2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 742957

1. Enuty Narne

CHRISTIAN COUNSELING MINISTRY, INC.

FILED
Feb 04, 2008 08:00 A
Secretary of State

o 2,
e dh e
s

Principal Face of Buslins:

539 VERSAILLES DRIVE
MAITLAND FL 32751

Mailing Address

539 VERSAILLES DRIVE
MAITLAND FL 32751

AUV

2. Principa: Place

of Business -

N P.G. Box # 3. Mailrgy Addrass

Suite, Apt. #. 81,

Suile, Apt. £, elc.

1st MOORE CR2E037 (10/07)
City & State Cily & Stats 4. FEI Number Agplied Far
59-1903726 Nat Applicacle
Z iy Coun i
F Couniry ap ey 5. Cenificate ¢! Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILLARD, LOTTIE
1233 QUINTUPLET COURT
CASSELBERRY FL 32707

Street Adaress (P.O.

Box Number is Not Acceniania)

City

Zip Code

FL

8. The ahova named enlity submils (his stalement tar the purpose of cnanging its regis:ered office or registersd agent, ar both, in the State of Flonda. | am lamiar wich, zro accep!

the opligatans of registerad aperl.

SIGNATURE

Slanalurn, typan or coonad ras- ol ieg viergd aesy ang ' e larp cas o,

(HNOTE Ragsierad Agent Linsan f2 126 1 100 w20 FEASKL G

9. Electiun Campaign Finaicing $5_00 May Be
Trust Fund Conlnibution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDIT iDNo/CHANG?‘% TO C‘FFICERS AI\.D D\F?FCTOFI“, IN 1@
TINE DM [ Deiste e [ change [T Aadition
NANE HILLARD, LOTTIE NAME
STREET Appstss | 1233 QUINTUPLET COURT STREET ADORESS
CITY-ST1- 260 CASSELBERRY FL 32707 CHY-5T- 2 “nm_“_"_m1 coig
T DM T et ik 149 ,-:[E .rn.;y .5,:"?] fé -5 [ %1 ngaw,r- 7] Adilion
HAME REISERT, ROBIN M. LAV Wl a S ToUUL
sTeEeT eopaEss | 1223 QUINTUPLET STREET 4EDRESS
oy-st-zir - |CASSELBERRY FL 32707 oY -5 Zib
TILE D ] Dalate TR O rhange ] Additon
HANE BROWN, STEVE NAME
STRFET ANNRESS | 801 KENSINGTON GARDEN CT STREET ACDRESS
CiTY-ST-21P QVIEDO FL 32765 CITY-57-2ip
NI D [ patag Tiiil M Chanze 7] Additon
NANE BROWN, ANNA faanat
STREET ADDAESS | 901 KENSINGTON GARDEN CT STREET ACDRESS
CIry-ST. 2P OVIEDO FL 32765 CITY-57-ZP
e [ Delee it [JChange [ Additon
NAME KaL
STREET ADDRESS STREET ACURESS
GIIY-S§T-2IP CITY-57- 5P
THLE O paete THLE [ crange [ Addition
NAME INAME
STHEET ABBRESS SIRLLT ADORESS
CIry-Si-2p CiY-ST-2p

12. | hereby certity that the information supplied wiin this filing does net qualify for the exemptions certained in Section 119, Florida Statutes. | further certity that me information
indicated on this report or supplamental report is true and accuraie ang that my signawure snall have the same legal effect as if made under oatn; tha: | am an officer or director
of the corporation or the ecaiver or trustee ampowered 10 execute this raport s required by Chapter 617, Florida Statutes, and that my narre appears in Block 10 or Block 11
if changad, or on an altachment with an address, with all other like empowered.

SIGNATURE: MK/MW lorrie k. Hiwpnrg

Oix {(~31-0d 4G $3F-g00( kil




