o

2013 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N070000102

1. Entity Name

55

"THE INSTITUTE OF CHRISTIAN COUNSELING, CORP.

r

ce

Fit G

T

Principal Place of Business

1671 JAYDELL CIRCLE
b 004 A

Mailing Address

PO BOX 672
THOMASVILLE, GA 31799

E) Ex‘}l

s HGR

TALLAHASSEE, FL 32308

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR AR

Suite, Apt. #, sic.

Suile. Apt. #, ete.

12312013 REIN-NP CR2EQ9 (12/11)

Chy & State City & State 4, FEINumber Apgplied For
APPLIED FOR Not Applicable
Zp Countey zip Country &, Cenificate of Status Desired d $8.75 A_dditronal
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registerod Agent
Name

JOHNSON, DELORES
1611 JAYDELL CIRCLE SUITE DOG4A
TALLAHASSEE, FL 32308

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cede

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

tha obligations of registerad agent.

SIGNATURE

Signature, lyped or pritiegflame of registored agent and btle if applcatle.

(NOTE: Registersd Agent sagnature required whan rwinstating) DATE

FILE NOW!ll FEE IS $236.25 Make check payable to

After January 1, 2014, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Delate TTE 7] Changs [ Addition
NAME JOMNSON, DELORES G KAME
STREETADDRESS | 1611 JAYDELL CIRCLE SUITE DOQ4A STREET ADDRESS
cry- 55 ZP TALLAHASSEE, FL 32308 Ciry- s1-2P
TME 3 Deiete TITLE ) Change (7 Aadrion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §1- 2P CITY. §T- 2P
TILE O Delets TITLE [] Changs [ Acdition
NAME NAME ‘-'-5- ;—E H-_n!l B
STREET ADORESS STREET ADDRESS VAt s .
CTY-S1.2P CITY. 7. 2P UL/ 14011 G
TTLE O Delete TME (T} Agdibon
NAME NAME
STREET ACORESS STREET ADDRESS
CTY. ST 2P CITY. ST- 2P
TILE O Detete TITLE 7 Change  []] Addiion
NAVE HAME
STREET ADORESS STREET ADDRESS
OIrY- ST- 2P GITY-ST. 2P
TIME [ petete TME 1 change  [C] Addon
NAME MAME
STREET ADDRESS STREET ADDRESS
ITY- ST. 2P Y- §1. 2

12. 1 hereby cenify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Fionda Statutas. | further certfy that the information
indicated on this repert or supplemental report :s true and accurate and that my signature shall have the same legal effect as if mace under oath, that | am an officer or director
of the corporation of the recesver or trustee empowered to execule this repor as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 114
changed, or on an attachment with an address, with all olher like empowered. .

SIGNATURE: N0 e e

LT - —
SIGNATURE AND.T;PED CR PRINTED NAME OF BIGNING CFFICER DR DIRECTOR

Date E-MAIL ADDRESS

B Aot ea0hnsaN@ama: Lo



