2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 14,2006 8:00 am

DOCUMENT # 764984

1. Entity Name

THE COUNSELING MINISTRY OF SCUTH FLORIDA, INC.

Principal Place of Business
1620 DREXEL AVENUE
MIAMIBEACH, FL 33139 US

Mailing Address
1620 DREXEL AVENUE
MIAMI BEACH, FL 33139 US

50025175

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

08012006

Secretary of State

08-14-2006 90036 027 ****70.00

|IIIHIIlﬂllﬂllllllllllll||ﬂ||!ﬂ|]ﬂlllﬂ|]|i|lllﬂlllﬂlilll!ﬁllllll

Chg-NP CR2ED37 (4/06)
City & State City & State 4. FEI Number Applied Fot
65-0795759 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ?osogesqrr::w'
6. Name and Address of Cumment Registered Agent - 7. Name and Addross of Now Reglstered Agent
Name
SULLIVAN, JOHN C
834 ANASTASIA AVE. Street Address (P.0, Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. typed o printad name of regisioned agent and Giie i epplcable.

(NOTE. Regmsisred Agent signahure requirect when rensialing)

DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Bo Make check payabla to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Departmaent of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
me PD } Nbetcte me Olchange X acdiion
NAME KOCH, WILLIAM REV AME al Adec S feve
STREET ADDRESS | 501 96 STREET STREET ADDRESS 33 [ 5 W | 5 (Cgne
CTY-S1-ZP | BAL HARBOUR, FL 33154 S | aniqm, Ff T35 7
TIME D 3 oelete TILE m ] Change R.qouiﬁnn
NAVE KETZLE. JAMES NAME m an ro J + So hn
STREEY ADDRESS | 10523 SW 99TH TERR STREET ADDRESS ‘/17_ Call "y f}th #3302
ur-s-ze | MIAMI, FL 33176 LAY-§T-2P Lam,; Beack L 2314
TME SCTY 3 Detete TIME O Change [ Addition
NAME DOTEN, KATY NANE
STREET ADDRESS | 4901 SW 71 PLACE STREET ADDRESS
CTY-5T-ZP | MIAMI, FL 33155 CIY-51-2P
TME VPO [ Detete TLE O ctange [ Acdition
NAME KRAUS, LAURIE REV RAME
STREET ADDRESS | 8875 SW 83 STREET STREET ADORESS
CTY-5T-2P | MIAMI, FL 33173 CTY-ST-2P
TIMLE [ Delete TME [ Change (7] Aoditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§1-2P Ciy-S1-zP
ke [ petete TITLE O crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is Tue and accurale and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director

Chapter 617, Florida Statutes: and that my name appeais in Block 10 or Block 11 if

?//J//p’ 228 53/072%2

Daythme Phone #




