FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000000390 (08-29-2005 90143 033 ****5] 25

1. Entity Name

CHRISTIAN COUNSELING FOUNDATION, INC.

Principal Place of Business Mailing Address R ’ -
8080 N. 56TH ST, OBONSEHHST— - 50063713
TAMPA, FL 33617 TAMPA, FL 33617
2. Principal Place of Business 3. Mailing Address ; : H““III m m.l m m" Ilm “‘“ ““l IIW “]“ WI lwl “"m |' ‘"]
PD. Boy 1bal5
Suite, Apt. #, etc. Suite, ApL #, etc. 05112005 Chg-NP CR2E037 {10/03)
City & State ity & State 4, FEI Number Applied For
| oMpa FL 04-3591667 Not Applicable
- L N
Zp Country gg 3 b"”sma, 5. Certifcate of Satus Desied [ - fg-zfq‘m“’”'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BROWN, B. KERRY
8080 N. 56TH ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33617
City | Zip Code
P FL
8. The above named entity £ubmits this-s@I&nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Lam famjiar with, and accept
the oblj ng gk regisiéred agerf
SIGNATURE —§ o /
Slgnature, typed b prnted of reghstared agent nd titke # ADDkCaLS (NOTE: Registersd Agent signatura required when reinstating) uJe
Filing r-'gL i1s $ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Soptomber 7, 2005 Trust Fund Contribution. B Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D ] Delets TLE MCrange [ Addilion
NAME CQOOQK, REBA NAME
STREET ADDRESS | 8203 BROWARD PLACE STREETADIRESS | zq,o-'; o.m a s P {-
CITY-57-2P TAMPA, FL 33637 CITY-ST-2P Wq  EL 33&4 7
TILE DST m:m THTLE I change [ Addition
NAME SWEENEY, PEGGY NAME
SIREET ADORESS | 12407 PAMPAS PLACE STREET ADDRESS
CITY-ST- D TAMPA, FL 33617 CITY -ST-2IP
TME D O Delete TIME OcChange  [J Acdition
NAME CULP, ED NAME
STREET ADDRESS | 1344 NORWICK DR. STREEF ADDRESS
CIy-ST-2P LUTZ, FL 33559 CIvY-55-2F
THLE 0 [ Deleto TITLE Cl Changs [ Audition
NAME WALKER, RALPH NAME
STREET ADDAESS | 414 S. RIVERHILLS DR. SIREET ADORESS
Ciry-ST-IP TEMPLE TERRACE, FL 33617 CITY-S1-2P
TIE D [ Delate TITLE [ change  [] Addition
NAME REESE, KELLY NAME
STREET ADORESS | 21548 TRUMPETER DR. STREET ADDRESS
CIvY-ST-2P LAND OLAKES, FL 33639 CITY-ST-2I9
TME ] Delere e [Ichange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-2P CIFy-SI-2P
12. 1 heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i}, Florida Statutes. | further certify that tha information
indigated on this repart or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or-the receiver or trustse empowsied 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ana ith an addres: Il other like empowerad.
|
GRS
SIGNATURE: "/ 2l22{05  $i3-949-6726
SIGNATURE AXD HPED ORPRINTED MAME OF mmuébmc’:n OR DIRECTOR Dale Daytime Phone #

Pecey [ Sweenky



