FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
PQEUMENT # 764069

CHRISTIAN FINANCIAL COUNSELING, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Sfate
DIVISION OF CORPORATIONS

(1)

Secretary of State

TR AW O

Principal Place of Businoss Mailing Address

2282 FIRST STREEY
FORT MYERS FL 33901

2282 FIRSY STREET

3. Dale Intorporated or Qualified
FORT MYERS fL 33801

4. FEI Number Applied For
58-2211666 Not Appticable
2. Principal Place of Business 2a. Malling Address 5. Cartificate of Status Desirad 0 $3.75 Additional
;] EI Fee Required
Sulte, Apt. #, etc. Sulte. Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
Z‘ m Trugt Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] O Yes No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 25] 30 Personal Property Taxdue June 30, [JYes [INo NA
9. Name and Address of Current Reglatered Agent 10. Name and Addross of New Roplstered Agent
81| Name
HETRICK, MAHLON L 82| Strect Address (P.O. Box Number is Not Accepiabla)
9687 CLARELLEN DRIVE
FT MYERS FL 33919 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Statules, the abave-named corporation submits this slatemant for the purpose of changing its registerad
office or ragistered agent, or both, in 1he State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accaept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

siGNATURE _ N A

Signalure, lypad o prinlod name of regislernd agonl and lito i applicable.

{NCTE: Repisiered Agenl signalure required when reinslaling) DATE

12. OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ peckre 1L1TMLE B{M /T( Bl Change [T Addition
NAME HETRICK, MAHLON L 12 NAVE H

steecvaponess | 887 CLARELLEN DRIVE 1.3 STREET ADDRESS

LTY-ST- 2P FT. MYERS FL wuov-srze | FT MYERS, FL

THLE §D [ oeceTe 21TILE 5/1“- Change Addition
NAME BIGELOW, ROBERT L 22 NAME

sTeeTADoRESS | 2225 VY AVE 2.3 STREET ADDRESS

CIy-ST- 2P FT. MYERS FL caovsize | 7 MYERS, Fl- 33907

TIILE D LT DELETE S1TMLE T ¥ © A Change [T Agdition
NAME PAGE, RICK £.2 HAME

steeet ooness | 3491 MELLISSA CT. 13 STREET ADDRESS | o Erfnd RBOGATA ST

CHFY-ST-2I0 PT. CHARLOTTE FL sonvstze | PT. CHARLOTIE , FL 33980

TME T0 [ oEveTe L1TIME T /TY‘ v Change ] Addition
NAME HAISMAN, DONALD L 4.2 KAME

steer aponess | 5352 CHIPPENDALE CiR. 43 STREET ADDRESS

CITY-5T-2P FT. MYERS FL 44 0ITY-ST- 2 FrmYERS Fi. 32339/9

TITLE D T oeLeTe 51TILE T . ’ P Change ] Addition
NAME KOLODY, STEPHEN 52 NAME

smeevanoness | 1560 OLMEDA WAY 53 STAEET ADDRESS

CITY-ST-21P FT MYERS FL 33001 5.4 CITY -5T-2ZIP

TIVLE [ peLere B1THLE [T change 7 Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-§1-2 64 GITV-57-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same lega!l sffect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears In
Block 12 or Block 13 if changed, or on an allachment with an address.

7 \ﬂ/}/,d’;\ﬂl

N I | Fayldil . & s [ 2 T e, I

Apr 13 1998 8:00am

CR2E037 (10/97)



