2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N17161

1. Entity Name

EMMAUS COUNSELING CENTER, INC,

Principal Place of Business

711 TURNBULL AVE’
GASSELBERRY FL 32701

Maifing Address

711 TURNBULL AVE
CASSEEBERRY FL 32701

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90186 010 ****6] .25

—_— o m g

J1iE

MOORE CR2E037 (11/03)
City & State i City & State . _ 4, FE| Number Applied For
Altamente Sion s o Altamente »Spnﬂqs ) o 59-2768475 Hot Applicaple
- " e .
Zip Country Zip Country 5. Cenificate of Status Desired | $8'75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOBB!E GORDON D.
944 GHHS-COURT
MAFFEAND-F32751

. 4
f——— - —_ i - - P — e

Turnbul

Street Address {P.0. Box NLimt:& is Ngl Acceptable)

™ Allemorte Sphnas

Zip Code

FL {51701

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

the chligations of registered agent,

SIGNATURE

Gardon D Hdo - Fresident.

2/25/07-

Signature, lyped or printed name of registered agent and litle if applicable

{NOTE: Registered Agent signalure reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

. gASLOW BRAIN L pelee e X change [ Addidon

NAME ' NAME . _

STREET AnpRESS | 28F3-HERRACIRCLE sweeraness | 22,0 Lake Seninavy CR

oy-sr.zip | WANFERPARKFL CITY-ST-2P Maxiand, FL 3275]

e gOATWRIGHT JOE [ petste THLE O Change & Adition

NAME ' NAME

STReET AppRess | 413 WESTCHESTER STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL CITY-ST-2P 3270!

me P [T Delete me O Change [ Addition
Tonames  ——— ROBRIE, GORDOND. - <. - - - B — R NAMET e e — —— 73 . e e e e

sTRee? apaess [911 GILLIS CT. STREET ADORESS

orv-st-ze |MAITLAND FL CITY-ST-2P 3275'

TME EOCKHART ANDY [ pelete TTLE (CiChange BT Addition

NAME . NAME

sweET aporess | 1849 HIBISCUS AVE STREET ADDRESS

crv-sr.zp  |WINTER PARK FL CITY-ST-21P 2784

J o

TITLE TITLE Change Addition

NAME BARKMAN, CHERI O Dekee NAME - ? v

stheeT aposess |1 432 PELICAN BAY TRAIL STREET ADDRESS

CITY-ST-ZP WINTER PARK FL 32792 CIY-ST- 7P

M {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-20P CiTy-sT- 2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withymfess, with all other like empowerad.

/

-

SIGNATURE: _——

&0!’6’0;\ #Déb, e

?‘/2%:9 F2)~ EF 740537951

>

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

Date |

Daytime Phone #

i



