g 1
' [AR) Apr 04,2006 08:00 AM

DOCUMENT # sat3s2 Secretary of State

1. Entity Name

ALACHUA AGULT COUNSELING CENTER, INC.

Pancipal Blace at Business Mading Address
5915 8ABB ROAD 15885 SE 105 TERRACE
BELLEVIEW FL 34420 - SUMMERFIELD FL 34491
2. Principal Piace of Business 1 3. Mading Address
Sustg, Apl. 1, etc, Swie, Apt. I, sic. 1 15t MOORE CRZE034 [10/05)
City & State City & State 4. FE Nambar !Appligd For
! - ) 59'3082584 Nat Annihca
2P Couniry ap Country 5. Certificate of Saws Desired [ fei giﬁfe‘g’m”aj
6. Name and Address of Current Registered Agent ____T. Name and Address of New Registered Agent
Narng
PERRY, PATRICIA A, A —
15885 SE 105 TERRACE Street Address (F.O. Box Number s Not Acceptable)
SUMMERFIELD FL 34431
City FL Zip Code

8. The above named entity submits this statement fof the purpase of changing its registered office or registered agent, of both, i the Siate of Flonda | am famdar wih, and doc..
the oRligations of regstered agent

SIGNATURE

Signatire, ypeo of preded hache O Hegpsied ¢d agent and e 4 applic abia (NOTE Regawred Agedt sarature fecured witon fo-nsmlvm}_ DA\‘E

PEe TUINEPL S

-FILE NOW}!!FEE!SjtﬁQUﬁ R 9. Slection Cam tnandi o
I L R . pagn Finanging  $5.00 may
After May 1, 2006 Fee WiIl Be $550.0 Trust Fund Conwoution. [ Addad (o Few

) T e e M s s
Make Check Payabie to ﬁoﬂQg_ggpa;lm nf of State
ta. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 telee e L 0
NAME PERRY, PATRICIA A, NAME LGS 1
' : DG |2
STREET AUUR(SS | 158686 SE 105 TERRACE SFAEL] ADEREES tithe Lz.f;ffﬁgét-aﬂﬁéﬁr 13 150.00
ry-51-2 SUMMERFIELD FL 34451 o ) CiTy-51- 249
e 3 oetets Tk Octange J s
HAME HAML
STREET AGURESS STREET ADDRESS
CIFY-ST-21P cme-51-2p
TIKE 7 Detete WHILL Ccrange £
NAME HAME
SIRLET ADDRESS STALED ADDRESS
oSt | oy -§1-29
byl I oeists TME Ocoange  (Ja
HAME NAME
STRLEY ADDATSS SIRECT ADDRESS
City-St- 219 CiTY-$1- I
me 73 Delete WL {3 Change A
NAVE NAME
STREET ADORESS SHEES ADDRESS
GiTY-5T- 27 CirY-§T- 2tp
HILE 7 tetess LI T thange  [J a0
NAME NAME
STIELT ADDRESS STREET AUORESS
CITY-51-2P CITY-ST- b

12. | hersby cerlity that the nformalion supplied willz this fibng does ot gualify for ine exemplions contaned in Saction 119, Flarda Statwles. | funther cenily hal the infoupais
indicated on Uis report or supplemental report is rue and accurale and that my signature shall have the sama legal 6tfact as if made under oath, thak [ am an offices or direc
aof the corgoration of (he ractiver of rusles empowered 10 execute this repart as required bry Chapler 607, Fionda Statules; and 1hat my name appears in Block 10 or Biock

it changed. or on an auacthiih an address, witk all ather Jike ampawered

SIGNATURE: __¢/ /#1711 & Y-0F 353 TL-87¢

W o e o e oy e e e e g e e e .




