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DOCUMENT # 75904 (1)

Corporation Name

CHRISTIAN COUNSELING ASSOCIATES, INC.

Caampeh e vl s

o igrhir

0 O

= e st iy e

Principal Place of Business Mailing Address
831 PALM SPRINGS DRIVE €31 PALM SPRINGS DRIVE 3. Date Incorporated or Qualified
SUITE 1185 SUITE 118 : 81
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 3271
4. FEI Number Applied For
59'2 1 26309 Not Applicable
2. Principal Pl { Busi 2a. Mailing Ad
rincipal Place of Business aiing Addrese 5. Cerlificat of Status Desirad ~ [] $6.75 Addtional
m El Feo Required
Sulta. Apt. 4. aic. Suite, ApL. #, etc. 6. Election Campaign Financing $5.00 mMay Be
E ;] Trust Fund Contribution 0 Added to Fees
City & State | City&Sate 7. s this nonprofit corporation a homeowners association?
[23] 28] Oves B No
Zip Cauntry Zip Country B. This corporation owes or has paid the curreni year Intangible
24 25 ;;I F:;I Personal Property Tax ¢ue June 30, E Yes [1MNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
Faemm- DANIEL c- JR 821 Strest Address (P.O. Box Number is Not Acceptabla)
5200 SOUTH HWY 17.92
ALTAMONTE SPRINGS, FLORIDA 83
CASSELBERRY FL 32707 8| iy FL las Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Siatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typad o printed name ol registerad agant gnd titla if applicable (NOTE: Regislared Agant signaturs recjuirag whan rainglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ ] DELETE 1170LE L) change [ Acdition
NAME ZWICK, MARJORIE 12 NAME
smeraporess | 1408 CHESTER 1.3 STREET ADDAESS
oAy - §1- 2P MIDDLESBORO, KY 00000 1.4 GITY-$T- 2P
1ITLE PD L1 DELETE 21TTLE [} Change  [Y Addition
NAME FOSTER, ROBERT 2.2 NAME
smeevaporess | 102 ELIZABETH AVENUE 23 STREET ADDRESS
GITY- 512 ALTAMONTE SPGS, FL 00000 2.4 CITY-ST-7P
TITLE D ] DELETE 31THLE L Cnange L Addition
NAME FREEMAN, DANIEL C JR 32 NAME
staperaporess | 5200 SOUTH HWY 17.92 3.3 STREET ADDAESS
CHTY-§T-2P CASSELBERRY FL 34_CIFY-51-2P
THLE VD T DELEsE L17TMeE [T Change — [T Addftion
NAME IWICK, CHARLES SR 4 2NANE
smeevapbress | 1408 CHESTER 43 STREET ADDRESS
CITY~§T- 2P MIDDLESBORO, KY 00000 44 CITY-5T- 7P
TITEE "] L] peceTe 5ATITLE L] change L1 Addition
HAME SCHWALBE, ROBERT 5.2 NAME
seeranoress | 1932 LUCKY TRAIL 5.3 STREET ADDRESS
OITY-§1-2P LONGWOOD, FL 00000 5.4 GITY-ST- 217
TME 8T T DELETE BATITLE [J change £ Additlon
NAME FOSTER, KARYN 6.2 NAME
smesvaooress | 102 ELIZABETH AVE. 6.3 STREET ADDRESS
CITY-ET- 2P - ALATOMNTE SPGS FL B4 CITY-§T- 2P

14, | hereby cenifg that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shafl have the sarme lega! effsct as if mads under oath; that | am an
officer or director of the corparation or elver or lrusles ered 10 exacula this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g tiachrmant wit dreps.
SIGNATURE: %f’ ' Dir ot Folee. /257 9¢

CORPOATION FLOMIOR DEPAFTWENT OF STAT May 12 1998 8:00am
ANNUAL REPORT

CR2E037 {10/97)



