FILE NOW: FILING FEE IS $61.25

FILED

i E

NONPROFIT i
CORPORATION
ANNUAL REPORT

1997 AT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # '764069

1. Corporation Name

CHRISTIAN FINANCIAL COUNSELING., INC.

(1)

NI

Mailing Address

2282 FIRST STREET
FORT MYERS FL 33501

Principal Place of Business

2282 FIRST STREET
FORT MYERS FL 33901

3. Dale Incorporated or Qualified

3a. Dalﬁ §1l é.%s}l{écalsorl

2. Principal Place of Businass ga. Mé]ring Address 4. FE{ Number Applied For
2t 25] o 58-2211666 Not Applicable
Suie, Apl. #, e1c Suite, Apt. #, otc. B i
—-J P F f 5. Cerlificate of Stalus Desired O $B'75 Adcfnhonal
2 2?_] . Fee Requirad
City & State ) Gity & State 6. tlectinn Campa oo Dinaning $5.00 May Be
m o o @J o ] Trash Furi Contatsihan Addod 1o Fees
Zp Country AL Country 8. This corparalion has liability for intangible tax under s. 199.032,
24] |25) 29 |30 Fiorida Statutes [1ves B no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HETRICK, MAHLON L 82| Sirect Address (P.0. Bax Number is Nal Acceptablo)
887 CLARELLEN DRIVE i ) . N
FT MYERS FL 33819 &3
84| City FL 85] Zip Code

agenl. | am fariliar with, and accept the obligations of, Section 617.0503, F lorida Statulos.

SIGNATURE ___

Blgnalure. lypad o poitedd mame of eegtensd agent and lile # apnleabio

11. Pursuant Lo the provisions af Seclions 6170502 and 6171508, Florida Stalules, the above-namod corporation_submils this slatement for lhe purpose of changing its registered
affice or registered agont, or both, inthe State of Florica. Such change was authorized by the corperalion’s board of directors. | hereby accepl the appointmenl as registered

o '(r;l(ﬂf 'F'u-rgru,r.i;;;ﬂ Agent sfg]EI]rE-l;ﬁmr(-:l wher m.r‘:;iahnﬁ) T

T oAle

appears in Block 12 or Block 13 if changed, or on an atlaghment with an addess,

e

12, OFFICEAS AND DIRECTORS 13, ADDITICINSACHANGE S 10 GHIGLRE ARD DIRECTONS 1H 12

ME PD k R B T REELT o ) (I change — T1 Addition
NAME HETRICK, MAHLON L 1.2 NAME

sweerapbress | B87 CLARELLEN DRIVE 1.3 GTREET ADDRESS

CITY-ST- 2P FT. MYERS FL 145IY-§1-2F

e 8D T ™o 21100 "Ochange ™ [ addition |
NAME BIGELOW, ROBERT L 22 NAME

streeraporess | 2225 IVY AVE 23 S1AFE1 ADDRESS

CIY-ST-2P FT. MYERS FL 2 4 CITY-§1-2P

TLE D T |BETHE 31TF [T change ] Addition |
HAME PAGE, RICK 3.2 HAME

smeet anorzss | 3481 MELLISSA CT. 33 STREE] ADDRESS

€Ty -5T- 2P PT. CHARLOTTE FL 34.L0Y-81- 2P

TITLE TD I PG T - - [ Change [ Agdition
HAME HAISMAN, DONALD L 4 2 RAMT

stacer sobrcss | 5352 CHIPPENDALE CIR. 43 STRITT ADDRESS

CiTY-51-21P FT. MYERS FL A4 CN0Y-51- 2P

e D I W T | IR0 “ Change L Additian
NAME KOLODY, STEPHEN 5.2 HAML

swreerspohess | 1560 OLMEDA WAY 59 STHEET ADDAFSS

CITY-ST- 2P FT MYERS FL 33901 ) R sacny-stze

TILE [Joeiiim Perme [T Change [T Addition
NAME 6.7 KAME

STREET ADDRESS 6.3 STRELT ADDHISS

CITy-51-21F 7 B BACITY-S1-2Ip |
14. | do heraby cerify that the informaton supplicd with this filing dees not qualily for the exemplion stated in Section 119.07(3)(), Florida Stalutes. | furlher cerlify that the

information indicaled on this aunuat reporl or supplemental annual reporl is trae and accurate and that my signalure shalt have the same logal effect as it made undor oath; thal
I am an officer or director of the corporation or the roceiver or lrusloc empowered Lo execute this reporl as required by Chapter 617, Flonda Slalutes; and that my name

CR2E037 (9/96)

Mar 18 1997 8:00am



