2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 742957

1. Entily Name

CHRISTIAN COUNSELING MINISTRY, INC.

. -,

Feb 19, 2007 08:00 AM
Secretary of State

Principal Place of Business

539 VERSAILLES DRIVE
MAITLAND FL 32751

Mailing Addross

539 VERSAILLES DRIVE
MAITLAND FL 32751

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

T

Suite, Apl. #, ctc.

Suite, Apl. #, etc.

1st MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4. FEI Number Applied For
59-1903726 Not Applicable
Zi Count Zi ;
P ouniry ® Country 5. Corttilicale of Stalus Dasired O $8'75 Additional
Fee Required

6. Name and Addrass of Current Registared Agent

7. Name and Address of New Registerad Agent

HILLARD, LOTTIE
1233 QUINTUPLET COURT
CASSELBERRY FL 32707

Name

treol Addross (PO, Box Numba is Noi Accupiallo)

City

FL ‘ Zip Code X

8. The abova named enlity submils this slatement for the purpose of changing its regislered office or regislered agenl, or bolh, in the Slale of Flerida, | am famiar with, and accopl

ho obhgations of rogistorod agent.

SIGNATURE

Slghalure, lyped of pintod narme o regisiored agent and Ltfe 1 apphcable.

{NDTE Reqgsierod Agoni sgeature requirgd whon 1ensialing)

DATE

FILE NOW: FEE IS $61.25

9. Elkeclion Campaign Financing

$5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i DM O pelete i [0 ctange [ Addition
NAM HILLARD, LOTTIE A LD00DDB42630
S1REE I.ADHIESS 1233 QUINTUPLET COURT SINIFTANDRISS GB*"D]-"D?“‘BGDSE}“UDB 51,25
CNy- 51-41 CASSELBERRY FL 32707 Chy-si-1p
i DM [ Delole THIE O change (] Adaition
NAMI REISERT, ROBIN M. NAML
SIHEET ADDIESS § 1223 QUINTUPLET SIREETADDRI 85
CHY-51-21P CASSELBERRY FL 32707 CIIY-ST-7IP
i D O oelele i [l change [ Addition
Nt BROWN, STEVE NAMI.
SIKETADDRES | g1 KENSINGTON GARDEN CT 3Tii1 1 aDME $5
CUY-S1- 7111 CVIEDO FL 32765 CHY-51-41°
mi. D 7 Delete i1l O change O Aduittion
NAME BROWN, ANNA HAME.
SHUET A SS 901 KENSINGTON GARDEN CT STRIETADDRESS
CITY-S1-2)1 OVIEDO FL 32785 CIY-5T-71P
nmr ] Dalete I O change [ Additon
NARKI NAME
SIREET ADDIT 88 STRIET ADDRESS
CITY - 81- 21 Y -51-7IP
r 7] Daleto i O change ] Adilien
NAME HAME
SIRLET ADINY S8 STRLLI ADDRISS
CITY-SI-21P CIY-8]-71#

12, | hereby cortilz that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | furthor cortify that the informalion
inis report or supplemental report is rue and accurate and that my signaturg shall have the same logal offect as if made under oath; that | am an officer or diractor
of the corporabion or he receiver or lrustee empowered 1o oxeculs this roport as required by Chapier 817, Florida Statules: and that my name appears in Block 10 or Block 11

indicated on

if changed, or on an attachmanl wilh an address, with all other like empowared

SIGNATURE:

(WMJ , Lorriz k. Hiccan @

a_—['IF 077 6507) 559—500'{

I AL IOE AR TYDEN MO GO INTER M ARALE M Clrbllhire D s 8l it 1

T Yo - Dbt &



