NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7649é4

1. Corporation Name

THE COUNSELING MINISTRY OF SOUTH FLORIDA, INC.

(1)

Principal Place of Business

010 DESOTO BLVD
CORAL GABLES FL 33139

Mailng Address

010 DESOTO BLVD
CORAL GABLES FL 33139

AT

3. Date Incorporated or Qualifiecs 3a. Date of Last Report
09/13/1982 02/20/1995
2. Principal Place of Business _2a. Mailing Address 4, FEl Number Applied For
FI o0 OESSTE Gy 2?] 2ojp VESCTe RBLup NOT APPLICABLE Not Applicatle
ite, Apl. #, etc. Suite, Apt. #, elc. iti
Suite. Apt. #. et uite, Apt. ¥, elo 5. Certficate of Status Desired ] $8.75 aadiiona
;E—I 27 Fee Raquired
City & State City & State 6. Elsction Campaign Financing $5.00 May B
. - y be
25| Coear GacLEs, L 28] CorAL. GaAdLes , Fi Trust Fung Gonlribution O Added to Fees
Zip Country Zp Counl‘r’v 8. This corporation has hiability for intangible tax under s. 199.032,
?IJ 33‘ 34 Eﬂ LA 5":} ?91 354 K} H —3—6-| (A \)9' Florida Statutes [ ves m No
9, Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
i CUTLEH. A 8UDD B2 Stroct Addeess (P.O. Box Number is Not Acceptable)
$-800 444 BRICKELL AVENUE
MIAMI FL 33137 83
84 City

FL |ss| Zip Code

SIGNATURE

larida Statutes.

SIgnature, IVpdl o printed nare of rixgistesd agel @i tele appl catw: T

11. Pursuant to the provisions af Sections 817.0502 and £17,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flonda Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointrment as registered agent. | am
famikar with, and accept the obligations of, Section 6170903,

TOTE: Registored Agent sigratur required when ranstating)

DATE.

appears in Block 12 or Block 13 if changed, or on an attach

ING OFFICER O Di| C"OH

A0 |

“-24-9¢

12. OFFICERS AND DIRECTORS 13, ADDITIONS T ANGES TO OFFICE RS AND DIRECTORS 1M 12
TILE SD [JUELETE 11TIE [JChange [ Addilion
HAME FELDMAN, JUDY 12 NAME

smeerADoress | 13085 ORTEGHA LANE 13 STREET ADDRESS

CITY -$T-20F NORTH MIAMI FL 33181 1.4 CHTY-ST-2IP

TITLE P [IDELETE 21TITLE Ochange [ Addilion
NAME SCHWEITZER, JOYCE 22 NAME

secranoress | 485 NW 210 STREET APT 205 2 3 STREET ADORESS

CUTY-ST-2IP MIAMI FL 33168 2 4CITY-ST-2IP

TILE 0 [IDELETE I1TILE [IChange [ Addition
NAME ANDERS, DR. WALTER 32 NAME

sreer aporess | 78 NLE. 156TH ST. 33 STREET ADORESS

CITY-ST- 2P MIAMI FL 34 CIY-51-2IF

TOLE DM PAOELETE 41TITLE oM Change [ ] Addition
NAME DAVIS, THOMAS DR. 1 ZNAME ANGOTT T, WAREN

steer anoress | 3010 DESOTO BLVD. 43STREETADDRESS | B0 2w T o 3BLwO.

CTY-ST-20P CORAL GABLES FL 33134 seom-st-2e [ Covzine. OnVatess T 3 alBY

THLE [IDELETE 51TITLE [IcChange [ Addition
NAME § 2 HAME

STREET ADGRESS 53 STREET ADDRESS

CTY-S1-2p §4CITY-5T-2P

TITLE [ 1oELETE &1TILE Oichange [ Addilion
NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

Ty -51-2Ip £.4 CITY-5T- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnishaed and does not qualify for the axemption stated in Saction 119.07(3)(x}, Florida Statutes. | further

certify that the information indicated on this annual repert or supplemental anaual repart is true and accurate and that my signature shall have the samea legal effect as if made uncler
oath; that | am an officer or director of the corporation or the rec:’;:iver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
nt with an address.

Y5 -7,

Date

Dayime Praore #

CR2E037 (12/95)




