2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2006 8:00 am

DOCUMENT # 726067

1. Entily Name

PASTORAL COUNSELING SERVICES, INC.

Secretary of State

03-29-2006 90119 040 ****61 .25

Principal Place of Business

2140 MANGO PLACE
JACKSONVILLE FL 32207

Maiting Address

2140 MANGQ PLACE
JACKSONVILLE FL 32207

R

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-1 515557 Mot Applicable
Zi Count Zi Count iti
® ountry s ountty 5. Certificate of Status Desired O $8.75 adgitonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OAKLEY, CHRISTINE
2140 MANGO PLACE

JACKSONVILLE FL 32207

Street Address (P.O. Bax Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered ageni, or both! in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURQ

WQ‘%n

Chelerine

Ocd‘--leu{ (-1 - o

e Typed oF prmod name of tegisiered agent and W .l agolicabie

(NOTE- Registered Agunt sgnalure raquited when reinslating) , DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

16.

OFF:CE#;S AND DIRECTORS

ADDITH ONS.’CHANGES TOlOFFICEHS AND DIRECTORS IN 10

11.
TITLE P O pelete TILE [ Change ] Addution
NAME LOTHMAN, LOUIS NAME
STREET ADDRESS (2140 MANGO PL STAEET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32207 CITY-51-7IP
THLE v O pelete TITLE [J Change [ Adation
NAME OAKLEY, CHRISTINE NAME
STREET ADDRESS [2140 MANGO PL STREET ADDRESS
ery-st-ze | JACKSONVILLE FL 32207 CITY-ST-2P B e
TIME D O Delate TITLE ] Change [ Addition
NAME BOSSUQT, VICKIE T NAME
STREET ADDRESS 12020 PARK ST. STREET ADDRESS
CrTy-S7-2IP JACKSONVILLE FL 32258 CITY-ST-7IP
TTLE D ﬁl)ale[e TITLE [ Change [ Addition
NAME COFER, CHARLES NAME
STREET ADDRESS | 1147 GREENRIDGE ROAD STREET ADORESS
CIvY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZP
TTiE D ] pelete 1TLE [ change [ Addition
NAME ELEANOR, LYON NAME
STREET ADDRESS |4025 W. ALHAMBRA DR. STREET ADDRESS
CaTY-ST-2IP JACKSONVILLE FL 32207 CITY-ST- 7P
TTLE D ) pelete TYILE [T Change [ Addition
NAME PAYLOR, JOANNE NAME
STREET ADDRESS {2815 MADRID AVE E. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 CITY-§T-2IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shali 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 Chapier 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with_all other like empowered.

SIGNATURE:

| O U N G WY 1S

Cheistine Oakley 1-11-0l  904-39% 37




