2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

- .

FILED

DOCUMENT # N95000002632
ﬁ%ﬁw&wgpﬂom, COUNSELING; AND ASSESSMENT,

Feb 21, 2005 08:00 AM
Secretary of State

Principal Place of Businoss ) Mailing Address
6226 PRESIDENTIAL CT 122 SW51ST TER
SUTED CAPE CORAL, FL 33514

FT MYERS, AL 33919 US

DO NOT WRITE IN THIS SPACE

A O

01272005 No Chg-NP CR2E037 (10/03)

4. FEI Number Applied For
65-0640478 Not Applicakie

5. Certificate of Status Desired | $8.75 aagtona

Foe Raquirad

6. Name and Address of Current Registered Agent

KNICKERBOCKER, DAVID A
122 SW 518T TER
CAPE CORAL, FL. 33914

.

‘DO NOT WRITE
IN THIS SPACE

§. Tha ebave namad entity submits this statemant Tor the purpese of changing its registerad office or rogiaterad agent, or both, in the State of Florida. | am tamifier with, and accept

tha abligations of registered agent.

SIGNATURE = -
Signeture, typad or printad name of regisiered agent and 8 ¥ applostio. NCTE: Reglstorsd Agont signature requitad vwhon riasioongg) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2605 Trust Fund Cornribution, Added to Feas
10. OFFICERS AND DIRECTORS o = N =
g DP T e
NAME BROOKS, DEANNA
STREET ADDRESS | 5085 RUSSELL AVE
CIry-S7-2P FT MYERS, FL 33919 _
e oV i T S ae
NAME CRACIUN-BENDER, L1Z DL H #2385
STREETABTRESS | 4081 ORANGE GROVE BLVD wmy S AT
oy-ST-2P N FT MYERS, FL 33903 i Ll caty th-olUlle—- 002 b1, 25
TIYLE pDs - — - =T IE TTmETTT T T :
NAME HESS, CHERYL L 7
STREET ADUAESS | 10832 BAYTREE CT
CmY-&1-2P LEHIGH ACRES, FL 33936 4! DO NOT WRITE
TITLE oy - '
e | o ereon, DEBRA IN THIS SPACE
STREET ADURESS | 1327 RIO VISTA L
SMY-ST-ZF | FT MYERS, FL 33601 N
— ey — H S AR T T R i e, T
HAME MEDDOCK, WAYNE
STREETADDRESS | 6226 PRESIDENTIAL GT SUITE D
CITY-ST-2P FT MYERS, FL
TmE T T T e s
RAME
STREET ADDRESS
CITY- 512

12. | hareby certify that the information supﬁzﬂad with this filing does fot qualify for the examption stated in Section 119.07%3){7). Florida Statutgs. 1 furthor certify that the infarmation
tal report is frue and accurate and that my signature shall have the same tegal e

indicated an this repert or supplemen

of the corporation gr the raceiver or trustes empawsrad 1o exogute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on gn attachment with an address, with all otter ke empowsred.

aet as if made under oath; that 1 am an officar or director

ISV Z o33

Dayimrg Phoce &

SIGNATURE: __gReange Srop ke Jomumn Bt [Gyodyr I46-05 @&
HGNA] TYPED Oft PRINTED NAME OF SIGHNG T Ceta



