. FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2003 8:00 am
ANNUAL REPORT Secretary of State

03-07-2005 90257 038 ****51.25

DOCUMENT # N13551
1. Entity Name
THE PRESBYTERIAN COUNSELING CENTER, INC.
Principai Place of Business Mailing Address 4 0 0 2 G 3 1 d
620 SOUTH GRANDVIEW AVENUE 620 SOUTH GRANDVIEW AVENUE )
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 Sl '
s S AN ER AR AR IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01262005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Appliad For
59-2750846 Not Applicable
Zip _ Gountry Zp Couniry 5. Certificate of Status Dasired 1 gg'zgnﬁf‘gim"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMS, LARRY G Hughes, Pavid
5 CIRCLE OAKS TRAIL Streg! Adgress (P.O. Box Number is Mgt Acceptable
MIAMI; FL. 33174 8 Y R WEE "B 5E ™Y 02-D
A . CityDaytona Beach Shores FL l E%%TlB

-"8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the ebligations of regigffeg

David Hughes -~ Pres. Bd. of Directors 2-23-05

SIGNATURE
. R e (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | * - - "nMéﬁe°chéc_k'pdyéble,t_d - 3
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees T "Florlda'l‘:!e?artment‘of State- ot
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD~ [ Delete TITLE [ Change  [] Addition
NAME HUGHES, DAVID NAME
STREET ADDRESS | 4 OCEANS BLVD. 7002-D STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32118 CITY-ST-ZiP
TILE PD [ pelete TE I cChange  [] Addition
NAME WALKER, LAURA B NAME
STREETADDRESS | 1935 S. PENINSULA DRIVE STREET ADDRESS
CITY-S1- 2P DAYTONA BEACH, FL 32118 CITY-ST-2IP
e 5D - 71 petete TITLE ) Ghange  --[C]-Addition
NAME COLE, ROSE MARY NAME
STREET ADDRESS | 3333 S. ATLANTIC AVENUE, #901 STREET ADDRESS
CiTY-ST-2P DAYTONA BEACH, FI. 32118 CITY-ST-2IP
TITLE TD O petete ThLE [ Change [ Addition
NAME PRATT, MARIAN NAME
STREET ADDRESS | 50 SEA ISLAND DR, N, STREET ADDRESS
CITy-51-21P ORMOND BEACH, FL 32178 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME SCHAFER, DAN NAME
STREET ADDRESS | 319 WATER OAK LANE STREET ADDRESS
CITy-§T-2IP ORMOND BEACH, FL 32174 CITY-5T-2IP ] .
TE . D [ Delete TITLE [ change ] Addition
NAME KROLL, PAT NAME
STREET AODRESS | 1 BROOKSIDE CT STREET ADDRESS
CITY-5T-2IP ORMOND BEACH, FL 32174 CITY-ST7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certily 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 ar director
of the_corporation or the receiver or trystee owered to execute this report as required by Chapler 617, Florida Statutes; and tha, my name appears in Block 10 ar Block 11 if

SIGNATURE:

Daytime Phone #

changed., or on an attachment with with all other like empgrgared. /

PRINTED NVE OﬁIGNING FICER OR IVRECTOR / Date
T

/




