2P

SIGNATURE: __ //oma~’ £erire

"

BIGNATLURE AND TYPED QH PHINTED

L P

/ /:L?»/‘ﬁ 7

14. | do heteby certity that the information supplied with this filing does nat qualify for the exemplion stated in Section 119,07(2)(i), Florida Statutes. 1 further certify that the
information indicaled on this annual report or supplemental annual reporl is ue and acourete and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporalion or the raceiver or trustea empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oron an attachmen! with an address.

F3-83/.6707

ME QESIGNING OFFIC

ER OR DIRECTOR

ra

Daviima Fhona § Al TR f

CR2EU37 (9/96)



