2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21,2003 8:00 am

DOCUMENT # NO2000000390 ecretary of State

1. Entity Name 04-21-2003 90517 028 ****6] 25
CHRISTIAN COUNSELING FOUNDATION, INC.

Principal Place of Business Mailing Address
314 BLOOMINGDALE AVENUE 314 BLOOMINGDALE AVENUE ;
BRANDON FL 3351t BRANDON FL 33511 1 1 0040 73—

314 E. Bloomingdale Ave| P.0O. Box 16915

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State Gity & State 4, FEI Number Applied For
Branden, FL 33511-8155 Tampa, FL 33687 04-3591667 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

33511-8155 USA - 33687 Usa Fee Reguired
6. Name and Address of Current Registered Agent R ~ 7."Name and Address of New Registered Agent ~ T
e, Name
ALBAUGH, MITCHEU'QE o ‘ Street Address {P.O. Box Number is Not Acceptable)
314 BLOOMINGDALE AVENUE EAST
BRANDON FL 33511
City FL Zip Code

- B.. The gbove named entity'swbmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE _
. Slgnature, typed or printedt name of registered agent and title if applicable. {NOTE: Registered Agent signatura requized when reinstating) DATE
] 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 e -UU May Be
$ Trust Fund Contribution. a Added to Fees Florida Department of State
: i

10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D, P [ Delete TTLE [OJchange [ Addition
NAME . NAME

Mitchell E. Albaugh
STREET ADDRESS 1436 P hfield Dri STREET ADDRESS
OITY-ST-2F _Feachiie rive oITY-5T-21P

Valriee—FE33594 : "
TMLE D, VP/ [ oelete TITLE O Change [ Addition
NAME Peggy Sweeney NANE
STREET ADDRESS | 1 5 477 Pampas Place STREET ADDRESS
ciry-st-ae 3. Tﬁf!fp'lle Teﬁ—ﬁ'a—»aév: ﬁFL 33617 a0 o OIYEST- 2P s frs - —e o nr e e s - .
HIE D [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS Ed Culp STREET ADDRESS
CITY-ST-2IP 4116 E. 99 EE;— Z;\ge - CITY-ST-2IP

m b mln 4
TIME reltpar o Iu L O Celete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP
TIILE 7 Delete TILE : [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recpiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

p ith aR g i1k alt other like empowered,

ECMHRNE Alvaug.  fres, 4-14-03 FBLAODTT

e ot ML - ow

CR2E037 (10/02)



