FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ 3 FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of Stale
DIVISION OF CORPORATICNS

DOCUMENT # 7527‘:-‘)"1

1. Corporation Name

CHURCH COUNSELING CENTER, INC.

(4)

0NN

Principatl Place of Business
1400 GULFSHORE BLVD BLVD N.

Malling Addrass

1400 GULFSHORE BLYD BLVD N.

SUITE 200 SUITE 200
NAPLES FL 33940 NAPLES FL 33%40
us us 3. Date Incorporated or Qualified 3a. Da&c}b L\‘aﬁ %n
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
- 28] 59-2018778 Not Applicabile
Suite, Apt #, stc. Suite, Apt. #, eto. iti
aite, Ap e AP 5. Centificate of Status Desired O $8.76 Adc!mona%
22 EI Fee Required
City & State City & State 6. Election Carnpaign Financing 0] $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Fds] Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29 '30] Florida Statutas O ves B No

9. Name and Address of Current Registered Agent

WASS FREDERICK

1400 GULFSHORE BLVD N.
SUNTE 200

NAPLES FL 33940

10. Name and Address of New Reglstered Agent
81| Name
82| Sireel Address (P.O. Box Number is Not Acceptabie)
83
84} City

FL las] Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am

or registered agent, or both, in the State of Flonda. Such chan
farniliar with, and aceept the obligations of, Section 617.0503, Horida Statutes,

SIGNATURE

Eigraturs, typed or priled narme of regiatersd agert and Ll ¢ arpicane

{NOTE Fieéislaracl Agart sighature rl:ax;}ed when reinstat.mgi

DAL
12, OFFICERS AND DIREGTORS 13. ADDINONSGHANGTS 10 OFFIGENS AND DIRECTONS 1N 12
TITLE D HIDELETE TYTNLE Direeior PAChange [ Additon
NAME TRIPP JR, THEODORE L 1.2 NAME Andearsen Robert
sweeraooress | P O DRAWER 2040 LISHETIORESS | PYR Fhe gJ Shere. Dr.
CY-51-20 FT MYERS FL 14 CITY-51-2P M“P—’-e% Fl. 339«0
TITLE 0P [CJDELETE 21TITLE [Ochange [ Addition
NAME BILYEAU, BARBARA 22 NAME
streeraooress | 112 3RD STREET 23 STREET ADDRESS
CITY -5T- 2P BONITA SPRINGS FL 2AGITY-§T-2P
TITLE D [CIDELETE 31 THLE [JChange [ Addilion
NAME ADLER, FATHER JOHN 3.2 NAME
streer aooeess | 4500 EXECUTIVE DRIVE 4.3 STREET ADDRESS
CiTY-ST-2iP NAPLES FL 34,CITr-ST-2F
TITLE 1) CJDELETE 41 TITLE CChange [ Addition
NAME DAVIS, RICHARD L. 4 2 NAME
srreen aooress | 915 S. ANDREWS BLVD 43 STREET ADDRESS
CITY-57-21F NAPLES FL 44CITY-§T-2IP
TLE D WineLFTE 51 TLE Proud , Joawn PCrange L] Addition
HAME SEALi.LE:ANE 52 NAME Zyq wyndemar By
staeeraporess | $308 ALMERIA 53 STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 5.4 CITY-5T-IF Mp{e"’ FL 83977
TITLE 1) [CIDELETE 6.1 TITLE Clchange [ Addition
NAME FRANKE, HELEN 62 NAME
streeranoness | 450 GALLEON DR 6.3 STREET ADDRESS
CITY-51-2IP NAPLES FL £4.CITY-ST-2I0

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualiy for the exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual repart or supplemental annual repon is true and accurate and thal my signature shall have the same Jegal effect as if mada under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Flodida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: - Fechard 7. AR oo

[T o F PRy T S— ") ——— 4 e

+/1% /74 Pl 7955119

Date Daytre Phane ¥

CR2E037 (12/95)




