FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N17161

1. Corporation Name

EMMAUS COUNSELING CENTER, ING.

+ 4 5 8 9 1 B

458918 - 90111 - 31

Mailing Address

2281 LEE ROAD
SUITE 203

Principal Place of Business

2281 LEE ROAD
SUITE 203
WINTER PARK FL 32789

WINTER PARK FL 32783

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90111 031 ****61.25

A

ML

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.

1] B 26] 10/07/1986 -

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E;l _Z;I 59-2768475 Not Applicable
——City & State _— — . e _ City & State  _ i

Ciy = yh St o e 6 Certfeato-of-Status Dosired—— - P59 Addiional__
-2—31 El Fee Reguired

Zp Country Zip Country 6. Election Campaign Financing - $5.00 May Be
[24] [25] 29 [30] Trust Fund Contribution Added 1o Faes

9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
_ 81] Name

HOBBIE, GORDON D. 82| Street Address (P.O. Box Number s Not Acceptable)

911 GILLIS COURT

MAITLAND FL 32751 83

84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Flonda. Such chan

agemt. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

a Statutes, the above-named corperation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of diresters. | hereby accept the appointment as registered

CR2E037 (11/98)

Signature, typed or printed nams of registared agent and title if appticable. {NOTE: Registered Agent signature required when reinstating) DATE

12. COFFICERS AND DIRECTORS 13, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D [ DELETE 1.1 TIMLE ] Change [ Addition

NAME CASLOW, BRAIN 1.2 NAME

sreeT aopress| 2613 TIERRA CIRCLE 13 STREET ADDRESS

orvsrze | WINTER PARK FL 1 4CITY-ST-2P

TME D {J DELETE 24 TMLE [JChange  []Addition

NAME BOATWRIGHT, JOE 22 NANE

streeT aporess| 413 WESTCHESTER 23 STREET ADDRESS

cmv-st-ze | ALTAMONTE SPRINGS FL 2.4 CITY-ST-ZP

TME p [] DELETE 31TME [} Change ,QMEHT.
| a2+ | HOBBIE; GORDON.D-——— e B B

streevaporess| 911 GILLIS CT. 33 STREET ADDRESS

CATY-ST-2F MAITLAND FL 34.CITY-ST-2ZP

TMLE D ] DELETE 41TIMLE [J Change [ Addition

NaME LOCKHART, ANDY 4.2 NAME

smreeT ooress| 1649 HIBISCUS AVE 43 STREET ADDRESS

orv-sror | WINTER PARK FL 44 CITY-ST.2PP

TME D [] DELETE 51TME [JChange  []Addition

NAME PIETKIEWICZ, STAN 52 NAME

stReeTaoDRess| 2219 VENETIAN WAY 53 STREET ADDRESS

omv-sr-ze- | WINTER PARK FL 5.4 CiTY-ST-ZIP

me D A DELETE 84 THLE D . [JChange DX Addition

NAME WALKER, DOUG s2N0E Andersen, Kim .

smeeTa0oress| 1604 BOMI CIRCLE sISTREETADDRESS | 9 |5y LBKe DR

crv-stzp | WINTER PARK FL 84 CITY-ST-2P Winter Park, FL 32789

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporation’or the receiver or lrustee empowere:

if changed, or on an attachment with an address, with all other like empowered.
AsLE REQUIRED

SIGNATURE AND TYPED OR PR.I[ITEI% NﬂE OF SIGNING OFFICER OR DIRECTOR
— b — n LN — . N

Block 12 or Block

SIGNATURE

wuouus

Hal49 (g1 7e-5575



