FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 14, 1999 8:00 am g'

CORPORATION arine Harris
ANNUAL REPORT et St ecretary of State

1999 : DIVISION OF CORPORATIONS 04-14-1999 90112 045 ****5] .25

DOCUMENT # N3783

1. Corporation Name t

THE COUNSELOR ASSOCIATION, INC. o

Principal Place of Business Mailing Addrass

1457 BRAMPTON COVE 1457 BRAMPTON COVE
WELLINGTON WELLINGTON
WEST PALM BEACH FL 33414

WEST PALM BEACH FL 33414

2. Principal Place of Business 22, Mailing Address 3. Date Incorporated or Qualifed : '
] I76) . 04/24/1930 . y
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FEI Number Applied For
22 . : : [27] 650189137 | TNot Applicable
- i aS -
City & State - ity & State 5. Certifcate of Status Desired [ $8.75 Addtional ,
E] ) m Fee Required ;
Zip Country . Zip Country 6. Efection Campaign Financing 0 $5.00 May Be
Zl |25I . m |3—0I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KNUDSB‘. RAYMOND B. 82| Sirest Address (P.Q. Box Number is Not Acceptable) !
1457 BRAMPTON COVE - - i
WELLINGTON - ;
WEST PALM BEACH FL 33414 . 84| City FL sj Zip Code )
- Pursuant to the p;rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad !

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ’\l
Signaturs, typed or pinted name of regisiered agent and tife If applicable. (NOTE: Reg: ‘Agent signature required whan. DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e D .. . : O DELETE 1aTme DiChange  [JAddiion | <
NAME KNUDSEN, RAYMOND B 12NAME 5
smreeTacoress| 1457 BRAMPTON COVE 1.3 STREET ADDRESS &
GITY-ST-ZP WEST PALM BEACH FL 14 CITY-ST-ZP &
TITLE D [0 DELETE Z1TME [Change [ Addiien | &
e MANSFIELD, JOHN W. 2200 J
smeevaporess] 5528 FLAMINGD AVENUE . . o [ 23 streev apoRESS O o,
CITY.ST-2ZP LAKELAND FL 33809 - 2.4 CITY-ST-ZP )
TME D : {1 DELETE 3ATINE [JChange  []Addition
NAME KNUDSEN, MARK A. 32 NAME ‘ .
streeT aooress| 94 DUTCH LANE ROAD 33 STREET ADDRESS i o o \
CITY-ST-2P MALBORO, NJ 07746 34,CITY-ST-2P
TIVLE D C (3 DELETE 41TME o . : [OcChange [ Addition
NAME KNUDSEN, DIOSDADA 4.2 NAME .
sTreeTanoRess| 94 DUTCH LANE RD ) 43 STREET ADDRESS
cmv-st-zp | MARLBORO NJ A4CITY-ST-ZP l
TMLE {J DELETE 51 TILE . [IChange  [C] Addition
NAME ’ 52 NAME ' '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P . '
TMLE ) {0 DELETE 64 TITLE o . - [IChange [ Addition | |
NAME 6.2 NAME ) :
STREET ADORESS £3 STREET ADDRESS ;
CITY-5T-2F 6.4 CITY.ST-Z7 N

T4, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicateéd on this annual raport or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an
officer or director of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachrment with an address, with all other like empowered.

SIGNATURE: C/a/ﬁmf@mmzuﬁE O 57 Bt QUDSEN Y JB)7T_ Se=Tpw- ks

Tect Palevs Al ™ 994914




