FiLE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

1998 &

ANNUAL REPORT  (iiiitans

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

OCUMENT # N23165

« Corporation Name

(6)

SELF AWARENESS COUNSELING CENTER, INC.

Principal Place of Business

Mailing Address

FILED

May 19 1998 8:00am

Secretary of State

AR

% CARMEN L. LEON % CARMEN L. LEON 3. Date Incorporated or Quelified

2001 KINYON AVE 2801 KINYON AVE 14/01/1887

TAMPA FL 33602 TAMPA FL 33602

us Us 4. FEl Number Applied For
59-2002813 Not Applicable

" 2. Principal Plaog of Business

2a. Mailing Address

28]

. Cantificate of Status Desired [E/ $8.75 Addiionar

Fee Roquired

B[ 2]

2 25] 20]

30]

Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22| m Trust Fund Contribution O Added to Fees
City & State City & State 7. s this ponprofit corporation a homeowners, agsociation?

;;] 20 O ves No
[ Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intangible

Parsonal Property Tax due June 30. D Yes [Ino

9. Name and Address of Current Reglstered Agent

10,

, Name snd Address of New Reglstered Agent

LEON, CARMEN t
2001 KINYON AVE
TAMPA FL 33602

81| Name

B2 Streat Address (P.O. Box Numbar is Nol Accaplable)

83

84| City

FL ’ssl Zip Code

. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the al

03, Florida Statutes.

! bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change wag authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617,

SIGNATURE Sipnawure. lyped o prinied name of ragisiecas egent and tite If applcabls {NOTE: Rapistered Agent ignature required when reinstaling) DATE

32, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE PDT [T oeeere 11 TITLE ~ {1 change [T Addition
HAME LECN, CARMEN L 1.2 NAME

smeetaporess | 2801 KINYON AVENUE 1.3 STREET ADDAESS

CITY-ST- 2P TAMPA FL 1.4 CITY-$T- 2P

TILE SOV [T DELeTE 21 TME T Crange L Addtlon
NAME BROWN, THOMAS DEWEY 22HAME

smeetaporess | 2118 CORTEZ AVE 23 STREET ADDAESS

CITY-ST-2P TAMPA FL 2 4CITY-ST-2P

TME D | RIETE 31TME . LJChange [J Addllon
NAME LOGAN, WIiLLIAM PATRICK 2.2 NAME

seevaporess | 9880 PINE GROVE RD 33 STREET ADDRESS

GiTY-5T- 29 MULBERRY FL 34, OIFY-5T-2IP

TNLE 1] ] DELETE 417TITLE 1 Change ] Adaition
HAME GARCIA, DAVID 8 4 2NAME

swieTaDoREss | 12805 RAIN FOREST ST 43 STREET ADDRESS

CITY-5T- 2P TAMPA FL 4ACITY-ST-2IP

TImE D L] DELETE 51TINLE T change [T Addition
NAME VENNETT, MARK T. 5.2 NAME

steevanoress | 8025 JACKSON SPRINGS RD 5.3 STREET ADDAESS

CITY-ST-71P TAMPA FL 54 GiTY-81-7iF

TINE [T DELETE 61TLE ~ [ Change T[T Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T-ZP B4 CITY-5T- 2P

Indicated on

14. I hereby cenlfx thal tha information suppled with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
this annual repor or supplemental annual raport is true and accurate and that my signature shall have thae same legal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trusles empowsred fo executs this rapor as requirad by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlgchmen! with an address.

CIANATIDE. 74 trmacs 200 00 i it VT o ie Moo R s 4/.22]@3 S e IAG L)

CR2EDRT (10/97)



