SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 759044 (1)

1. Corporation Nama

CHRISTIAN COUNSELING ASSOCIATES, INC.

s L

631 PALM SPRINGS DRIVE 631 PALM SPRINGS DRIVE
SUITE 118 SUITE 116
ALTAMONTE NGS FL 32701 AM PRI
SPRI ALTAMONTE SPRINGS FL 32701 3. Date Incorporated or Qualified Ja. Date of Last Report
07/07/1981 04/06/19895
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 58-2126309 [Nt Appiicable
ite, Apt. #, ite, Apt. #, elc. i
'_’I Suite, Apt. #, etc Suite, Ap atc 5. Cerlificate of Status Desired D $8.75 Adqmonal
22 ;l Fea Required
City & State City & State 8. Election Campaign Financing [:l $5,00 May Be
’;] ;;f Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangibla tax under s. 199.032,
r;} 2—51 E ;l Florida Statutes mYes D Mo
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
81| Nama
Fi FEEMAN, DAMIEL C, R 82| Strest Address (P.O. Box Number is Not Acceplable)
5200 SOUTH HWY 17.92
ALTAMONTE SPRINGS, FLORIDA »
CASSELBERRY FL 32707 sl o FL 7o

11. Pursuant to the provisions of Sections 617.0502 and 617. 1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnalure, typed o printed name of 1egisiarad agent and tille if applicable {MOTE Regisiarad Agant signature required whan ranstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [_] oecete 11TITLE [ Tchange [_] Addition
NAME ZWICK, MARJORIE 1.2 NAME
STREET ADDRESS 1408 CHESTER 1.3 STREET ADORESS
Ty -5T- 2P MIDDLESBORO, KY 00000 1AGITY-51-2IP
THLE rU [ ]oeLere 21TMLE [J Change [ Addition
NaME FOSTER, ROBERT 22NAME
STREET ADDAESS 102 ELIZABETH AVENUE 2.3 STREET ADDAESS
CITY - §T-21P ALTAMONTE SPGS, FL 00000 2.4 CTY-§T- 29
TLE D [J oetere A1 TITE [ ] Change ] Addiion
HAME FREEMAN, DANIEL C JR 32 NAME
STREET ADDRESS 5200 SOUTH HWY 1782 33 STREET ADORESS
oTY-5T-2F CASSELBERRY FL 34.0ITY-5T-2P
TLE VD [ Toecere 4TTLE [ Tchange [ ] Addition
NAME DWICK, CHARLES SR 4 ZNAME
STREET ADDRESS 1408 CHESTER 43 STREET ADDRESS
OITY-5T-2P MIDDLESBORO, KY 00000 44 CITY-ST-2P
TITLE vD [ DELETE 5.1TITLE [ ] change ] Acdition
NAME SCHWALBE, ROBERT 5.2 NAME
STREET ADDRESS 1832 LUCKY TRAIL 5.3 STREET ADDRESS
CITY-ST-2P LONGWOOD, FL 00000 5.4 CITY-ST-2P
TIME ST [ pecere 61 TILE [ change [_] Adcftion
NAME FOSTER, KARYN 62 NAME
STREET ADDRESS 102 ELIZABETH AVE. 63 STREET ADDRESS
LIY-ST-2P ALATOMNTE SPGS FL 64 LT - §T-2P
14. | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)k), Florida Statutes. |

further certify that the information indigatad on this annual repart or suppiemental annual raport is true and accurate and that my signature shalt have the same legal effect as if
made under oath; that | am an officepOr director of tha carporation or the recaiver or trustes empowerad to execute this repart as raquired by Chapter 617, Florida Stalutes; and
that my name appears in Blﬁcm of Block 13 if pd, or on an gftachment with an address. “f o 1

SIGNATURE: 31 Kol FosTiA Moy 3/017¢_ 339.0004

SIANING OFFICER OR DIRECTOR WHate Dayfima Phone #

Yoo ST Aud DU ovad o

CR2EQ37 (3/96)




