2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759044 ' Apr 30,2002 8:00 am
* Enti Name ecretary of State

CHRISTIAN COUNSELING ASSOCIATES, INC. 04-30-2002 90043 009 ****61 .25

Principal Place of Business Maillng Address
£3 PALM SPRINGS DRIVE 631 PALM SPRINGS DRIVE
SUITE 14 SUITE 114
A TAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

Suite, Apt. #, efc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number Applied For

59-2126309 Not Applicable
p Country e Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P e e s - e amm e o e e -
= = P G — o — - - = - T gy —_— - = -

" Street Address {P.O. Box Number is Not Acceptable)

FREEMAN, DANIEL C, JR

5200 SOUTH HWY 17-92
ALTAMONTE SPRINGS, FLORIDA

CASSELBERRY FL 32707 City FL [ 2°Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
;‘- Signature, typad er printed name of ragistared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
£ ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ﬁa.} FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added 1o Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Dalete TITE [ change [ Addition
HAME ZWICK, MARJORIE NAME
street anoress | 1408 CHESTER STREET ADDRESS
orv-s-z¢ | MIDDLESBORO, KY 00000 CITY-ST-ZIP
TME PD [ Delete TITLE [ change [ Addition
NAME FOSTER, ROBERT NAME
sreer anoRess | 102 ELIZABETH AVENUE STREET ADDRESS
CITY-§T-2IP ALTAMONTE SPGS, FL 00000 CITY-ST-2IP
e D O Delete TITLE OJ Change [ Addition
wne= ~ -~ ~| FREEMANDANIEL C JR - SR SR AR VT Seb R wE T emme Tt o s : N
streeT aooress | 5200 SOUTH HWY 17-82 STREET ADDRESS
CITY-ST-ZIP CASSELBERRY FL CITY-ST-2IF
TITLE VD ) ) [ Delete TITLE [ Change [T Addition
NAME JWICK, CHARLES SR NAME
sweer anoress | 1408 CHESTER STREET ADDRESS
CITY-51-2IP MIDDLESBORO, KY 00000 CITY-ST-2IP
TITLE vD O Delete TITLE [J Change  [] Additien
NAME SCHWALBE, ROBERT NANE
street aooress | 1932 LUCKY TRAIL STREET ADDRESS
crv-sr-ze | LONGWOOD, FL 00000 cmv-st-2p
TIME ST O selete TITLE O change [ Acdition
NAME FOSTEH, KARYN NAME ’
sTReeT aporess | 102 ELIZABETH AVE. STREET ADDRESS
CITY-ST-ZIP ALATOMNTE SPGS FL CITY-ST-ZIP

12. | hereby certify that the infoermation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the receiver or ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

A @%m@w fvs 142 q//s/oa Y57-337- 060

SIGNATURE AND TYPEIJ'6F| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' date Daytime Phone #

CR2E037 (9/01)



