FILED

2005 NOT-FOR-PROFIT CORPORATION ADr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90264 011 ****61.25

DOCUMENT # N02000001338

1. Entity N

ty
DECIDémEHR!STIAN COUNSELING CENTER, INC.

Principal Place of Business Mailing Address
2500 WOAKRIDGE RD PO BOX 452013
ORLANDO, FL 32839 KISSIMMEE, FL. 34745-2013 040

DT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. 03222005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
, 03-0388345 Noi Applicable
op Country Zip Country - . $8.75 Additional
5. Certificate of Staws Desired d Fee Required
8. Name and Address of C gt Agent A 7. Name and Address of Nsw Registered Agent
Name -
OLIVO, LAURA E Hnnie D. Diaz
1413 MIMICT Street Address (P.O. Box Numbes is Not Acceptabie)
KISSIMMEE, FL 34744 . -
RA769 Cullens O
City ] . | Coge
Qroee. FL [ 3%%¢/

8. The above named entity submits this statement for the purpose of changing its regisiereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" ' ~ _
jz ; , L0 A0

SIGNATURAE b b/i a yﬁﬂ A00S

Signature. typed of printec name of reg ageni and ille ¥ applicable. NOTE. Agent when ek BATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be _ Maka check payable to - -

Due by May 1, 2005 Trust Fung Contribution. O Addod 1o Feos Florida Department of State .

N . .. A . [

10. OFACERS AND DIRECTORS 1. ~.__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D - [J Detete e wﬂﬂﬂ'& DDz O Cange  [)#Gidition
NAME GONZALEZ, SATURNINO REV NAME
STREET ADORESS | 2770 MUSCATELLO CT STREET MOFESS | 2 7 (o G Qullens CF
G-S.-Z> | ORLANDO, FL 32837 oy-ST-2P O cned I 34761
TIME D (¥ Detet TMLE ] 3 Change lﬂn@iﬁm
3 OLIVO, NELSON N Lure Ramds . /
STREET ADDRESS | 1413 MIMI CT STREET ADDRESS qt,l‘& g nou)éerr‘td C:rc 2
GI-STZP | KISSIMMEE, FL 34744 omy-ST-2P rlande, FH 323K
TLE D O petee TTE O crange {7 Adaition
NAE OLIVO, LAURA NAME
STREET ABDRESS | 1443 MIMICT STREET ADDRESS
CIv-S-2F | KISSIMMEE, FL 34744 GIIY-51-2P
TE D o e Ol cCrange [ Addition
NAME VILAR, INES T NAME
STREET ADORESS | 12235 DELAWARE LN STREET ADORESS
CmY-ST-Z¢ | ORLANDO, FL 32824 P IY-57- 2P
e D e E D Ctange [ Addition
NAME RAMIREZ, IRIS NAME
STREET ADDRESS | 3230 RUSTIC DR STREET ADKRESS
OTY-ST-2¢ | KISSIMMEE, FL 34744 CIv-51- 29
TRE O vetere TIWLE O cCrenge {3 Addaion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 Y- 517

12. | heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp tal report is true andg, rate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or ihe receiver of trustee empowered tq
changed, or on &n attachment an address, with all o

r like empowerpd’

Lo

SIGNATURE:

ecute trisrepmﬁreqw:ed by Chapter 617, Rorida Statutes; and that my name appears in Biock 10 or Block 11 if

#-21-05

7 SIGNATURE AND TYPED OR PRINTED RAME OF sn‘ﬁao#‘znnnnnecmn

Fhone #




