FILE NOW: FILING FEE 15 $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ey

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

N930000041

31 (9)

COUNSELING AND EDUCATION ASSOCIATES, INC.

FILED
May 13 1997 8:00am
Secretary of State

R

Principal Fiace of Business Mailing Address
. TAE s
3 N.{BTH 8T A 4 3 NE BTH 8T
EMNESVILLE FL p 4 GAINESVILLE FL 32601-5524
S us
s RE #yﬂ 3. Dare Incorporated or Qualified | 3a. Date of Last Reporl
FAE
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 S P& 26] Not Applicable
Suite, Apt #, elc Suite, Apt. #, alc. - $8.75 Addhional
w S . " ona
E _? / 3 Y, f‘_ ﬁ (5’ ;" - ;ﬂ_ B. Certificate of Status Desired ad Foe Required
City & Stalg City & State 6. Elestion Campaign Financing $5.00 May Bo
P:;] 2 e ;;] Trust Fund Contribition Added to Fees
Zip . Country Zip Country B. This corporation has kability for intangible tax under &. 109.032,
24 S27L 25 ,ﬁz/c:#z/)f’ 29 30] Florida Statutes Yes [1no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FITZPATRICK, FRANCIS P 92| Streel Address (P.0. Box Number is Not ACGaplable)
313 NE STH ST
GAINESVILLE FL 32601 83
84| City FL 85 Zip Code

SIGNATURE _

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur,

of changing its registered

office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation's board of directors. | hereby accepl the appeintment as registered

agent. | am familiar with, and accept the ohfigations of, Section 617.

3. Florida Statutes.

Sigrature, typed of prntod name of regislered sgent and title il Bpplicable

(HOTE: Ropistered Agenl Bignature reduired when reinslating)

DATE

CR2E037 (9/96)

SIGNATURE: m A 53

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
mE | PD [ DELETE 11TME ) Change L] Addition
NAME BAUER, SHARON 1.2 NAME
streer aporess | 1001 NE. 21ST AVE 1.3 STREET ADDRESS
cre-st.ze | GAINEVILLE FL 1.4 CIFY-ST-2P .

e VD [T DELeTE 2ATITIE b e e Change [T addition
NAME PEARCE, MARCIA 22WAME PEARCE | /2900 1 12 Sadeso
sineer anoness | 408 W UNIVERSITY AVE QASTREETADDAESS | TV A 1o SR Rl .

pry-sr-ze | GAINSVILLE FL 2.4 DITY-ST-2P B iy e Sl PP Lo

e SDTM 7 oiiETe 3tTe i T ctange L Addition
NAME FITZPATRICK, FRANCIS P 37 NAME

srneer aopaess | 313 NE. 8TH ST 33 STREET ADDRESS

crv-si-ze | GAINSVILLE FL 34, CITY-5T-DF

TiTLE [CJ DELETE 41 VLE T change [T Addition
HAME 4 2 NAME

STREET AQDALSS 4.3 STREET ADDRESS

- CHY-ST- 7% 4.4 DiTY-8T-2IP
TILE T T DELETE 51TITLE [T change LT Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-$T- 2P
MLE MGG S1TALE L Change L] Addition
MAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-SF- ZiF §4 CIFY-5T-20p
14

. | do hereby certify that the information suppliod with this filing does not ﬁual‘n‘y for the exemption stated in Section 110.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual raport or supplemental annual repol

appears in Block 12 or Block 13 if changed, or on an attachment with an gdd

is true and accurate and that my signature shall have the same legal efiect as if made under oath; that

5

| am an officer or director of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
G
2

a
p” et ST _447 B23%

Dats Daytme Phone Ry 10847

! =



