FILE NOW: FILIN

G FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOCUMENT # S81382
ALAGHUA ADULT COUNSELING CENTER, INC.

Principai Flace of Business

1032 NW 2URD AVE
GAINESVILLE FL 32609

Mailing Address

1032 NW 23RD AVE
GAINESVILLE FL 32609

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90209 026 ***150.00

MR MOR R

DO NOT WRITE IN THIS SFACE

3. Date Ihcorporated or Qualifed
09/13/1991
2. Principz| Place of Business 2a. Mailing Address 4. FEF Number Applied For
(21] [26] 53-3082584 Nol Applicable
Suite, Apt. #, etc, Suite, Apt. ¥, etc. . iti
P a 5. Certifcate of Status Desired (] $8.75 additonal
22 ;1 Fee Reijuired
City & State City & State 8. Electicn Campaign Financing $5.00 vayBe
E‘l EI Trust FFund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;l rEl E IE\ Personal Property Tax. Oyes  No
9. Name and Adclrass of Curren: Registered Agent 10. Name and Address of New Registered Agent
84| Name
PIERRY, PATRICIA A. S — —
1032 NW 23RD AVE 82! Street Address (P.O. Bo:: Number is Not Acceptable)
GAINESVILLE FL 32609 83
84| City L ss[ Zip Code

11. Pursuant to the provisions of S«

office or registered agent. or beth, in the State of F
ge-wyith, and accept the obji

ctions E07.050; and 607.1508, Flonida Stal tes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
lorida. Such change was authorized by the corpor.ation's board of Jireclors. | hereby accept the appointment as reg istered

Flarida Statutes.

ANIT  ~anJ

fZerg

SIGNATURE
and title if applicabla. / (NOTE: Registered Agent signature req iired when reinstating) DATE
12. OFFICERS AND DIRECTORS / 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {1 DELETE 11TIMLE []Change (] Addiion
NAME PERRY, PATRICIA A. 1.2 NAME
sweeTaporess) 1032 NW 23RD AVE 13 ETREET ADDRESS
CITY-5T-2P GAINESVILLE FL 14 CITY-5T-2P
TIMLE [ DELETE 21 TITLE []Change  [] Addition
NAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-ZIP
TME [ DELETE 31 TILE [ClChange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-57-2P
e [ DELETE 41 TITLE [lChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TMLE (3 DELETE 5.1TILE [ClChange [ Addition
HAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-ZIP
e [ pELETE B.ATITLE [IChange [ ]Addition
NAME 6.2 NAME
STREET ADDRE 35 §3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the informat
indicated on this annual report ¢

ion supplied with
'r supplamental annual

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the in‘ormation
| report is true and acc srate and that my signatire shall have the same legal effect as if made ur der cath; that ) am an

officer or director of the corporasion or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attack ment with an address, with ¢l other like empowered.
S-246 45 352/28965F>

0063690

CR2E034 (11/98)

- Ly e -— B .
SIGNATURE: CH PP YVen /ﬁ 4 &12%
SIG LRE AND TYPED CR PRINTED NAME OF SIGHING OFFICE i OR DIREQAOR Date Daytime Phone #




