. | N
2011 NOT-FOR-PROFIT CORPORATION SECRETARY OF STATE
ANNUAL REPORT B WASSEE. FLORIDA

DOCUMENT # N93000004131 o '
1. Enily Nama 1 m 12 AM ‘Bllqg
COUNSELING AND EDUCATION ASSOCIATES, INC.
Principal Place of Business Mailing Address
313INEITH ST JIINE 9TH ST
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601 U8
PRSP B LR TR
Suite, Apl. #, etc. Suile, Aps. #, etc: v
City & State City & State 4. FEI Nymber Applied For
59-3202083 Not Applicable
Zip Country zp Country 5. Cerlificale of Stalus Dasirad O Eeg'gg“::ﬂ“ma'
6. Name and Address of Current Raglistared Agent 7. Name and Addrass of New Registared Agant
Name
FITZPATRICK, FRANCIS P
313 N.E.9TH ST Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32601
City FL l Zip Code

"8. The abova namad entity submits this statement for the purpese of changing its registered office or regsterad agent, o both, in Ihe Stale of Florida, | am tamitar with, and accept
the cbligalions of registered agent.

* SIGNATURE
Signature, Iyped or prinied nama of ragixtered agent and tne it sppiicable (NOTE Regwtered Agenl signalure required whan reinslalag) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 may Be = '+ ;Make cheg.‘k-;;éyable to
Due by September 23, 2011 Trust Fund Contribution, Added fo Fess A lilorl_da Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE MR (57 EC, O patate TiNLE O change [ Addilion
NAME FITZPATRICK, DAN NAME —— w —
1 rO021 2960537
STREET ADDRESS | 1236 NE 19TH PL STREET ADDRESS 10/206/1 =011 -—002 **hl e
ory-s2P | GAINESVILLE, FL 32609 CiTv-5T- 2P ¢ THl.eo
TITLE MS [ pelate TINE [ change [ Addition
NAvE FITZPATRICK, KATIE 7RE 5. MME
STREET ADDRESS | 1236 NE 19TH PLACE STREET ADDRESS
CIry-ST-21F GAINESVILLE, FL 32809 CITY-ST-2IF
TOLE MS D AP [ pelete TITLE [Clchange [ Addition
AL
NAME . | EPPLE, KAREN U, /o, CTCR NAME
STREET ADDRESS | 1236 NE 19TH PL STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32609 CITY. ST 2IP
e MR [ oetera TME Cdcrange {7 Adgson
NAME FITZPATRICK, FRANCIS P /ﬂ/f'[:_‘ s, NAME
STREET ADDRESS | 313 NE 9TH ST DRECTOR SIREET ADDRESS
CITY - 5T-2IF GAINESVILLE, FL 32601 CITY-ST-21P
e MISS i ¢ ro [ petets . TITLE [ change [ Addftion
NAME KELLY, AMBER ﬂ/ /’?f K NAME
STREET ADORESS | 429 NW 3RD ST STREET ADDRESS
CiTY-ST-218 GAINESVILLE, FL 32801 . CITY-ST-2P
MLE ] pelete TITLE O Change [ Agaition
NAME NAME ) \\ \
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-§7-21P (R\\?.

12. | hereby certly that the informarion?ﬁpplied with this filing does not qualfy for the exemplions contained in Chapter 119, Flonda Statutes. | iurther certify that the information
indicated an this report or supplemental report is true and accurale and that my signalure shall have the sams legal effecl as if mada under oath; that | am an ofticer or director
of the corporation or the recaiver or trustea empowered lo exacula Ihig report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with ajotner like
I~/ 2=/

ME OF 8IGMING OFFICER OR DIRECTOR Data Daytwma Phone ¢




