2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # 764069

1. Entity Name

CHRISTIAN FINANCIAL COUNSELING, INC.

ecretary of State

04-12-2004 90280 009 ****g] 25

Principal Piace of Business

2282 FIRST STREET
FORT MYERS FL 33901

Mailing Address

2282 FIRST STREET
FORT MYERS FL 33901

2. Principal Place of Business 3. Mailing Address

|l

Jll

K

Suile, Apt. #, etc. Suite, Apl. #, etc.

HETRICK MAHLON L
987 CLARELLEN DRIVE
FT MYERS FL 33919

MOCRE CR2E037 (11/03)
City & State City & State 4. FEl Number R Applied For
59-2211666 Not Applicable
Zi i
Zp Country ® Country 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Accepiable)

City

FL ’ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typad or printed name ol registered agent and tille if apphcable.

{NOTE: Regislered Ageni signature required when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TR T CFFICERS AND DIRECTCRS

ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS IN 10

1.

TITLE PMTR- [ pelete TITLE O change  [JJ Addition
- HETRICK, MAHLON L e

steeT aporess | 987 CLARELLEN DRIVE STREET ADDRESS

grv-size |FT. MYERS FL 33918 CITY-ST-2P

THEE STR 1 Delete TME [Jchange [ Addition
e BIGELOW, ROBERT L A

STREET ADDRESS 2223 VY AVE STREET ADDRESS

ev-st-ze  |FT. MYERS FL 33807 CITY-ST-2IP

TITLE TR ,M Delete TLE Cchange [ Add!tron
NAME “ITHAISMANDONALDL — - T NAME - - - - T e e )
sTReeT aopaess | 2352 CHIPPENDALE CiR. STREET ADDRESS

CITY-SE-2IP FT. MYERS FL 33818 CITY-5T-2IP

e {3 Delets L TTE. [J Chenge X Addition
HAME rATRO,; = NAME TATRS, RiCHA Q-D D

STREET ADDRESS STREET ADDRESS | 244 5O (/J()OL)qu/U BLv

CITY-ST-2IP CITY-SE-ZP /—‘f AIYERS, FL 33907

TITLE TITLE Ch Additio
> 2 nelete ol CJ E’SNU 7, STe S [ Change ,@l ition
STREET ADDRESS sweer aooness |G 7O/ L DLEWF LD S 57

CiTY-S1-2P av-ste | g7 WYERS Fl 35 5P /A

THLE [ pelete TITLE [ change [ Addition
NAME NAYE

STREET ADORESS STREEY ADURESS

ITY-ST-2P CITY-ST-2P

changed, or on an attachmer;;

SIGNATURE:

jth an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corpotation or the receiver or trustee empowered ta execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9-70Y_ 239 B37-2(221

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Oaytme Phone #



