2005 NOT-FOR-PROFIT CORPORATION

ANNUAL RE

PORT (AR)

1. Entity Name

rDOCUMENT # N02000003195

UNITED CHRISTIAN COUNSELING CENTER, INC.

Principal Place of Business

639 N.W. 9TH AVE :

FORT LAUDERDALE FL 3331

* Mailing Address

3890 N.W. 4TH COURT
Eg LAUDERDALE FL 33311

2. Principal Placa of Business _

3. Maling Address

I

ﬂl

FILED

Jan 24, 2005 08:00 AM

Secretary of State

[kl

A

ﬂl

Suite, Apt #, ete. - Suite, Apt #, otc. 15t MOORE CR2EO0S7 (10/04)
City & State T - City & State 4, FE! Number Appliad For
NO-T APPLICABLE Not Applicable
Zip Countty Zip Country ‘ - $8.75 addgtional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
B o - Name:
THOMPSON, JEROME — .
t Address (P.O. Box Number is Not A tab!
3890 N.W. 4TH COURT (P, Box Number s Not Acceptable)
FORT LAUDERDALE FL 33311
City FL l Zip Cade

the obligations of registered agent.

B. The above named entily submits this statement for the purpose of changirig 1ts régistered office or reglistered agant, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE _ — : _ _
Slgnalure, lypad o pnnfad nerme of regisloted sgant and lille 1If applcat o {NOTE Registersd Agenl signature requited when recrstaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Coniribution. Added to Fees Flerida Department of Siate
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiLE PD [T Datete 1L ] change [ Addition
MAME LAWRENCE, CLINITA AME
SIRFeT ADDRESS | 38890 N.W. 4TH COURT STREET ADORESS
Y- ST 2P FORT LAUDERDALE FL 33311 CIFY 517
we VD o ) O Celele o [ Change L] Addition
NAME LAWRENCE, BEAMON HAME
SIRELT ADDRESS | 3890 N.W. 4TH COURT CTREE] ATNRFSS Ueooon1giaes _
¢lv.s.zp  |FORT LAUDERDALE FL 33311 ae-si e 01 /24/05-80160-013 70.00
LE D o o N Cl Detee i (] Change (] Addition
HAME THOMPSON, JEROME NAME
STRECT ADDRESS | TS0 NE 2ND AVE. SIREFT AGOR(SS
CIFY. 51-21P POMPAND BEACH FL 33060 oY ST IR
TILE T o ) E]ﬁgmn; - TLE {3 change DAdcfiliun
NAME NN
STREFT ADRRESS STHLLT ABDRESS
Gl 51- 4P oIy 512
it o O3 pelele L O Change [ Additlon
NAME NAME
SIACET ANDRESS SIRLET ADDESS
clty-51- 2P Y-S 7P
iy "7 pelete fits O] Change ] Adidition
NANE HAME
STRTTT ADDRCSS SIREE L ADDRESS
CiTY. T2 . Y-St 2

12. [ hereby cartify that the information supplied w'i'c_h" this filing does hat qualrfy 5 The exemption stated in Section | 19.07?3)[1’}. Florida Statutes, | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal &

r ! fect as if made under oath, that [ am an officer or directar
of the corporation or the receiver of trustee empaowered 10 execute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE ARD TYPED OR PHINTED NAME OF SIGNING CFFIGER OR DIRECTOR

changed, or on an ata n‘)e‘nt ‘v:'ii%ir;;— ddress, with &a& other ]iﬁ En%ciwered .
/ |-/ Re : - s
SIGNATURE: (% {senf o e A * ! 1’)~,l 05 %(ng)’k) 13153

Oaytma Phoae &




