2001 UNIFORM BUSINESS REPORT (UBR}) FILED 3

DOCUMENT # N97000006590 Apr 11,2001 8:00 am :
1+ Foy Nme ecretary of State

ASSOCIATION FOR COMMUNITY COUNSELING, INC. 04-11-2001 90077 008 ****6] 25
»
Principal Place of Business Mailing Address
4723 W ATLANTIC AVE 4723 W ATLANTIC AVE
DELRAY QFFICE PLAZA. STE A-10 DELRAY OFFICE PLAZA, STE A-10
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0798757 Not Applicable
Ze Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACHAROW, HELENE Street Address (P.O. Box Number is Not Acceptable)
2660 RIVIERA DRIVE
DELRAY BEACH FL 33445
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Helewe Sacharow 2!, f, . J(’\(/({f"—/ﬁ“u R oY,

Signatwre, typed or printed name of registerad agent and title if appiicabie, (NOT'E: Eegwstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added 10 Fees Dzpartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 3 Detets THLE “Q . o Phcange [ Additon | S
e ROBINSON, JANE i Zomdp HumTes S
sreeT ADDRESS | 127 VENTOR | sersooress | & 7T - L saN ‘5_’ v e
CITY-ST- 2P DEERFIELD BEACH FL 33442 orv-stzp | PRk ok, #f O 3THEC @
TITLE VD [ pelate TITLE O] Change [ Addition S
MAME NUSSBAUM, LLOYD NAME
STREETADDRESS | 15286 W TRANQUILITY DR STREET ADDRESS
OITY-ST-21P DELRAY BEACH FL 33446 GITY-ST-2IP
TITLE sD X peete TME S0 . 5 ] (T Change [ Adtition
wor | SHERMAN, MONA i ARG ie HASBINbeL G
STREET ADDRESS | 20508 SAUSALITO DRIVE sweersoiess | 7¢ b GAASTY BAy OR.
CITY-57-2IP BOCA RATON FL 33498 CITY-ST-2IP w: Pala i?c_h, Y M 2y |
TITLE 10 [ Delete TITLE O Changs [ Addition
NAME SACHAROW, HELENE | QLU
STREET ADDRESS | 9560 RIVIERA DRIVE STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33445 CITY-ST-7IP
TmeE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2P
TILE U1 Delete TITLE [ change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-S1-27P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sicNATURE: Ak thony Beanaoo  fhotfor Barenle  4for S (377829

CIRNATLIRE AND TYRER O PRIRTED NA&ME OF SICNING OEFICER OR DIRECTOR T Fi

T Dag Dawiime Phone #



