2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 08, 2005 8:00 am

DOCUMENT # N97000006590

1. Entity
ASSOCIATION FOR COMMUNITY COUNSELING, INC.

Secretary of State

08-08-2005 90045 012 ****6] 25

Principal Place of Business Mailing Address
4723 W ATLANTIC AVE 4723 W ATLANTIC AVE
DELRAY OFFICE PLAZA, STE A-5 DELRAY OFFICE PLAZA, STE A-5

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

50060339

LRI RAG MOAH MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt_#, etc. Suite, Apt. #, elc. 08042005 Chg-NP CROEQ37 (10/03)
City & State City & State 4, FEI Number Applied For
65-0798757 Not Applicable
Zip . Country Zip Country o L $8.75 Additional
5. Centificate of Status Desired O Foo Roquired
- §. Narme and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
I el Name
BERARDO, ANTHONY Marilva Myers

14210 NESTING WAY
DELRAY BEACH, FL 33484

Street Address (P.O. Bok Number is Not/Acceptable)
i ANeE Ry v¥f 7

Zip Coda

FL|3343/

o Boca R’o:f‘oﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

%Mﬂ«,r: 1//1 A d\a—f(§

the sbligations of r’eg:stered agent.

SIGNATURE £

*

biie 3 s001”
of registerad agert fu it pplicable. (NOTE: Pogistsfod uirod when FINSIALNG) dATE
! ﬂlmépee is $61.25 9. Flection Campaign Financing $5.00 May Bo Maka check payable to
Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME vD [ petete e Pre . B Change (] Adettion
HAME BERARDO, ANTHONY NAME Mor the LemEoZ

STREET ADORESS | 14210 HESTING WAY SRETADDRESS | 74 of R efenc Leke DF

cnv-st-z¢ | DELRAY BEACH, FL 33484 cy-s1-2p Boca Lotsa , FL. 33472

me PD O ook e Vice President Citrne T Addiion
NAME ZELIZER, JAN NAME r JEVI e Le v 7/

STREET A00RESS | 11889 MANGANO AVE. SHEORSS | s rota tec DT

or-ST7e | BOYNTON BEACH, FL 33437 Cr-ST-2P Bosn ton Bra £l 33436

TME SD O Detete Tme 4 ! [J Change [ Addition
HAME MASCNBERG, MARGIE NAME

STREET ADDFESS | 7086 GRASSY BAY DR STREET ADDRESS

cmv-sT-2F | WEST PALM BEACH, FL 33411 CTY-ST-2p

TITE O [ Detete TME Oichnge [ Addition
RAE SACHARQW, HELENE HAME

STREET ADORESS | 2560 RIVIERA DRIVE STREET ADORESS

civ-5T-2¢ | DELRAY BEACH, FL 33445 CY-ST-2P

TME [ Delete TME [ Change [ Audition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2F CITY-S1-2IP

TLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doos not quality for the exemption stated in Section 118.07{3)(i), Alorida Statutes. | further certify-that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered o executs this repm as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat report is true an
of the corporation or the recefver or trustee em
changed, or on an attachment with an address with alt other like empowered

SIGNATURE: LLJQ,T{ Qo clorg, Heleqe Sockovea TFca_sarcr ?/; o SL/-AF3-AFrT

SIGNATURE AND TYPELD OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Daytima Phone #




