SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
« AMAUNY DUE ON OR BEFORE 09115/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE r ) B
CORPORATION Kathorine Mars LK 8
ANNUAL REPORT Secretary of State
1999 4 DIVISION OF CORPORATIONS ggsFP 30 Y L 24
DOCUMENT # N98000002997 C o Ge S
1. Corporation Name “:{'\T[Lf; I Sl lJIH\OEf;\-IigA
R I DS R B WV i §
BEEN THERE-DONE THAT COUNSELING, INC. '
I Principal Place of Business i\;iailing Address
5 SOUTH IVEY LANE 5 SOUTH IVEY LANE
ORLANDO FL 3281t ORLANDO FL 32811
2. Principa! Place of Business _,_,ia‘ Mailing Address 3. Date Incorporated or Qualifed
21 R 1| 05/21/1998
Suite, Apt #, elc Suite, Apt. #, alc. 4. FE) Number, Applied For
22| e e B _5? - .555‘—} (Q 0 q Not Applicable
| City & State _ City& State o ) 8.75 Ayditional
23[ B 28] 5. Corlifcate of Status Deswed\g] Fos Moquired
| zp __ Country 2ip Country 8. Election Campaign Financing O $5.00 may Be
[24] ) [25] |29] [30] Trust Fund Gontribution Added to Fees
8. Name and Addiess of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURNETT, JOHN C 82| Sireet Address (P.0O. Box Number is Not Acceptable)
5 SOUTH IVEY LANE
ORLANDO FL 32811 83
84| city FL |ns| Zip Gode
1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agenl, or both, in the State of Florida. $uch change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent tan famiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
7 };lgnamre. typed o« printed nama of ragislarad agent snd tide # applicabla. (NOTE: Ragisierad Agent signature required when reinstating) DATE —
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
I PD [ DELETE 1ATITLE DChange [ Addition | &3
e BURNETT, JOHN C P r
sireeraooress| § SOUTH IVEY LANE 13 STREET ADDRESS it
orv-stze | ORLANDO FL 32811 . . . 14 CITY- 8T-21P o
Tne SD [0 DELETE 21TITLE [OChange  []Addition | ©
KAME JONES, BETTY 22NAME SIS IS S s S e
swerraoress| 1146 GRAHAM AVENUE 238TREET ADDRESS - AT e
Gy ST 2P HOLLYHILL FL 32127 2 4CITY-ST-2IP kT 00 k70 00
TITLE TD [ DELETE 1 TITLE [ Change [ Addition
NAME WEATHERS, NATHANIEL SR. 32 NAME
siereranoress| 4519 ARCH STREET 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 34.CITY-8T-2P
TIRE D ) DELETE 44 TITLE [ClChange ] Addition
NAME COUNCIL, KEfTH 4 2NAME
steee1apocess] 4900 LENOX BOULEVARD 4.3 STREET ADDRESS
CaTY-ST-21P ORLANDO FL 32811 ) o 44 CITY-ST-Z0
TITLE [T DELETE 51TRE [CdChange  []Addition
MAME 52 NAME
STRET T ADORESS 53 STREET ADDRESS
CiTY.§T. 2P 54 CITY-ST-2P
i TIfLE V I E DELETE S1TIMLE DChange DAddmon
NAME €2 NAME
STRFE T ADORESS 6.3 STREET ADDRESS
| arv.st.oe S 64 CiTY-ST-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the information
indicated on this annual reporl or supplemental annual reporl Is true and gccurate 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Tohn . BURLIf I gg—ﬂw C. @U-"w\.di; &o02)24997:8

"T T RIGNATLUIRE AND TVPED DR PRINTED NAME OF FIGNRG OFFICER OR DIRECTOR Daytime Phona ¥




