2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742957 Feb 05, 2000 8:00 am
CHRISTIAN COUNSELING MINISTRY, INC. Secretary of State
02-05-2000 90025 036 ****g1 .25
Principal Place of Business Mailing Address
539 VERSAILLES DRIVE 539 VERSAILLES DRAIVE
MAITLAND FL 32751 MAITLAND FL 32751-4530
S T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number | [Applied For
59'1903726 Mot Ay L0
Zlp Country Zip Couniry 5. Certificate of Status Desired O ?g‘;i‘ﬁgﬂ“mal
Y [ -6. Name and Address of Current Reglstered Agent_ P [P ._ _. 7. Name and Address of New Registered Agent
- Name -~ T T T T T T
HIU.ARD, LOTTIE .« .. Street Address {(P.O. Box Number is Not Acceplable)
7840 SW ITOMSTREET (oS50 A. DLuision St
MIAML P 33157 dwiedo | FL 227 _ -
City FL I Zip Code

- . T s T T T

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE s
Signature, typed or printecd name of ragistared agent and title if applicable, (NOTE. Registgred Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payabl,e {a
FEE IS $61.25 Teust Fund Contribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DM 3 Delete TILE [ Change [ Addition
NAVE HILLARD, LOTTIE NAME
STREET ADDRESS | 650 N DIVISION ST STREET ADDRESS
GITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP
TTLE oM O pelete TITLE [ change [ Addition
Have REISERT, ROBIN M. NAME
STREET ADDAESS | 850 N DIVISION ST STREET ADDRESS
CITY-ST-21P CITY-8T-21P
ot |OVEDNFL3T6S , TStz - , .
THLE b 0 C1 Deleto TLE O Change [ Addition
NANE BROWN, STEVE NAME
STREET ADDRESS | G0 KENSINGTON GARDEN CT STAEET ADDAESS
CITY-ST-ZIP OVIEDKFL 32765 GITY-ST-2IP
TITLE D o ] Delete TITLE O change  [J Adgition
e BROWN, ANNA e
STREET ADDRESS | G0 KENSINGTON GARDEN CT STREET ADDRESS
oiTY-ST-2IP OWEDA,FL 32765 CITY-ST-ZiP B
TLE o O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TTLE O Delete TIME [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 If
changed, or on an atlachrnent with an address, with all other like empowered.

SIGNATURE: WJMEDM& K= Lrecped 04/3/,/2000 Can) $39-00

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayline Phone #




