FILE NOW: FILING FEE IS $61.25 FILED

Sacretary of Stete

1998

POCUMENT # N34807 (0)

Corporation Name

COMMUNITY COUNSELING SERVICES OF BOCA, INC.

CORPORATION FLORIDA OEPARTENT OF STATE Mar 03 1998 8:00am
ANNUAL REPORT

OVISIOn OF CONPORATIONS Secretary of State

0 A

Principal Place of Business Mailing Address
W00 PALMETTO PARK ROAD 9400 PALMETTO PARK ROAD 3. Date Incorporated or Qualified
BOCA RATON FL 33428 BOGA RATONM FL 33428
| 4. FEi Number Applied For
65.0151232 Not Applicable
2. Ipa! P { | 2a. ili
Principal Place of Businass a. Mailing Address 6. Certificals of Status Desired O 33_75 Additional
1] 76 Fee Required
Suite, Apt. #, etc Suite, Apl. ¥, atc. 8. Eloction Campalgn Financing ss_oo May Ba
22 27 Trust Fund Contribution Added lo Feas
City & State City & State 7. g this nonprofit corporation 8 homeowners essoclation?
23! 28] Cves [One
Zip Courlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ?5] 29[ 30 Personal Property Tax due June 30. dves Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name
PARROTTA. DEN'SE L 82| Street Address (P.O. Box Number is Not Acceplable)
1200 N FEDERAL HWY
8312 83
BOCA RATON FL 33432 84| City FLJia'I Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statermant for the pur,
office or registered agont, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sa of changing its ragistered
8 appolntrent as registered

SIGNATURE Signatuea, typdd or pricted narne of registerad sganl i litlke H applicable. (NOTE- Raglstersd Agent signature required when relnatating) DATE

1z OFFICERS AND DIRECTORS 13, ADDITIGNS/CRANGES 70 OFFICEAS AND DIRECTORS 1N 18
TLE 0 L} DELETE 11TME [J Change ] Addillon
WAME ALPERT, EUGENE 12 WAME

stheer apdress | 8566 CASA DEL LAGO 1.3 STREET ADDRESS

CITY-S1-2IP BOCA RATON FL 1.4 CTY-5T-2P

TME [} T téweve 21 TNLE CJchange 1 Adsition
NAME JAFFEE, SHEILA 22 NAME

stheeT aDoress | 7453 CHABLIS LANE 23 STREET ADDRESS -

CTY-S1- 29 BOCA RATON FL 2 4 GITY-ST-2P .

TILE PD 1 pecere 31TILE L] change ] Addition
NAME JACOBS, SUZANNE 32 NAME

sweetAborgss | 22842 IRONWEDGE DRIVE 33 STREET ADDRESS

BTy-51- 2P BOCA RATON FL 34.0ITY-5T- 2P

me DS 7 DeLeTe A1TILE [JChange L) Addition
HAME LEE, MARY LILL 4.2 MAME

seevaporess | 1190 S.W. 19TH ST, 4.3 STREET ADORESS

CITY-5T-2P BOCA RATON FL LACHY-ST-2IP

TLE VD LJ DELETE S1TMLE T cnange L Agdition
NAME ROBIN, ELINOR 52 NAME

smeeraporess | 22362 SW 67 CIR 53 STREET ADDRESS

CITY-ST-21p BOCA RATON FL 54 CITY-ST-2ip

TWILE D [T DELETE 5.1 TITLE [JChange 1 Addition
NAME MARKS, PAT 6.2 NAME

streevaoress | 10116 WINDTREE LN. 64 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 64 CATY-ST-2P

indicated on this annual report or supplemental annual report Is true and accurate and

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

il e A0 TE

~14.71 hereby cerify that the information suppliad with this filing does not guality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
at my signature shall hava the same lagal effect as if made under path; that | am an
oHicar or dirgclor of the corporation or the racoiver or frustee empowered 10 exsculs this repor as roguired by Chapter 617, Florida Statutes; and that my name appears in

Sef- F2 ~02(9

SIGNATURE: ___ /oty L0 7oy . M/
SIANATURE A YPED OR PAINTED NAME OF S$/GNING OFFIGER DIREGTOR Dote

Daytime Phone # P

CR2E037 (10/97)



