FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ¢‘m‘\t\ FLORIDA DEPARTMENT OF STATE Ma]‘ 22, 1999 8:00 am §
X \}7

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of Stte Secretary of State

1999 DIVISION QF CORPORATIONS 03-22-1999 90120 042 ****g] 25

DOCUMENT # 743303 .

1. Corporation Name

NETWORK OF CHRISTIAN COUNSELING CENTERS, INC.

Principal Place of Business Mailing Address
112 7OTH ST. S. 112 70TH ST. 8.
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
2. Principat Piace of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21 |26] 06/19/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ,
|22 |27] 59-1867563 Not Applicable |
o = - = M it R e e - R R - - _ iti '
ity & State City & State 5. Cerlifcate of Statis Desired -1+ - $8.75 Addional _ | _ |
5] E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] |29] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WILLCOX, GLORIA ' 82| Strest Address (P.0. Box Number is Not Acceptable) o
% ST. LUKE'S UNITED METHODIST CHURCH
4444 5TH AVENUE N. 8
ST. PETERSBURG FL 33713 . - 84| City FL 35| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i
Signature, typed of printed name cf registarad agent and title if appficable (NOTE: Agant sigl required when rai i DATE 6

iz OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TME PD . [ DELETE 11 TMLE [JGhange  [C]Addition | 1=
NAME FERNANDEZ, BETH 42 NAME 5
sweeTaooress| 6660 BURNING TREE DR 13 STREET ADDRESS S
crv-stze | SEMINOLE FL 34647 14 CITY-ST-2F &
TME SD [J DELETE 21TME [iChange  []Addition | ©
NAME SCHIEFER, LENNIE 22NAME
street aporess| 10116 GULF BLVD 23 STREET ADDRESS :
CITY-5T-ZIP TREASURE ISLAND FL 33706 2 4CITY-ST-2P

| e JPD__ .. o ,D DELETE __JatTmE _ _. _ _ [change, [JaAddiion
nve - { NEWMNA, HENRY M.D. 32 NAME .
streeTapDREsS| 3301 TARLTON STREET N 3.3 STREET ADDRESS *
CITY-57-2P ST PETERSUBRG FL 33713 34, CITY-ST-2P
TIRLE vD [3 DELETE 4111TLE C)Change  [] Addition
NAME LARSON, JEFF 4. 2NAME
streeT aporess| 985 MARCO DRIVE 43 STREET ADDRESS
CITY-ST-ZP ST PETERSBURG 33702 44CITY-ST-ZP
TME D) ] DELETE 51TME CJChange ) Addition
NAME NOBLE, JOHN W 5.2NAME
smreetaooress| 1742 TANGLEWOOD DR NE 53 STREET ADDRESS
cy- §T-2PP ST. PETERSBURG FL 33702 Js4cmyv-stzp
TILE PD (] DELETE 6.1TIME [JChange  [] Addition
NAME HOLLAND, CAROL 62 NAME
sTReeT aopRess| 2222 PINELLAS PT DR SO 63 STREET ADORESS
crv-st-ze._-| ST PETERSBURG FL 33712 64 CITY-$T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
. officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears i i

1 Blocl} 12'or slosk 13 if changed, of on gn/éttachment with an address, with all other like em zeorek/A WILLL 9)( / .og 52‘ |
SIGNATURE: W TIVE DIERTaR . 2 —19 727347 v
Date

7 Bayime Phahe #




