FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathoring Harris
Secretary of State

DIWISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 76406

CHRISTIAN FINANCIAL COUNSELING. INC.

Pri

ncipal Place of Business

2282 FIRST STREET
FORT MYERS FL 33901

Mailing Address

2282 FIRST

FORT MYERS FL 33801

STREET

FILED

May 24, 1999 8:00 am
Secretary of State

05-24-1599 90017 033 ****5] .25

T D

FL

2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
21] |26] 07/07/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. . FEI Number Applied For
E\ ;‘ 592211666 Not Applicable
City & State City & State it
_l y 4 . Cenrtifcate of Status Desired 0 $8.75 Adqltlonal
23 ?8—[ Fee Required
Zip Country Zip Country . Election Campaign Financing 0 $5.00 May Be
;I 25 EI 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HETRICK, MAHLON L 82] Street Address (P.Q. Box Number is Not Acceptabie)
987 CLARELLEN DRIVE &
FT MYERS FL 33919
84| City 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent and Lt if applicatle. {NOTE: Ragistered Agant signaturé required whan rsinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PMTR L] DELETE 14 TILE ClChange  []Addition
NAME HETRICK, MAHLON L 12 NAME :
sreet anoress| 987 CLARELLEN DRIVE 1.3 STREET ADDRESS
CITY- ST-2IP FT. MYERS FL 33319 1ACITY-ST-2P
TITLE STR O DELETE 24 TIMLE [[] Change ) Additior:
NAME BIGELOW, ROBERT L 22 NAME
sTReeT aporess| 2225 IVY AVE 23 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33907 2,4 CITY-ST-219
TME TR [ DELETE 31 TITLE [OcChange [ Addition
NAME PAGE, RICK 32 NAME
sTreeT aoDress| 2425 BOGATA ST 33 STREET ADDRESS
CITY-ST-ZP PT. CHARLOTTE FL 33980 34, CITY-ST. 2P
TMEe TR O DELETE 41TME OChange [ Addition
NAME HAISMAN, DONALD L 4,2 NAME
sreet aooress| 5352 CHIPPENDALE CIR. 43 STREET ADDRESS
CITY-$7-2P FT. MYERS FL 33919 44 CITY-ST-2P
TILE TR {7] DELETE 5ATITLE [JChange  [JAddition
NAME KOLODY, STEPHEN 5.2 NAME
streeTADORess| 1560 OLMEDA WAY 5 STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33901 54 CITY-ST-2IP
e [ DELETE GATILE FiChangse L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP BACITY-51-2P

14. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation or the receiver or trusiee smpowered 1o sxecute this report as Tequired by Chapter 817, Fiofida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date

b-2-99 (a4 337- 2122

Daytima Phone #




