FILE NOW: FILING FEE IS $61.25 FILED

M_HNONPROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 759044 (1)

1. Corporaton Name

CHRISTIAN COUNSELING ASSOCIATES, INC.

50

Principal Place of Busingss Maliing Address
PALM SPRINGS DRIVE 631 PALM SPRINGS DRIVE
UITE $16 SUITE 116
LTAMONTE SPRINGS FL 32201 ALYAMONTE SPRINGS FL 32701-7854 _
3. Date Ingorporated or Qualified 3a. Date of Last Report
07/07/1081 06/13/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
;l—l E] Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc. ) ) $8.75 Addilionat
E’;‘ m ) 5. Coertificate of Status Desired O Fee Regulred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
—El ;;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s, 199.032,
24 25] 26] 30] Florida Statutes Wves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
FREEMAN, DANIEL C- JR 82{ Street Address {P.O. Box Number Is Not Acceptabla)
5200 SOUTH HWY 17.82
ALTAMONTE SPRINGS, FLORIDA 63
CASSELBERRY FL 32707 e FL [ 70

11. Pursuant ta the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purgc;se of changing its registered
office or registerod agent, or bolh, in tha State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept {he appolntmant as registered
agent, | am familiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes,

SIGNATURE
"ETguaum:. typad o printed name of tegisterad agen! and tise it applcable {NOTE: Registerad Agent signature required when rolngtating) DATE
12 OFFICERS AND DIRECTORS 13, ADDIT IONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE D [T oeLere 1.1 TITLE [T changs [ Addition
HAME ZVICK, MARJORIE 1ZNAME
steer anoress | 1408 CHESTER 13 STREET ADDAESS
erv-si-2» | MIDDLESBORO, KY 00000 14 CITY-S1-2P
TILE PD [T oeLETE 21 T1LE [Thange L Addition
NAME FOSTER, ROBERT 22NAME
streer aboness | 02 EUZABETH AVENUE 2.3 STREET ADDRESS
orv-si-2¢ | ALTAMONTE SPGS, FL 00000 2,41y -5T- 2P
TTLE 1] 7 DELETE A1 TTLE [Jthange ] Addition
NavE FREEMAN, DANIEL C JR 32 NAME
sireer aooness | 5200 SOUTH HWY 17-82 3.3 STREET ADDRESS
orv-s1-2¢ | CASSELBERRY FL 3.4, QITY-87- 2P
TTLE D 7 peLeTe 41TIME [T Change” T3 Aadition
NME ZWICK, CHARLES SR 4. 2 NAME
streer aooress | 1408 CHESTER 4.3 STREET ADDRESS
onv-si-ze | MIDDLESBORO, KY 00000 S4CTY-ST-2P -
TILE VD [JDEETE S1TILE [Jchange . LJ Addiion
NAME SCHWALBE, ROBERT 52 NAME
staeeTanoress | 1832 LUCKY TRAIL 5.3 STREET ADDRESS
env-st-ze | LONGWOOD, FL 00000 54 CHY-ST. 2P
TITLE ST U] DELETE 6.1 TITLE [ trange [T Addition
NAME FOSTER, KARYN B.2NAME
sweeraooness | 102 ELIZABETH AVE. 63 STREET ADDRESS
orv-si-ze | ALATOMNTE SPGS FL 6.4 ITY-ST- 2P
14. | do hereby certify that Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that
| am an officer or director of tha cargeration or the receiver or trustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and thet my name
appears in Block 12 or Block 13#hanged, or g ttachment with an addrass.

SIGNATURE: _ VRolEir itk Fos 732 _?/45/?7 fEE5 tbnx

IGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytma Fions 40012610

5

CR2E037 (9/96)



