2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N97000006590
ASSOCIATION FOR COMMUNITY COUNSELING. INC.

04-18-2003 90169 011 ****5]1.25

Principal Place of Business
4723 W ATLANTIC AVE

DELRAY OFFICE PLAZA, STE AS
DELRAY BEACH FL 33445

Mailing Addrass

4723 W ATLANTIC AVE

DELRAY OFFICE PLAZA. STE A5
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

AT REI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

[T

City & State City & State 4. FEI Number 650798757 Applied For
Not Applicable
Zp Country Zip Country 5. Certlflcate of Status Desired El $8 75 Addiional
— e~ . S e e e i et . .Fee Required
6. Name and Address of Current Re Istered Agent 7. Nama and Address of New Reglstered Agent
9

MName
BERARDO! ANTHONY Strget Address (P.O. Box Number is Not Acceptable)
14210 NESTING WAY
DELRAY BEACH FL 33484

City FL Zip Code

the chligations of registered agent.

SIGNATURE

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

Apr 18,2003 8:00 am |
ecretary of State

({NOTE: Registered Agent signature required when remstating)

e
Signature, typed or riri%ed name of registerad agent and (e it applicaba

DATE

3

FILE NOW: E%E IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
O Added to Fees

Make Check Payable to
Florida Department of State

e 4 * -

| KD

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

0. - “¥OFFICERS AND DIRECTORS .
e FD T ¥ Iﬂ Delete TITLE PD Change [ Addition | &
NAME | MITCHEL, TAMARA NAME Bénra Rdg, A thony =)
SYHEET snoress-| 7587 CLYE BAR DR STREETADDRESS | f¥ 2 10 M s fing WAY by
av-sife” | BOCA RATON FL 33433 ov-sr-2e Deln ay Besch, FI334EY 2
me . |VO i B Detete e X Change [ Addiion | &
wwe | BERARDO, ANTHONY v z clized , TA~ ©
sTheeT a00Ress | 14210 NESTING WAY staecTaoopess | (TE R ¢ MAM GRNO AV.
cmv-st-z¢ | DELRAY BEACH FL 33484 CITY-5T-2P 130~/~ fw zmd- 3 34 37
TITLE SD S T pelete TITLE ) T "OTchange [ Addition |
NAME MASONBERG, MARGIE NAME
STREET ADDRESS | 7088 GRASSY BAY DR STREET ADDRESS
CiTY-§T-2P WEST PALM BEACH FL 33411 CITY-§T-2IP
TITLE 10 O telete THLE [ Change  [] Addition
NAME SACHAROW, HELENE NAME
sTreeT ADDRESS | 2580 RIVIERA DRIVE STREET ADDRESS
CITY-ST-71P DELRAY BEACH FL 33445 CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O peleta TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

SIGNATURE:

12. | hereby certify that the information supplied with this filin

ALY

Aﬂ«f [ 2o0d

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

m‘%&z\vmﬁﬂﬁo yzBernndo 5bl-631-1949

SIEMNATIIGE ANP TYBES M3 PEIMTEDR MaME S CHEMIMG (ECICED OB BIBENTH D

=y

e e TN e &




