E IS $61.25

FILE NOW: FILING FE

NONPROFT
CORPORATION
ANNUAL REPORT

1996

o i, FLORIDA DEPARTMENT OF STATE
Sandra B Morigam
Secletary of State

DGIVISION OF CORPORATIONS

R

DOCUMENT # 764069

1. Corporation Name

CHRISTIAN FINANCIAL COUNSELING, INC.

(1)

~

Principal Pace of Business

A UMW IR KT

2282 FIRST STREET
FORT MVERS FL 33901

Mailing Address

2282 FIRST STREET
FORT MYERS FL 33901

3. Date Incorporated or Qualified 3a. Date o‘fl L?sl Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 59-2211666 Not Applicable
Suite, Apt. #, elc. Suite, Apt. &, etc i
d v 5. Ceriificate of Status Desired [l $8.75 Adql\lonal
—25] ;1 Fee Required
City & State | City &State s 6. Ftection Campaign Financing 0 $5.00 May Be
E\ 28] Trust Fund Conltribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangbie tax under s. $199.032,
24) 25 E;\ (30| Fiorida Statutes O ves [ENo
9. Name and Address of Current Registered Agent {0, Name and Address of New Registered Agent
81| Name
HETRICK, MAHLON L 82| Sroct Ad.ross (PO, Box Number is Not Acceptable)
037 CLARELLEN DRIVE
FT MYERS FL 33919 83
84| City FL \85 Zip Code
11,'7—‘qrsuanl 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorizeo by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am
_famikar with, and accept the obligations of, Section 617.0503, Flonda Statutes.
SIGNATURE e e e . [ e
Shgratara, typea or prinied Ra: of reg st el aent and fite L appl cadile [H0TE ered Agun! Sigedtury redurend wher ranstalig) DATE 8
12. OFFICERS AND DIRECTORS 13, MDD TIONS/CHANGE § TO OFFICE RS AND DIFECTORS IN 12 %
TITLE PD [JDELETE TUTINE [dChange [ Addilion |+
NAME HETRICK, MAHLON L 12 NAME b
srreer aooncss | 987 CLARELLEN DRIVE { ISTREE] ADDRESS &
oITY-ST- 2P FT. MYERS FL 14 0ITY-81- 2 &
TITLE 50 [CIDELETE 21TILE Clchange [ Additon  [O
HAME BIGELOW, ROBERT L 22 NAME
sireer noorcss | 2225 INY AVE 2.3 STHEET ADDRESS
CiTy- 5T-2IF FT MYERS FL 2 ACIY-S]-2IF
TImE D [IDELETE 31DME. - - [ Change  [7] Addition .
NAME PAGE, RICK 32 NAME
street sooness | 3491 MELLISSA CT. 33 STREET ADDRESS
CTY-51-2P PT. CHARLOTTE FL 34 CHY-S1- 2P
TITLE TD [CIDELETE A1TITLE [Change  [] Addition
NAME HAISMAN, DONALD L. 4 ZHAME
steeer sonress | 5352 CHIPPENDALE CIR. 43 STHEET ADDRESS
CITY-ST-2P FT. MYERS FL 44017y -57-2°
TIME [IDELETE 51TMLE D [JCnange Bl Addition
NAME 52 hat KOLODY, STEPHEN
STHEET ADDRESS 53SIREETADCRESS | 1560 OLMEDA WAY
GTY-§1-2° 5.4 LITY-ST. 2P FT MYERS I, 33901 oy
TITE CIDELETE §1TILE i Change ;
e N IS:%I;IDD 1758813
; N3/27/96--01001 --044
STREET ADDRESS 63 STRZET ADDRESS ***51 2
z.14 . 5 g
CITY-§1-2P 64 (Y- ST-ZP Y
14. | do neraby certify that the information supplied with tis fiing is voluntarily furnished and does not qualify for the exarmption stated in Section 1 19.07(3)k). Florida Statutes, | further
cerity thal the information indhcated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver of trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changad, or 0 an attachment with an andress.
SIGNATURE: g%‘#x W _Mahlon L. Hetrick. 2~ B-Fb a44-337-2122%
(i AND TYPED OR PRINTE! AME OF SIANING OFFICER OR DIRECTOR D Daytirme Prcne ¥




