2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT.{AR)

FILED

DOCUMENT # 7640692

1. Entity Name

CHRISTIAN FINANCIAL COUNSELING, INC.

il

ecretary of State

04-18-2005 90274 025 ****61.25

Principal Place of Business

2282 FIRST STREET
FORT MYERS FL 33801

Mailing Address

2282 FIRST STREET
FORT MYERS FL 333901

2. Principal Place of Business

3. Mailing Address

|

|

I

|l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 18, 2005 8:00 am

i

1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
59-2211666 Not Applicable
ap Country e Country 5. Cortilicate of Status Desired [ $8-73 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name - - - - - -

HETRICK, MAHLON L
987 CLARELLEN DRIVE

Street Address (P.O. Box Number is Not Acceptable)

FT MYERS FL 33819

City

FL [ Zip Code

SIGNATURE

N

- ) “’i

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

Signature, typad o printed name o red\sle'led ageni and tile if applcable

{NOTE. Ragetaind Agen! signatura reguired when remnstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES 70 OFFIGERS AND DIRECTORS IN 10
e PMTR ] Delete TLE [ Changs L] Addition
NAME HETRICK, MAHLON L < RAME
sTREET apoRess | 987 CLARELLEN DRIVE STAEET ADDRESS .
erv-sr-ze [FT. MYERS FL 33919 CITY-§1-2P , ~
TLE §TR - i 1 Delete e O change (7] Addition
NAME BIGELOW, ROBERT L e NAME
STREET ADDRESS (2225 IVY AVE STREET ADDRESS
CITY-ST- 7P FT. MYERS FL 33907 CITY-ST-2IP
we___ TR . . O Delate _Ime - - e o= —a[Tl-Changs- - {3 Addition
NAME TATRO, RICHARD _ NAME 7
SIREET ADDAESS | 2450 WOODLAND BLVD T T sweranpRss [T T T T T T T e T e U
orv-si.2p |FORT MYERS FL 33907 QRY-ST-2P
TILE TR C} Defats TILE [Jchange [ Acdition
NAME CHESNUT, STEVEN v
sTReET appRess |6701 IDLEWILD ST STREET ADDRESS
CiTY-S1. 2P FORT MYERS FL 33912 ciyY-st1-2ip /\«
TTLE O Detete TITLE TR [ Change £ Addition
NAME NAME LAND, FRAN
STREET ADDRESS STREET AUORESS | 3 & 26 F"W‘-“z STRRET
CY-5T-2P CITy-81-2p FORT MYERS, FL 33981
TIILE [ pelete TTLE ™ [ Change [ Addition
NAME NAME MATTHEW H.LINDE
STREET ADDRESS SIREETAnDRESs | 019 SW B Conet
CITY-57- 2P CITY-SI-2P CAPE CORRL , Ft 33714

indicated on this report or supplemental report is true an

4 nqu AND rvpen 5 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayuma Pnone ¥



