2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759044

1. Entity Name

CHRISTIAN COUNSELING ASSOCIATES, INC.

THE

o

Principal Place of Business

631 PALM SPRINGS DRIVE
SUITE 114
ALTAMONTE SPRINGS FL 32701

Mailing Address
631 PALM SPRINGS DRIVE

SUITE 114
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Address

P
i

Sui@pt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90504 034 ***%5] 25

0uyuoovlLr

AWM A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59.2126309 Applied For
) Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired O

Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address {FP.O. Box Number is Not Acceptabie)

City

Zip Cede

FL

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

the obligations of registered agent.

SIGNATURE :
Skniatura, typed or printsdl pame of ragistered agent and tille it gpplicable. (NOTE: Registered Agent signature required when rainstating) DATE
{”‘5 S - } .. e -
© " FILE NOW: FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
K $ Trust Fund Contribution. Added to Fees Florida Department of State
S 'l
10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e D 3 Delete TILE I Change [ Addition
NAME ZWICK, MARJORIE NAME
streer Aookess | 1408 CHESTER STREET ADDRESS
CITY = 8T-21P MIDDLESBORO, KY 00000 CITY-ST-2P ‘
TITLE * PD [ Delete TILE [ Change [ Addition
NAME FOSTER, ROBERT NAME
smeer anokess | 102 ELIZABETH AVENUE STREET ADDRESS
CITY-ST-2P ALTAMONTE SPGS, FL 00000 CITY-$T-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME FREEMAN, DANIEL C JR NAME
STREET ADDRESS | 5200 SOUTH HWY 17-92 STREET ADDRESS
or-sr2¢ | CASSELBERRY FL "~ R R -
TITLE vD [J Delete TILE [ Change [ Addition
NAME IWICK, CHARLES SR NAME
sieeeT anosess | 1408 CHESTER STREET ADDRESS
CITY-57-2IP MIDDLESBORO, KY 00000 CITY-S7-21P
TITLE L)) [ Delete TITLE O change [ Addition
NAME SCHWALBE, ROBERT NAME
STREET ADDRESS | 1932 LUCKY TRAIL STREET ADDRESS
GITY-ST-2IP LONGWOOD, FL 00000 CiTY-ST-2IP
TILE ST ) Delste TITLE [ Change [ Addition
NAME FOSTER, KARYN NAME
sTReET anoress | 102 ELIZABETH AVE. STREET ADDRESS
CITY-ST-2IP ALATOMNTE SPGS FL CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not gualily 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 signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver g
changed, or on an attachment y#

SIGNATURE: iz

n address, with

ustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowered.

BHAZQUIRED (bletr . Josrel. Ys 401-33726

CR2E037 (10/02)

¥



