2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2004 8:00 am

DOCUMENT # 759044 Secretary of State
t. Entity Name wwnkg] 25
03-17-2004 90040 030 .
CHRISTIAN COUNSELING ASSOCIATES, INC.
Principal Place of Business: . Mailing Address
631 PALM SPﬁ!NGS I'DI'QIVE~ 631 PALM SPRINGS DRIVE Y B 21 XY IS S LN
SUITE 114 SUITE 114 .
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 B
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 ’ {11/03)
City & State City & State 4. FEI Number Applied For
59-2126309 Not Applicable
Zip Country Zip Country . , $8.75 additional
5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEMAN, DANIEL C, JR
5200 SQUTH HWY 17-92
ALTAMONTE SPRINGS, FLORIDA
CASSELBERRY FL 32707

Er B P [ Lty SR e I

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE

Slgrature. typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature requirad when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. | Added to Fees

10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TITLE [ Change [ Addition
HAME ZWICK, MARJORIE AE ‘
STREET AnDRESs | 1408 CHESTER STREET ADDRESS
om.st.zp  |MIDDLESBORO, KY 00000 CY-St-2P
TITLE PD ) 2 Delete TITLE {7 Chenge (] Addition
NAME FOSTER, ROBERT AV
sregs anpeess | 102 ELIZABETH AVENUE STREET ADDRESS
e R S O Detete TITLE O Crange ] Addition
NAME " |FREEMAN, DANIELCC JR™ ' oo R BT T T T T vEe T : o
sTReeT AnDAEss | 5200 SOUTH HWY 17-92 STREET ADDRESS
CITY-S¥-2IP CASSELBERRY FL CITY-ST-21P
TITLE VD O Delete TILE [ change  [] Addition
- ZWICK, CHARLES SR NAVE
sTheeT aooress | 1408 CHESTER STREET ADDRESS
cmv.st.zr | MIDDLESBORO, KY 00000 -

VLI .
TITLE ] Delete TITLE [ Change [ Addition
NAE SCHWALBE, ROBERT NAME
STREET ADCRESS || 932 LUCKY TRAIL STREET ADDRESS
omv-srge | ONGWOQD, FL 00000 CITY-ST-2IP

ol .
TINE [ Delete TITLE [() Change [ Addition
HAME FOSTER, I(BAERTYN AN
sreee aopress | 102 ELIZABETH AVE, STREET ADDRESS
CiTY-5T-2P ALATOMNTE SPGS FL CTY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repart or supplemantal report is true and accurats and that my signature shall have the same legal eftect as if made under oath: that | amn an officer or director
of the corporaticn or the receiver stee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, ¢r on an attachment-wiran addregs, wiknall other like empowered. 40 7

SIGNATURE:  bbepr L Fosr? Dlpiral. ARLLS 0y 335040y

SKiNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICEHR OR DIRECTCA Dale Daytime Phone #




