-
Pl

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # NOC000004519

1. Entity Name

méERlCAN CHRISTIAN COUNSELORS ASSOCIATION,

ecretary of State

04-19-2004 90346 050 ****g] .25

Principal Place of Business
2111 E MICHIGAN STREET, #38% 206
ORLANDO, FL. 32806

Mailing Address

GRLANDO, FL. 32806

2111 £ MICHIGAN STREET,

#1 1

%

AHOUTIS |

2. Principal Place of Business |—3 Mailing Address

BRI S R TR

Sulte. Apt. 8, eto. Sutte. At 3, eto- 04072004 Ghg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3690404 Not Applicable
Zip Country Zip Countey . . $8.75 Additional
5. Certificate of Status Desired a Fee Redquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

. TORRES, ANGEL M.PH.D— — -

- e

6683 RIVO ALTO AVE.
ORLANDO, FL 32809

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

8321 Puriell Drige

FL I‘—Z?Ip Code

t?/ Ao

8. The above named entity submits this statement for the purpose of changing ils registered ofﬁce or registered agenl, or both, in the State of Florida. {am fal'l'llllal with, ana accept

the cbligations of registered agent.

SIGNATURE
Sipnature, yped or péted name of regreiored egent and titke if applicable. (NOTE: Aegisterad Agent signature required when rensteting) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Bo Make check paysable to
bue by May 1, 2004 Trust Fung Gontribution, Added io Fees < Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 10
TILE D £ Delete TLE Vics pPEESdaur A cange [ Adaltion
NAME TORRES, ANGEL M PH.D NaME 8323 Porcel Jvve :
STREET ADRESS | £683 RIVO ALTO AVE. STREET AUDRESS
CTY-S-2° | ORLANDO, FL 32809 avsie  |QRLAVBO, £ £ 32X 24
TILE D 3 nelee Tt V g~ /wlm [ Crange [ Addition
RAME RICHTER, LINDA PHD NAME V00 SOITH CLekiuloal #4/E-
STREET ADDRESS | 211 EAST MICHIGAN ST #137 STREET ADDRESS
eS¢ | ORLANDO, FL 32806 s |ORLANOD, FL 328 0.3
e D {7 Delete e 2 E S CATT Rcnange [ Adaition
NAME WELLINGTON, SHAW PH.D RAME
STREET ADDARESS } 4708 MIRANDA CIR. STREET ADDRESS
J-CTY-ST-P . | ORLANDO, FL 32818 - - CY-57-2P d - it -
e P A Detete e Bq Change [ Acition
NAME POLANCO, DANILO PH.D NAME
STREET ADD#ESS | 2111 EAST MICHIGAN ST #137 STREET ADDRESS
CIvy-sT-2P ORLANDO, FL 32812 CITY.S1-2P
THLE [ Datote TLE [JcClange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP oY -§1-29
TLE {1 Delete TILE (O ctange  [C] Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

12. | hereby cedi

changed, or oh an altachment with all other likg, empowered.

that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07%3)( i}, Florida Statutes. | further certify that the information
. indicated on this report or supplementar repait is true and accurals and that my signature shall have the same legal e
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2ct as if made under path; that | am an officer or director

od& Llo d

Daytirme Phone #




