. 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 742957 Secretary of State

1. Entity N )

CHR:S'F?KN COUNSELING MINISTRY, INC.

Principal Place of Businass Mailing Address

539 VERSAILLES DRIVE 539 VERSAILLES DRIVE

MAITLAND, FL 32751 MAITLAND, FL 32751
B R . 07152005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PR yreR
L 59-1803726 Not Applicable

A - L 5. Cerfiflcate of Status Desired [ gg‘gfq£gémna]

8. Name and Address of Current Reglistered Agent i I

eFa

AR OTTE e . ="""DONOT WRITE
CASSELBERRY, FL 32707 B lN TH'S SPACE

8. The above named enlity submits this staternent for the purpose of changling its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _

Signature, typad or printed name of registerad agent and {itle if spplicabio. (NOTE: Aegislored Agent signature required whar rainstating) . DATE
. 3
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe ] ﬁgg%%%géggg%?mg g1, 75
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees 5 T; o "

10, OFFICERS AND DIRECTORS . vy v s i 0 e e e - —m
TE DM
NAME HILLARD, LOTTIE - :
STREET ADDRESS | 1233 QUINTUPLET COURT . i ] —
CirY- 57-2P CASSELBERRY, FL 32707 - ' . et s
TIE DM c
HAME REISERT, ROBIN M. o
STREEFADDRESS | 1223 QUINTUPLET ) _—
ciTy-§t-zip CASSELBERRY, FL 32707 - o e A svts T
m D o P
HAME BROWN, STEVE - - " ‘"".,w; R - . - ~
STREETADDRESS | 907 KENSINGTON GARDEN CT
GTv-SMZP__| OVIEDO, FL 32765 - “““‘“*“““““““D O NOT WRITE
TME 0 -

STREET ADDRESS | 9071 KENSINGTON GARDEN CT
CiTY-sr-2P OVIEDQ, FL 32765

TITLE —
NAME

STREET ADDRESS
CiTY.§7-2p

e

NAME

STREET ADDRESS
CiTy-ST-2p

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(0. Florida Statutes. | furthar cartify that the information
indicatéd on this report or supplamental raport I8 trua and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an officer ar director
of ihe corporation or the receiver O rustas ermpowerad 10 axacute this report as required by Chapter 817, Florida Statutes; ard that my name appears in Block 10 cr Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: 5 Wy T-21-0S  (#07)53%-000
SIGHATURE AND ED OR PRINTED NAME OF SIGNING QFFICER OR DIAECTOR Date Daytime Phone #

Jul 25, 2005 08:00 AM



