R -s

FILE NOW: FILING FEE IS $61.25

FILED

NO

" CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

1. Corporation

Name

DOCUMENT # N93000004131
COUNSELING AND EDUCATION ASSOCIATES, INC.

I

shgead- ool - %

[

Principal Place

of Business

Mailing Address

State

05-04-1999 90077 036 ****61.25

1L

J

4

[2s]

2]

[30]

Trust Fund Contribution

Added to Fees

313 NE 9TH ST 313 NE. 9TH ST
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us
2. Principal Place of Busineés 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ' [26] 09/14/1993
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 27] 59-3202083 Not Applicable
City & Stale City & State . . $8.75 additional
EI ;;I 5. Centifcate of Status Desired [ Fae Required
_| Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
2

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

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

81| Name

82[ Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

asl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was autharized by the corpora
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registerad

tion's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and lide I applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD _ ] DELETE TME CiChange L Addiéon
NAME BAUER, SHARON 12 NAME
streetaporess| 1001 NEE. 21ST AVE 13 STREET ADDRESS
CITY-5T-2P GAINEVILLE FL 14 CITY-ST. 2P
TTLE VD ‘ ) DELETE 21TIME [CiChangs  [] Addition
1 e PEARCE, MARCIA 22N :
streev aporess| §18 NW 19TH AVE 23 STREETADDRESS
CITY-ST-ZP GAINESVILLE FL 2.4 CITY-57-2P .
TME SDT™ ] DELETE 34 TME [JChange [ Addition
NAME FITZPATRICK, FRANCIS P 32 NAME
sreer aooress| 333 N.E. 9TH ST 1.3 STREET ADDRESS
CITY-5T- ZIP GAINSVILLE FL 34.CITY-ST- 2P -
TME [ DELETE 41TME [QcChange [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-2F 44CITY-ST-2P
IME [ DELETE 5.4 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
3 CITY-ST.2IP 54 CITY-ST-2IP
TILE [} DELETE 6.1 TITLE [lChangs [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| TY-ST- 7P 64 CITY-ST-2P

14.71 hereby certify that the information supplied with this filing does not
indicated on this annual report or suppl
officer or director of the corporation or
Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

lemental annual report is trus an

6thg

qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
d dccurate and that my signature shall have the same legal effact as if made under cath; that | am an
the receiver or trustee empowered to execule t:is report as required by Chapter 617, Florida Stalutes; and that my name appears in
ke empowered

May 04, 1999 8:00 am'

CR2E037 (11/98)

.29 97 ([ i) HPE-5750
Dato Daytime Phone #



