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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2008 08:00 AN

DOCUMENT # N01000003876

1. Entity Name

CHRISTIAN COMMUNITY COUNSELING CENTER, INC.

Secretary of State

Principal Place of Business

3896 SOUTH PLEASANT GROVE RD.
INVERNESS, FL 34452

Mailing Address

INVERNESS, FL 34452

3896 SOUTH PLEASANT GROVE RD.
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01242008 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applied For
58-3734908 Not Applicable

$8.75 Addrtional

8. Certificate of Statug Desired O Foo Required

6. Name and Address of Currant Reglstared Agent

STORR, HOWARD
3896 SOUTH PLEASANT GROVE RD.
INVERNESS, FL 34452
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.tha obligations of registered agant.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent ar both, in ths Srale of Florida. | am faml|lal‘ with, and accept

TILE DST

NAME STORR, HOWARD

STREETADDRESS | 3896 SOUTH PLEASANT GROVE RD.
City-S1-2P INVERNESS, FL 34452

ImE

NAME

STREET ADDAESS
CITY-51-¢IP

ME

NAME

STREET ACDRESS
ClTy-ST-2P

TMLE
WNAME
'SIREET ADDRESS
OIY-81-28
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i Signalwre, typed of prntad name of reQisterad agent and title /| apphcable (NOTE- Ragistared Agant Bignature raquirad when ranstatng) DATE
" Filing Fee Is $61.25 9. Electon Campeign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS n P S
TITLE D C wow e .
NAME TICE. JERRY W R .5
STREET ADORESS | 3896 SOUTH PLEASANT GROVE ROAD S L o
CITY-ST-2IP !NVERNESS, FL 34452 . A . ; . ‘
Tk D . BRI UDUDHF_BU q\.ﬂ"l -'“ EPN
NAME WILSON, FLORENCE ok :iU::(.‘ .!‘FE'— 13044 ﬂdB EI N ;:'5
STREETADDRESS 3896 SOUTH PLEASANT GROVE RD. B S .7
CY-s1-2P | INVERNESS, FL 34452 ' . '
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indicated on this report or aupplemental report is true an
. of the corparation or thefaceNer or truste,

- changed, or on an altafhmentiwith an adfffess, with all cther like empowered.

SIGNATURE:

12, | hareby certifh( that the information supplied with. this nllné; does not qualfy for the exernplnons comafned in Chapler 118, Florida Statutes | furmer csrmy thal the iniormatoen
i accurale and that my signature shall have the same legal alfect as if mada under oath: tha | am an officer or direclor
empowared to exaculs this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 !
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PRD OZfRINTE‘D_KtIE‘Dch’IG&((J OFFICER OR DIRECTOR

Data Daytma Phore #




