FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROHIT 5.5 q: FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 OO am

CORPORATION £ Sandra B, Mortham

ANNUAL REPORT o T Secretary of Stale
1997 BY s eomaons Secretary of State

g2

DOCUMENT # P95000009863 (8)

t. Corporation Name

CAPE COUNSELING SERVICES OF SOUTHWEST RLORIDA, |

IR

Principal Piace of Busnoss

1222 SE 47TH ST, 1222 SE 47TH 8T.
#1105 #105
CAPE CORAL FL 33904 GAPE CORAL FL 33904-9602
3. Date incorporated or Qualified 3a. Date of Last Repor
2, Pringipal flace of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 65-0577617 Not Applicable
Suite, Apit #, et Suite, Apt. #, alc. i
_1 M & ‘ v 5. Certificate of Status Desired O $8.75 Adanional
22 2—7] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution 0 Added to Fees
2ip | Country 21 Country 8. This corporation has habllity for infangible tax under s. 199.032,
24| 25| 28] 30 Florida Statutes ﬂ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
BAKER, HELEN 81/ Name
1222 SE 47TH ST. 82| Straot AGdress (P.O. Box Number is Nol Acceptable)
#105
CAPE CORAL FL 33904 63
B4} City FL 85| Zip Code
1. Pursuanl to the prov.sions of Sections 6070502 and 807.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of Seclion 607.0505, Florida Statutes,
SIGNATURE _ 7¢0€24*L "g MW

office or registered aget, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered

I, tggdd o P b i of Tuli-co agan and te 1 appieabio (NOTE: Rogisiered Agent signalure requlted wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [ DELETE 11TME [T chage [T Addton | G5
KAME BAKER, HELEN E 12 NAME 3
swzer ancmess | 1222 SE 47TH ST, #105 13 STREET ADDRESS o
cenvost e | GAPE CORAL FL 33904 145TY-ST- 2P g
e [T oeLete 29 TITLE [Jehange [ Addition [
NAME 27 NAME
STREET ADDHESS 2 3 STREET ADDAESS
Y- S1-21p 2 4 CTY-8T-2
T ' [T DELETE 3T TILE ‘ . [T change 1] Addiion
NAME 3.2 NAME
STRFET ADDRE 55 33 STAEET ADDRESS
CilY-ST-2IP 34, CITY-5T-2F
T ’ [T oreere 41TI1LE [T Change ] Addition
NAME 4.2 HAME
STREET AODR:S:, 4.3 STREET ADORESS
CTY-S1. 2 48 CITY -ST-2P
T [ DELETE 51 TIMLE L] Change  [J Adaition
NAME 5.2 NAME
STREET ADEPESS 53 STREET ADORESS
CITY-57. 70 54 CITY-§7-21P
g [T DELETE 61 TME [T change  [F addition
HAME 6.2 NAME
STREET ADDRESS €3 STREET ADDAESS
Iy -§1- 2P 64 CITY-ST-2IP
14, 1 do hereby certly that the information supphied wilh this filing does not qualify for the exermption stated in Sgetion 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE: %
SIGNATURE AND TYPED OR PRINTED MAME OF SICNING OFFICER DR DIRECTOR

information indhcaled on this annuat repon or supplomental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an othcer or direclor of the corparation or the receiver or trustee empowered ta execute this raport as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 131 changed, or on ar atachmant with an address.

L /2] au-9y5-0337

Daylima Phone ¥
0387874




