. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26,1999 8:00 am §
Secretary of State

02-26-1999 90014 033 ****6]1 .25

DOCUMENT # 764984

1. Corporation Name

THE COUNSELING MINISTRY OF SOUTH FLORIDA, INC.

Mailing Address

3010 DESOTO BLVD
CORAL GABLES FL 33134

Principal Place of Businass

3010 DESOTO BLVD
GORAL GABLES FL 33134

ARREE RV AREAT

us us
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

(21 26] 09/13/1982

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE[ Number Applied For
22) 7] 650795759 Mot Applicable

City & Stat City & Stats iti

fty & State ty e S. Certifcate of Status Desirad [ $8.75 Additional

23] 28] Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be

24] [25] 20] [s0]

Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CUTLER, A. BUDD 82| Street Address (F.O. Box Number is Mol Acceptable)
241 SEVILLA AVE
STE. 805 83
CORAL GABLES FL 33145 sl ciy e
~“Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -
Signature, typed or printed name ¢f registered agent and title if applicable. (NOTE: Regi: G Agent sig requined when g) DATE o

1z, OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

e PD O DELETE 11 TME 'Vp Change [ Addition | T

NAME KOCK, WILLIAM 1.2NAME KOCH, william incorreat spelling 10 ~

seeTaooRess| 501 96TH ST 13smeeTaoress | 5501 Qb th Strest blace 12 2

av-stze | BAL HARBOUR FL wervstzp | ol Yarboor, FL 3354 Xadd #ipeode | &

TME i1y [ DELETE 21TME Vv / ) OChange B Addition | O

NAME KETZLE, JAMES 22 NAME John Sullivan, Jr.

sreeTanoress| 10523 SW 99TH TERR 2ssmeeranoRess| 34 Anastasia Aveave

CITY-ST-ZP MIAMI FL 33176 wsorvstze | Coval Grables, FU 331 24

TmE SD [ DELETE 34 TIMLE [Change  [] Addition

NAME HICKS, MARILYN 32 MAME

sTreeTporess| 6007 GRANADA BLVD 33 STREET ADIRESS

CITY-ST-2PP CORAL GABLES FL 33146 34.CITY-ST-2P

TIMLE (O DELETE 41TITLE [Change [} Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 44 CITY.5T. 2P o~

TILE [J DELETE 51 TIMLE [Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST-2P

TME [ DELETE 6.1TILE [OcChange  [C]Addition

NANE £.2 NAME

STREET ADDRESS #3 STREET ADDRESS

CITY-ST-ZP 64 GITY- §7-ZP

14 7 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or suppidmentat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation @teiver or tru j

ap

stee

Block 12 or Biock 13 if changed, or n

SIGNATURE:

& report as required by Chapter 617, Florida Statutes; and that my name appears in

X5 YYE iy 72

/&P

Daytime Phone #



