L FILED

2004 NOT-:SE;}’EEEE‘P%?‘?PORATION A é.c%gt,azlg;ogfssg?tg m

T

04-22-2004 90108 012 ****6] 25
DOCUMENT # N02000000390

1. Entity Name

CHRISTIAN COUNSELING FOUNDATION, INC.

Principal Place of Business Mailing Address
314 BLOOMINGDALE AVENUE P.0. BOX 16915
BRANDON, FL 33511 TAMPA, FL 33687
.2. Principal Piace of Business 3. Mailing Addresg HII”m I” IIHIHII‘ Ilm ||]” Il”“lmum II‘II ”“I ‘I’”Ilmlm ’II‘
Christian Cosnseling Found. [Chrigkan CounSelmq Found .
Suite, Apt. #, etc. Suite, Apl. #, etc. 04012004  Ghg-NP CR2E
- 037 (10/03
3080 N. 5™ SEreet | PO, Box 16915 9 (os)
City & State City & State 4, FEI Number Applied For
Ta mpa, FL Tompa, FL 04-3591667 Not Appliceble
Country Zip Count . ) $8.75 Aqditional
'52., (_p | ‘7 U < a 5 o Q1 a 5. Certificate of Status Desired O Fea Required
= =6 Nameandj\ddress of Current Registored Agent = .— = o —- |wc—rm—— =7 Name and Addreas of New Rag Agant — s e s
NameB 6
ALBAUGH, MITCHELL £ : - Ker ry row N
314 BLOOMINGDALE AVENUE EAST StreelAddregq (P.O. Box Mumbpyles Ng\eﬁpa tabl
BRANDON, FL 33511 /5 M YA Zet
o Ci ip Gode
/ “Tamge. FL | 35%7
8. The above named entityf submits this-esmigment for the purpose of changing its registered office or registered agent, or both, in the State cf Flarida. | am tamiliar with, and accept
the obligat i 318
SIGNATUR Ay’ . ‘ - - S oY /0&@}
Signature, typdg of printed e of registered agent and title if applicabie. {NOTE: Heg\slere‘d Agenl signature required when feinstaling) Dﬂﬁ /
Filing FJ& is sél .25 9'. Elsction Campaign Financing : $5.00 May Be ) Make check payable to
Due by May 1, 2004 . - " Trust Fund Contribution. - Added 1o Fees . Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O?FICEHS AND DIRECTORS !N 10
me DP Lt IE/neme TITLE [®)] ] Change ddition
NAME ALBAUGH, MITGHELL € NANE Repa Cook Place
STREET ADDRESS | +436 PEACHFIELD DRIVE smeeTaooress | § 2.8 3 Broward
om-5-20 | VALRICO, FL 33594 oiTY-S7-2P Ta mpa, FL 33637
TILE DVPS 1 Delete TME [1 Change mmn
NAME SWEENEY, PEGGY A Ra lph Waiker D ‘
1 5. Riverhills Dr.
STREET ADDRESS | 12407 PAMPAS PLACE STREET ADDRESS
orv-s1-2¢ | TAMPA, FL 33617 arv-stoe | Te e.mph!. Terrate, FL 33617
mE D _ Ooekee  f e ) 3 Bage [ Addition |
" NAME Tleuwe, ED T - WME ed Cul P 'D e
STREET ADDRESS | 4116 E 99TH AVE shee aporess | | DU Y NoTwi <k Dr.
ory-s1-26 | TAMPA, FL 33617 OITY-57-2IP Lu,-lz FL 235659
TIRLE (2 Delete T Wy R [] Change  [Efidition
HAME NAME z '{’ eesc
STREET AGDRESS smeeroess | 2159 € Trumpeter Dr e
CITY-§T-2P CITY-5T-21P Lr.md O'lakes , FL 33639
TITLE 3 oelete TITE [Q’fhange [ Addition
NAME NAME 4559 %,«)(ﬂnd
STREET ADDRESS | = - STREET ADDRESS ;
oTY-ST.2P : T - CIY-5T-7P "Te_mg z Terrace, F—L 23L17
TITLE : o . [ oekete e : . ] Change  [] Addition
NAME ) L o . naME | o .
STREET ADDRESS . . , STREET ADDRESS .
CITY-ST: 2P s s ; omy-st-zp | 0 Tt et
12. | hereby certify thai the: information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(J), Florida Statutes. | further certify that the information
indicated on this report or supp!ememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the teesjver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an A gnt with an addresgs, will all other like empowered.
SIGNATURE Ylalet  §13-849-6720
 OPFICER DR DIRECTOR Bate Daytime Phone #




