2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 25, 2005 8:00 am

DOCUMENT # 726067

1. Entity Name

PASTORAL COUNSELING SERVICES, INC.

Secretary of State

(03-25-2005 90030 019 ****61 .25

Principal Place of Business
2140 MANGO PLACE
JACKSONVILLE, FL 32207

Mailing Address
2140 MANGO PLACE
JACKSONVILLE, FL 32207

2. Principal Place of Business

3. Mailing Address

MU

Suita. Apt. #, etc.

Suite, Apt. #, etc.

03182005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
59-15155657 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O geseg?q lﬁrrj:(;ﬁonal
6. Name and Address of Current Registered 'Agem - — 7. Name and Aéidress of New Registered Agent
Narmne
OAKLEY, CHRISTINE
2140 MANGO PLACE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32207 -
City FL | 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 tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

S‘anamla, Iyped o printad name ol regisierad agent and litle it applicadls.

(NOTE: Regisierad Agent signature required whern reinstating)

DATE

Make check payable to

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tl P O pelete TALE I Change dition
D
NAME LOTHMAN, LOUIS NAME Ji orth
STREET ADDRESS | 2140 MANGO PL STREET ADDRESS im Or
omv-si-ze | JACKSONVILLE, FL 32207 CrY-s7-2F 9563 Beauclerc Terr.
sonviIle 32 o
e v O velete TME Jdack v PL 34240 crange [ Audition
NAME OAKLEY, CHRISTINE NAME
STAEET ADDRESS { 2140 MANGO PL STREET ADDRESS
CITY_ST-2IP JACKSO NV:ILLE, F L_3_2207_ B ) oTy-sr-ap
TME D O Delete T [ Charge 31 Additian
NAME BOSSUOT, VICKIE T NAME Wayne Williams
STREET ADDRESS | 2020 PARK ST, STREET ADDRESS . . .
omy-si-7P | JACKSONVILLE, FL 32258 GITY-ST-2P 51/2 Ei‘:ﬁrfide T?E"tegf Met{l;n .
p— D D[)e|ete i i.:l)x.r TaL v o+ OIYA e 7§ j ogn ) Dﬁh?ng?v;\qmcilion
NAME COFER, CHARLES NAME g <
STREET ADDRESS | 1147 GREENRIDGE ROAD STREET ACDRESS uzanne Bass _
ore-sTzP | JACKSONVILLE, FL 32207 CITY-ST-7F 3731 .HendrickstAveSvJax., FL 32
TME T O pelete TLE D (% Change  J3 Addition
HAME DARBY, VERNA NAME Eleanor Lyon
STREET ADDRESS | 2140 MANGO PL STREET ADDRESS 4 0 2 5 W Alhambra Dr
iy -s1-20P JACKSONVILLE, FL 32207 CiTY.ST-2IP Tacle . "
THILE o} O petere it T [Jchange [ Addition
NAME PAYLOR, JOANNE NAME
STREET ADDRESS | 2815 MADRID AVE E. STREET ADDRESS
CITY -S¥-2IP JACKSONVILLE, FL 32217 Cimy-s¥-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowaered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg;
SIGNATURE: M 5-22°03% 9047 39% 2457

ENATURE AND TYPED OR PRINTED HAME OF SIGRING OFFICER OR DIRECTOR ( )
e

Date Dayilime Phona #

T T
i

207



