FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N29673

. Corporation Name

COUNSELING SERVICES CENTER, INC.

(3)

Principal Place of Businass

2281 STATE ROCAD 580

Mail ng Address

2281 STATE ROAD 580

RIS

T

-

28]

Trust Fund Cantribution

P.O. BOX 8067 P.0. BOX 8067
CLEARWATER FL 34618-5067 CLEARWATER FL 4618-5067
3. Data Incoré)orated or Quallified 3a. Dals of Last Report
02/23/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 9-2020124 Nol Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
_l uite. Apt. %, etc L, ApL 4, &5 5. Certificate of Status Desired O $8.75 Add_ltlona1
22 —2_71 Fee Required
City & Stata City & State 6. Election Campaign Financing O $5.00 May Be

Added to Fees

STOGNIEW, GERALD F.
12225 28TH STREET NORTH
ST. PETERSBURG FL 33716

2in Country Zp Cauntry 8. This corporation has liability for intangitle tax under s. 199.032,
[24] |25 |29] |30] Fiorida Statutes [0 ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

B2| Swvee Address (P.O. Box Number is Not Acceptable)

B3

84| Ciy

FL [®

Zip Code

ar registerad agent, or both, in the State of Florida Such chan%
familiar with, and accept the obligations of, Section 617.0503, FI

11. Pursuant to the provisions of Secbons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #is registeraed office
was guthonzed by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
lorida Statutes

SIGNATURE _ _ e e e e e
Signatire, typed or privies narie o regtered Bgant arc e | apil 2atde [NGTE. Fiageiened Agent signature requred when re rsialicgl DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 10 OF FIGERS AND DIREGTORS N 12
TILE PD [DELETE 11T CJChange  [] Addition
NAME STOGNIEW, GERALD F 1.2 NAME
smeer anonss | 12225 26TH STREET N. 1.3 STREE] ADDRESS
City-Si-1p ST. PETERSBURG FL 14 CITY-$1- 2P
TIILE 10 CICELETE 21TMLE OcChange [ Addition
NAME PELLEGRINO, JOSEFH A 22 NAME
smeer anoress | 12225 28TH ST, N. 23 STREET ADORESS
CITY.ST 7P ST. PETERSBURG FL 2 4CITY-ST. 2P
TILE D []OELETE 21 TMLE ClChange  [] Addition
NAME MOREL, MARY 37 NAME
smeer anoress | 2281 STATE ROAD 580 33 STREET ADORESS
CITY ST P CLEARWATER FL 34 CITY-ST-2P
TIILE D [ICELETE 41TITLE [IChange [ Addition
NAME DRAGER, JOHN M 4 ZhAME
simeez acoress | 10225 ULMERTON ROAD, #8B 43 STREET ADDRESS
Oy 517 LARGO FL 44TIY-S1- 2P
TLE 0] [JDELETE S1TIMLE [C1Change (] Addition
NAME O'REILLY, LAURIE A 52 NAME
seez aoomess | 12225 28TH ST., N 5.3 STREET ADDRESS
QY -51-Z0 ST PETERSBURG FL 54CITY-5T. 2P
TiTLE [} DELETE 61TITLE [dchange [ Addition
NAME 62 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST- 21 &4 CITY-§1-2F

certify that the information indicated on this annual report o supp\emental annual repo
nath; that | am an officer or director of the corporation ar t
appears in Block 12 or Biock 13 if changed, or on an alta hmenl with an address.

SIGNATURE: __ M /7
"SIGHATURE AND TYFED OR TED NAME OF SIGNING OFFICER OR DJRECTOR

20405

14. | do hereby cerbfy that the information suppled with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 118.07[3)(k), Florida Statutes. | further
is \rue and accurate and that miy signature shalt have the same legal effect as if made under
he receiver or trustee empaypred to execute this repor as required by Chapter 617, Florida Statutes; and that my name

Dals

Daytirme Prione #

CR2EQ37 (12/95)




