SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,
AMOUNT DUE OK OR BEFORE 09/30/88: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N95000002632 (6)
KRR AN e

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

ACA ADOPTION, COUNSELING, AND ASSESSMENT, INC.

Principal Place of Business Malling Address
6228 PRESIDENTIAL CT 122 W 5187 TER 3. Date Incorporated or Qualified
SUTE D CAPE CORAL FL 33914 05,30/1995
5; MYERS FL 33919 4. FEI Number Applied For
650640478 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired D 58_75 Additional

m 2—6‘ Fee Required

Suite, Apt. #, efc. Suite, Apt. ¥, etc. 6. Elsction Campalgn Financing $5.00 May Be
Zl m Trust Fund Contrlbution Added to Faes

Chty & Stale City & State 7. Is this nonprofit corporation & homeowners association?
23 EI Yes D No

Zip Country Zip Couniry 8. This corporation owas or has pald the cument year Intanglble
m 25 ;l _ﬁl Pargonal Property Tax due June 30, Yes No

9. Name and Address of Current Registered Agent 10. Nameo and Addrees of New Regletered Agent
81| Name

KN'GKEMER- DAVID A B2| Straet Address (P.O. Box Number is Not Accaptable)

122 SW §15T TER

CAPE CORAL FL 33914 83

84| City 85| Zip Code
FL

11. Pursuan! to the provisions of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office ot reglstered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famillar with, and accepl the obligations of, section 617.0503, Florida Statutes.

SIGNATURE
Eignaiure, typed or prnted name of registersd ageni andg title i applicabe. {NOTE: Reglistersd Ageni signature required whan rainstating) PATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tme Dp [ oeLere 11 TIE [Jchange [] Additon
NAME BROOKS, DEANNA 12NAME
streevaporess | 5085 RUSSELL AVE 13 STREET ADDRESS
cmy.sT2P FT MYERS FL 33919 14 CITV-AT-ZP
TME oV [ oeLere 21TMLE [ change [ Addition
NAME CRACIUN-BENDER, LIZ 22 NAME
smeevanoress| 4081 ORANGE GROVE BLVD 2.3 STREET ADDRESS
CITY-ST-ZIP N FT MYERS FL 33903 !2.4 CTY.ST-2P
TNE [ (] oeLere 31TLE [Jchange [_] Addlion
NAME HESS, CHERYL 3.2 NAME )
sreevaporess | 10632 BAYTREE CT 33 STREETADDRESS
CITY-STZP LEHIGH ACRES FL 33936 34 CITYSTZP
TME OT ] oeLere 41 TITLE I change [_] addtion
NAME PATTERSON, DEBRA 4.2 NAME
smeevapress | 1327 RIO VISTA 43 STREET ADDRESS
crvstze | FT MYERS FL 33901 A4 CITYSTZP
Tme BM O oeeTe §1TITLE [ change [ Addition
NAME MEODOCK, WAYNE 52 NAME
sTReeTaboress | 6228 PRESIDENTIAL CT SUITE D 53 STREET ADDRESS
CITY-STZP FT MYERS FL B4 CITY.ST2P
TMme [ beLere BATIE [Jcnange [] addition
HAME 6.2 NAME
STREETADDRESS 63 STREETADDRESS
CITV-STZP B4 CITY-STZP

14. | hereby oanlm that the Information supr!iod with this filing does not qualify for the exemption stated In section 119.07(13)(1), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual reporl Is true and accurale and that my signature shall have the same tegal effect as If made under oath; that | am
an officer or diractor of the corporation or the recelver or trustee empowered fo exacute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changad, or on an atlachmeni with an address.

SIGNATURE: 4‘@4&.@ o) 7 *-’jm-%ﬁ’ PH-S33 3027

HINATURE AND TYPED OﬁaPRINTED MAME OF BIGNING O'FFfER OR DIRECTOR Daytme Phona #
. o - L

™ e o . oW ] . e

" Jul 09 1998 8:00am °

CRZE037 (5/98)



