R

t
i
:

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
«CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

ﬂan‘
DQCUMENT # N93000004131 (9)

COUNSELING AND EDUCATION ASSOCIATES, INC.

LT T

Principal Place of Businoss Mailing Addross

13 NE 9TH ST HINE. 9TH ST 3. Date Incorporated or Qualifiecl
GAINESVILLE FL 32601 GAINESVILLE FL 32801 ? 4
s US 4/1993
4. FEI Number Applied For
59-3202083 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Stalus Desired | $8.75 Additional
m m Fea Reguired
Sulte, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 ;l Trust Fund Cantribution Added to Fees

City & Stale City & State

a

7. Is this nonprofit corporation a homemvne%a;miation?
Yes No

28]
Country

25] 20]

Zip Zip

s}

m

Country [}

. This corporation owes or has paid the currend year Intan
Porsonal Property Tax dua June 30Q.  Yes [¢]

§. Name and Address of Current Registerad Agent

FITZPATRICK, FRANCIS P
S13 NE. 9TH ST
GAINESVILLE FL 32601

10, Name and Address of New Reglstared Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City EL |as| Zip Code

11, Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the a

SIGNATURE

office or reglstered agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintrment as registered
agent. | am familiar with, and accapt the cbligations of, Section 617.0503, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered

Signature. typed o printec name of reg.slered agont and tile if applicable (MOTE: FAnglsisred Agent signalure requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 §
me PD [T DELETE 1 11 TIMLE LT Change [T Addilion | &
NAME BAUER, SHARON 1.2 NAME =
sweeTaporess | 1001 N.E. 21ST AVE 13 STREET ADDRESS g
CITy-81-2IP GAINEVILLE FL 140ITY-51-20 8
TITLE VD I DELETE 21TITLE “[Jchange | Addition |O
NAME PEARCE, MARCIA 22 NAVEE
staeeT appagss | 818 NW 19TH AVE 23 STREET ADDRESS
CiTY-51-2p GAINESVILLE FL 2.4 CITY-ST-2IP
TILE ™ LT oeceTe 41T “[Tchange [ Addition
HAME FITZPATRICK, FRANCIS P 32 NAME
sweeTapoeess | 13 NLE. 9TH ST 33 STREET ADDAESS
CITY-51-2p QAINSVILLE FL 34, CITY-S1-2P
TILE 1 DELETE 41TILE ] Change™ T Addition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY- 5F-2P 44 CITY-ST-ZIP
TITLE L] OELETE 5.1 TITLE LI Change [ Addillon
NAME 52 NAME L A
STREET ADDRESS 53 STREET ADDAESS b 6\\
CITY-ST-2P 54 CHY-§1-21P
TME ] DELETE 61 TITLE LT Change — [ Addition
NAME 6.2 KAME S0000252658953
STREET ADDRESS .3 STREET ADDRESS ~05/18/33-~01003~--018
GITY- §T-2IP ' EACIY-51-2IP il =9 W

14. | hereby certi

Block 12 or Block 13 if changed, or on an attachment with an e8!

RIANATIIRE. s o A ™

that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on 1his annual report ar supplomental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporalion or the receoiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Ko 6L [ 252 /e, rrsp>q



