FILED

2007 NOT-FOR-PROFIT CORFORATION Feb 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 764069 2 02-16-2007 90038 003 ****61 25
1. Entity Name
CHRISTIAN FINANCIAL COUNSELING, INC.
Principal Place of Business Mailing Address
2267 FIRST ST. 2267 FIRST ST.
UNIT 15 UNIT 15
FORT MYERS, FL 33901 FORT MYERS, FL 33901
S | T KRR AN RELARAER IR RN R

Suite, Apt. #, ete. Suite, Apt. #, elc. 01232007 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEI Number Applied For

59-2211666 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desirad [ ,fgg?q Additional
8. Isame and Address of Current Neglstered Agent 7. Mamao and Address cf Now Ragistered Agoent
Name
HETRICK, MAHLCN L
487 CLARELLEN DRIVE Street Address {P.O. Box Nurnber is Not Acceptable)
FT MYERS, FL 3391_9
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgrature, typed or printed name of registarsd agent and tite if applicable. (NOTE: Registeract Agent signature required when remsiating) DATE
Filing Fa; is $61.25 9. Etection Campaign Financing $5.00 May Bo Make check payabhle to
Due by May 1, 2007 Trust Fund Contribution. O Added 10 Feas Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PMTR . ° 0O belete FMLE I change T Addition
MAME HETRICK, MAHLON L RAME
SIREET ADDRESS | 987 CLARELLEN DRIVE STREET ADDRESS
CITY-S§1-2P FT. MYERS, FL 33919 CIrY-ST-21P
TILE 5TR O Delte TLE {(J Ghange [ Addition
NAME BIGELOW, ROBERT L NAME
STREET ADORESS | 2225 VY AVE STREET ADDRESS
CITY-ST-ZP FT. MYERS, FL 33907 CIvY-ST-7P
TITLE TR T petete TITLE [ Change [ Adgition
HAME TATRC, RICHARD HAME
STREET ADDRESS | 2450 WOQODLAND BLVD STREET ADDAESS
CITY-ST-7IP FORT MYERS, FL 33907 CITY-57-2IP
TITLE TR [ Delete TITLE [ Change [ Additicn
NAME CHESNUT, STEVEN KAME
STAEET ADDAESS | 6701 IDLEWILD ST STREET ADDRESS
CiTY-57-2P FORT MYERS, FL 33912 GITY-ST-7IP
TITLE TR ] Delete TITLE [ Change [ Addition
NAME LAND, FRANK NAME
STREET ADDRESS | 3426 FOWLER STREET STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 CITY-ST-2P
TITLE [ Delate TILE TR {1 change [ Addition
NAME NAME GELTNER , ROBERT .
STREET ADDRESS seeETanoress | 12981 TURTLE COVE TRALL
GRY-S1-2P oS- | NeRTH FORT MYERS,FL 33903

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicatedt on this report or supplemantal repost is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF BMGNING OFFICER OR DIRECTOR




