2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 16,2007 8:00 am

DOCUMENT # 764984 ry
1. Eniity Name ecreta Of State
- _ o4 o 24 e
THE COUNSELING MINISTRY OF SOUTH FLORIDA, 04-16-2007 90039 018 *61.25
INC.
Principal Place of Business Mailing Addross
1620 DREXEL AVENUE 1620 DREXEL AVENUE o
MIAMI BEACH FL 33132 MIAMI BEACH FL 33139
2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, cic. 1st MOORE CR2E037 {10/06)
City & Slate Cily & Stale 4. FEl Number Applied For
65-0795759 Mol Applicable
Zip Country Zip Country o $875 Additional
5. Certificale of Stalus Desired 0 Fee Requirec]l 1ena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULL|VAN, JOHN C Street Address (P.O. Box Number is Not Acceptable}
8§34 ANASTASIA AVE.
CORAL GABLES FL 33134
City FL | Zip Code

8. The ahove named enlity submits this slalement for the purpese of changing ils registered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiared agenl.

SIGNATURE
Signature, lyped or panted narme of egsterad agent and Mie | epplcable, {NOTE Registered Agent signature required when reinslaling} DATE
FILE NOW: FEE 15 $61.25 9. Eloction Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. U Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE D O pelele nm [] change [ Addition
NAME KETZLE, JAMES NAMI
STREETADDRLSS | 10523 SW 99TH TERR SIRHLADDR 89
CIY-SI-2IP MIAMI FL 33176 Chy .81
fine sCTY A e il O change [ A Adalion
NAME F DOTEN, KATY NAM pa f f/C/‘L >/d Cln ST
STREETADDRESS | 4801 SW 71 PLACE SIRICTADDIY 3 i
CY-s-7P | MIAMIFL 33165 _ o Mo | 1SS 5’ % /73-“ 22/ 3
TIILE VPD [ Delere i At o) (‘j pm/ I:I Chanue [ Addition
NAMI KRAUS, LAURIE REV NAME
SIRLLTADDRESS | gR7E SW 83 STREET STREETADDRISS
CHyY s1-2IP MIAMI FL 33173 CIHY-S1- 2P
11103 PD 1 Delele nmr [ Change [ Adailion
NAME HUDDER, STEVE NAMI
STREET ADDRESS 8360 SW 184TH LN STHE I TADDRESS
CITY- ST-2IP MEAMI FL 33157 iy si-7p
TILE M [] Delele It [] Change  [] Addition
NAME MANRODT, JOHN NAME
SIREE T ADBRESS | 5422 COLLINS AVE SUITE 302 SIRELT ADINE 55
CIrY-sI- 2IP MIAMI BEACH FL 33141 CHY-$1 2P
TIE O Delete e [1change  [] Addition
NAME NAME
SIREFT ADDRESS SIRLE T ADDRI 5%
CITY-ST- 2P eIy ST 7P

12. | hereby certify lhat the information supplied wilh his filing dooes nol quality lor the exomptions conlained in Seclion 119, Florida Statutes. | further certify that the informalion
indicaled on this report or supplemental reporl is true and accurale and that my signalure shall have tho same legal effect as if made under oalk; thal | am an cfficer or director
of the corporation or tho receiver or lrustee empowered lo exocuto this reporl as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an attach [ with ap address. wilh all other like cmpowered.

SIGNATURE:/< A Ld D (//5/‘7 Lol 53/0222

ED NAME OF SIGNING OF ACER OR DIRECTOR Cayume Prare #




