2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N07000010255

1. Entity Name

THE INSTITUTE QOF CHRISTIAN COUNSELING, CORP.

Principal Place of Business
1611 JAYDELL CIRCLE SUITE DOO4A
TALLAHASSEE, FL 32308

Mailing Address

1617 JAYDELL CIRCLE SUITE DOO4A
TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

T.0. BOK T2

Suite, Apt. #, etc.

Suite, Apt. # stc.

FILEL
SECRETARY OF 574
TALLAHASSEE, FEéﬁ%A

08 SEP -4 PH 4: 52

LT

09032008  Chg-NP CR2E037 (12/06)
\
City & State _ﬁiy & State 4. FEJ Number \ ¥Applied For
ON\AS\EQ—LE(GA gl i l i 7 PNot Applicable
Zip Country

2\ 799 | UD .

5. Certificate of Status Desired

O $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent ¥

7. Name and Address of New Rogistored Agent

JOHNSON, DELORES
1611 JAYDELL CIRCLE SUITE DOC4A
TALLAHASSEE, FL 32308

Name

—

" Sifest Address (P 0 Rnv Nimber is Not Accepranial

el

City

FL l Zip Code

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

the obligations of regisiered agent.

SIGNATURE

Signature, Iyped or printed name of registerad agent and title if applicable.

{NOTE: Registared Agenl Sighature requirsd when reinstating)

DATE

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Detete TITLE [0 Change {7 Addition-
NAME JOHNSON, DELORES G NAME
STREET ADDRESS | 1611 JAYDELL CIRCLE SUITE DOO4A STREET ADDRESS
CiTY-ST-21P TALLAHASSEE, FL 32308 Ciry-ST-2IP
TITLE [ Delete TME O Crange [ Agdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51.2P CIvy-S1-2Ip
TIE [ petete THLE {1 Change  [J Adgition
NAME NAME SO0 S oas [t B
Ty L T PO L T 3o (v M= T B el
STREET ADDRESS STREET ADDRESS 09/05/08-~01003--DI7  *% S0 00
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TIRE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§1-21p CIiY-51-2IF
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 1f

changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURE: _ Y ). \mﬁ\ahmm

A15)108  $50-32)-8310

GIGNATURE AND TYPED on‘h‘hﬂTeo NAME OF SIGNING OFFICER OR DIRECTOR

Dats’ ¥ ..+ DaytmePhonas @ =

n724-37%-borg



