- ]
FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am
DOCUMENT # 742957 SBR Secretary of State

1. Entity Name 02-17-2003 90278 046 ****5] .25

CHRISTIAN COUNSELING MINISTRY, INC.

Principal Place of Business Mailing Address
§39 VERSAILLES DRIVE 539 VERSAILLES DRIVE

MAITLAND FL 32751 MAITLAND Ft. 32751 10022755 "

2. Principal Place of Business 3. Mailing Address “Il“‘ lml |’I| II ||| I”m H”l I ‘||| I

[l

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'1903726 Applied For
Nat Applicable

Zip Country Zip . Country " o - $8.75 _additionai--- -
| i e | 5. Certificate of St?tus Desired, Ei Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
) H'LLARDr LOTTIE ‘ - Street Address (P.O. Box Number is Not Acceptable}
* 1233 QUINTUPLET COURT
CASSELBERRY FL 32707 -
O R City Zip Code
T FL

B. «The abgve naméd entity subriits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

2Rt Ehely X 2-/0053

S
.- Slgnature, typag&r printed nare, of registered agent and title if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE

L

o

: O , o

\ . 9. Election Campaign Financing . Bs Make Check Payable to

FILE NOW: FEE I& $61.25 Trust Fund Contribution. O iﬁ:gﬁohg?és Florida Department of State
10, QOFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TmLE DM O Delete TITLE [ change [ Addition | &
NAME HILLARD, LOTTIE NAME 3
STREET ADDRESS | 1233 QUINTUPLET COURT STREET ADDRESS g
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-21P o
THLE DM 3 Deletz TITLE ] Change [ Addition % g
NAME REISERT, ROBIN M. NAME
STREET ADDRESS | 1223 QUINTUPLET STREET ADDRESS
cmvest-2P —| CASSELBERRY FL-32787 —-- . e L I e B -
TILE D O oslete TITLE [ change [ Addition
NAME BROWN, STEVE NAME
STREET ADDRESS | 901 KENSINGTON GARDEN CT STREET ADDRESS
CITY-§T-21P OVIEDO FL 32765 CITY-5T- 2P
THLE D O pelete TITLE [ change [ Addition
NAME BROWN, ANNA NAME
STREET ADDRESS | 901 KENSINGTON GARDEN CT STREET ADDRESS
onv-sT-zP | OVIEDO Fi. 32765 CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
HILE O Delete TITLE [ change [ Adcition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify 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 corperation or the receiver or trustee empowared to execute this report as required by Chapler 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 empowered.
SIGNATURE: LIS sWUH;%@@T!E . NIL(A-KCi “-2 ~ (O3 (@9?3?5;?9—_{2@

FGNATURE AND TYPED AR Bk TER MNARE Mk




