2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # N97000006590 ecretary of State

ofe e o ok
ASSOCIATION FOR COMMUNITY COUNSELING, INC. 04-02-2002 90086 027 76125
Principai Place of Businass Maifing 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 OELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Addrass “"mll M 'II II ' m " |I”" I m'l Imlll’”m

Suite, Apt. #, etc.ﬁ 5 Suite, Apt. #, etc.ﬁ 5—- DO NOT WRITE IN TRIS SPACE

City & State City & State 4. FEl Number Applied For
65"0798757 Not Applicable
LI = o= e M y.41 » T P try.  w ommme | e - [ —— R .
~ Zip : -oa| = Country... N P - Country 5. Certificate of Status Desired O 58'75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A tHhony B ERHR DO

SACHAROW. HELENE Strest Address (P.0. Box Number is Not Acceptable)

2560 RIVIERA DRIVE : —
DELRAY BEACH FL 33445 [0 Nestivg Wiy

De(RAy Benk — FLIZFRr L

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 ﬂl‘/"f'lﬂh v ‘Bé’ﬂ#ﬂo\) 7?21//%'\1 gm/a‘ao 3//21-}:/2,002——

Slgnature, typed or printad namfoi registared agent and title if applicable. (NOTE: Registersd Ager‘t signatura required when reinstating} DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
P FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QOFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD { Tme o . A Change [ Adcition
e HUNTERS, LINDA N TAMARA Mitchel

i smeeracoress | TFGT Coive bt DR .

STREET ADDRESS '
ALY BEAGH Hovsize | BocA Ratod Fl 33¥33

orv-s-zp | pALM BEACH FL 33480

TITLE VD
NAME NUSSBAUM, LLOYD
STREET ADDRESS | 15286 W TRANQUILITY DR
_GM-ST-2¢ | DELRAY BEACH FL 33446 —- ~ -

T vD X Change ] Addition
v ﬁNHr\cuy BERAARADO
i staeeTannness | j4 L 1o Nes by Wy

ot | Delapy=Beh .3l 3R —

TITLE SD

NAME SHERMAN, MONA

STREET ADDRESS | 7086 GRASSY BAY DR
crv-ST-2F - TWEST PALM BEACH FL 33411

TILE . ﬂcnange [] Addition
NAME MARGIE Maseas Deay
| sweerannress | 70 €6 9 l’lﬁ-ﬂ'\f ]3&—'7 7]

| cv-sze i 2. By Al 3341

TLE 1 10] | Tme O change [T Addition
HAME SACHAROW, HELENE : | MAME

STREET ADDRESS | 2560 RIVIERA DRIVE  STREET ADDRESS

ACJTY‘STfZIP DELRAY BEACH FL 33445 H CITY-ST-7IP

TiTLE - [ Delete e [J Change [ Addition
NAME ) H NAME

STREET ADDRESS _': STREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

TITLE [ Delete TITLE . [J Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

12. | hereby centify 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 Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an address, with all other like empowered.
B oy sjtfunr  stresr 2624

SIGNATURE: ANHGOABERA A05/ A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFEICER OR DIRECTAR 1 o

:

CR2ED37 (9/01)



