2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 07,2006 8:00 am

DOCUMENT # N01000003876

1. £ntity Name

Secretary of State

02-07-2006 90018 006 ****61 .25

CHRISTIAN COMMUNITY COUNSELING CENTER, INC.

Mailing Address
3896 SOUTH PLEASANT GROVE RD.
INVERNESS, FL 34452

Principal Place of Busingss
3896 SOUTH PLEASANT GROVE RD.
INVERNESS, FL 34452

0 RO

2. Principal Place of Business 3. Mailing Address
Suite. Apt_ 4, elc. Suite, Apt. #, elc. 02062006 Chg-NP CR2EQ37 (11/08)
City & State City & State 4. FEf Number Applied For
59-3734908 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ~ [J $8-75 Addiional
Fee Required

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

Narme

STORR, HOWARD

3896 SOUTH PLEASANT GROVE RD. Street Address {P.O. Box Number is Not Acceptabie}

INVERNESS, FL 34452

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept
Ihe obtigations ol ragistered agent.

SIGNATURE
Signature, yped or pried nama of ragi 2gent and tze d ap {NOTE: Registared Ager sgnoture required when reinstatng) DATE
Filing Fee Is $61.25 $. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Feas Florida Department of Stata
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D 3 pelste TME [J Change [ Addition
HAME TICE}fRRY ha Y53 RRY . NAME
SIREET ADGAESS | 3896 SOUTH PLEASANT GROVE ROAD STREET ADDRESS
CiTy-ST-2P INVERNESS, FL 34452 crv-si-ap
TMLE D O oetele L () Change [ Adgilion
NAME WILSON, FLORENCE HAME
SIREET ADDAESS | 3896 SOUTH PLEASANT GROVE RD. STREET ADDRESS
City-ST-2P INVERNESS, FL 34452 Ciry-5i-2P
1LE DST 3 Delete e [ Change [ Addition
NAME STORR, HOWARD RAME
Sihzer aDpRESS | AB9G SOUTH PLEASANT GROVE RD. SIREET ADORESS
ciy-s1.ap INVERNESS, FL 34452 CITY-S1- 2P
THLE [ Detete TILE [ Crange  [7] Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP oily-§1-2P
THTLE O Detete TME [crange {3 Addition
NAVE NAME
STREET ADDRESS SIREET ADORESS
Cily-S1-2P CITY-S1- TP
TitE (1 peiete LE [IcChange  [] Addition
NAME NAME
SIREET ADURESS STREET ADORESS
CITY-51- 2P CHY-5T-2P

12, 1 heraby certify thal the information supplied with this filyfg dodg not quality fopyhe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true accutate and thal fmy signature shall have the same lagal effect as if mada undaer oath; thal | am an olficar o director
of Ine carporation or the receiver or trusies empowered 10 gxacte this r required by Cha 17, Florida Sialutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachment with an address, with 21 other likq empower

SIGNATURE: St o &

A

SKGNATURE AND TYPED OR PRINTED NAME OF A1) OFFICER OR DIRECTOR

JERPY L. [Tice ( PRSwWa~7




