FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N03000002068 04-21-2004 90013 037 ****61 25
1. Entity Name
CHRISTIAN CRISIS COUNSELING SERVICES, INC.
Principal Place of Business Mailing Adcress
5652 SE COLLINS AVE . 5652 SE COLLINS AVE
STUART, FL 34997 LS STUART, FL 34997 US
= s o U0 TG CEEEA R
Suite, Apt. #. etc. Suile, Apt. #, elc. 04172004 Chg-NP CR2E037 {(10/03)
City & State City & State 4. FEl Number Applied Far
. é_s—. [f7 é 6 §_3 Not Applicable
Zip ) Country Zip Country 5. Certificate of Stalus Desired O gz.zias:éﬁonal
v o _.— -B,..Name.and Address of Current Registered-Agent: s AR =7.:Naine aral Addrass o New Regiastered Agent R

Name
GRAY, PHILLIP L
5652 SE COLLINS AVE Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34997

City FL I Zip Code

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

SIGNATURE ; ] _
. Signaiwe, typed or printed name of regstered agent and ttle  applicable.. . (MOTE; Registered Agert sgnature requred when renstatng) R LDATE ™
,Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2004 Trust Fund Contribution. ) Added to Fees
10. - OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE » ] Delete TILE Presia s Ol Change T Addition
NAME RAME D “'PL\‘I }(:'P L- 61"‘4
STREET ADBRESS SRETAORESS | S4€2 BE Lo MZ o Bins
CITY-5T-21P Cny-ST-2P S"r" \ 'gT ¥ ER L] q 3
T [ Delete TMLE Secrata, Ol Change  ~J Addlion
A ' T - Y23 (T Y LAY
STREET ADDRESS : SHETAHSS | 4 € 1\‘\ o E 8:“‘] .
CITY-51-2P CTY-ST-ZP T + ] ":;"} A
Ay, a47)
TLE 03 celece e Te eagucer ~Dlchange N Addition
L NAME - S S NS e L D e iriaas GV‘-M-‘._ B R . -
STREET ADDRESS . sReEETAIDRESS | £ O “Bof WII T
CITY-ST- 2P CITY-S7-2P HRobe Svued Fl JHS
TITLE [ pelete TILE o7 [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-5T-2P
TME : [ pelete TITLE [Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS B
CITY-ST-21P i CITY-ST-2P . . K
e - - - . - Ooelete —§F /e -~ | - [ change [ Addilion
NAME ’ NAME o o
STREET ADDRESS | b STREET ADDRESS R o
CiTY-51-2P <o : - = - f cryesr-ap SRR

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or irusiee empowered Lo execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment \n address, with all other like emfbwered.

SIGNATURE: ' Q 0ov I'D:;/"L! ’)'77.;51;%;:;“3:{

ED NAME OF SIGNING OFRICER fa nmeﬁ(ﬂ Daytrne Phone *




