FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION ART Sandra B. Mortham
ANNUAL REPORT AL AL e Socreary of State

DIVISION OF CORPORATIONS

1998 g

Jul 02 1998 8:00am
Secretary of State

DOCUMENT # N17161

1. Corporation Name

EMMAUS COUNSELING CENTER, INC.

(3)

[Ty

Principal Place of Business Mailing Addrass

2261 LEE ROAD 2261 LEE ROAD 3. Dale Incorporated or Qualified
SUITE 203 SUITE 203
WINTER PARK FL 82783 WINTER PARK FL 32789 1010'” 1986
4. FEI Number Applied For
59-2768475 Not Applicable
2. Principal Place of Business 2a. Mailing Addross 5. Cenificate of Status Desired 0 $8.75 Additional
21 ;;l Fee Reguired
Suite, Apl. #, elc. Suite, Apl. #, etc. 6. Eloction Campaign Financing $5.00 May Be
El ;;l Trust Fund Contribution Added to Fees
City & State | Ciy & State 7. Is this nonprofit corporation 8 homeowners association?
E 21—!] Yes w No
Zip Gounlry Zip Cauntry 8. This corporation owes or has pald the current year Intangible
;I E' ;;l ;‘ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglsterad Agant
81| Name
HOBBIE' GOHDON D. 82| Street Address (P.O. Box Number is Not Acceptable)
911 GILLIS COURT
MAITLAND F{ 32751 83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registerad
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am f ar with, gnd accppt 1 lig » of, Section 617.0503, Florida Statutes. .

SIGNATU {, ; Gordon D Habbie 5/ /44

Sighiture. typed or printad namo of egistersd agen! and tille 1l applicable (NOTE: Reglstered Agant signature raquirad whan relnslating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TILE D [T oecete 1ITITLE D "~ [change  [X] Addition

NAME CASLOW, BRAIN 12 NAME £im Hirderson

swreeraporess | 2813 TIERRA CIRCLE 13 STREETADDRESS | 2450 Lake Drive

CITy - 51-2IF MNTER PARK FL 14 CITY-§T-2IP W\ﬂ-‘cr Park_ ) F:‘L -3279?

TTLE D T OELETE 21TME ~ [dchanga ] Addition

HAME BOATWRIGHT, JOE 22 NAME

sreeTanoress | 413 WESTCHESTER 2.3 §TAEET ADDRESS

TY-§T-2P FAMONTE SPRINGS FL 2 4 CTY-ST-2P

TITLE [ pELEYE 31TMLE TJchange [T Addition

NAME HOBBIE, GORDON D. 3.2 NAME

steeTapohess | 911 GILLIS CT. 4.3 STHEET ADDRESS

CTY-57-2IP MAITLAND FL 34 CITY-§T-2P

TME 1] [T oeLeTe &1 TITLE Tl Change  [J Addition

NAME LOCKHART, ANDY 4.2 NAME

sreevancaess | 1849 HIBISCUS AVE 43 STREET ADDRESS

CITy-57-2I WINTER PARK FL 44 CITY-ST-2IP

TITLE [V [T DELETE 571 TALE [T change [ addition

NAME PIETKIEWICZ, STAN 5.2 NAME

staeer aonesss | 2019 VENETIAN WAY 53 STREET ADDRESS

CITY-ST-2Ip WINTER PARK FL 54 CITY-ST- 2P

TITLE D ] oELETE 6.1 THLE |1 Change ] Adalion

RAME WALKER, DOUG 6.2 NAWE

street noress | 1604 BOMI CIRCLE 8.3 STREET ADDRESS

CHTY-51-21P WINTER PARK FL 54 CITY-ST-21P

Block 12 or Block 13 if chang

i /7

7

3 .}‘J}y}n

or on an anaclym with an address.
P

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify 1hat the informatan
indicated on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as il made under oath; that F am an
officer or diragtor of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statules; and that my name appears in

= /1.

o 1) Lt

L

CR2E037 (10/97)




