FILE NOW: FILING FEE IS $61.25

\ NONPROFI(T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N21018 (9)

. Corporation Narne

A CENTER FOR CHRISTIAN COUNSELING, INC.

Principal Prace of Busingss Mailing Address ”III“" |I| |’||| "'" II’l’ ‘lll‘ |||| |||" I'IH I|I|| ||||’ |||” Iml III‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

h—-

C/O STEPHEN R. SHIPLEY ¥3TEPHEN R. SHIPLEY
934 N MAGNOLIA AVE.. STE 305 934 N MAGNOLIA AVE.. STE 305
SgLANDO FL 32800 ggLANDO FL 32603 3. Date Incorporated or Qualified 3a. Date of Last Report
3 06/08/1887 06/01/1895
2. Principal Place of Business 2a, Mailng Address 4. FE! Number Applied For
|21] 26 59-2809654 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. ¥, etc. 5. Centificate of Status Desired O $8.75 Additional
25\ EI Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 mayBo
23] 28] Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 (2] 20 [30] Florida Statutes O ves N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHIPLEY, STEPHEN R. 82| Stren! Address [P.O. Box Number Ts Not Accepiabie)
934 N MAGNOLIA AVE
STE 305 83
ORLANDO FL 32803 84| Ciy FL 85| Zip Coda

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such cnan% was authorized by the corporation’s board of directers. | hereby accept the eppointment as registered agent. | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

SIGMATURE _ [ .
TSigratare, typed or prited nane of registeren agorl ard tlk ¥ appicablo NOTE: Aogislered Agent signalue required when reinslating! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [ JDELETE 11TILE D [Shange  [Braddition
NAME SHIPLEY, STEPHEN R. 12 NAME LOCHRAW, RoBERT
sireFtaooness | 934 N MAGNOUA AVE 13 SIREET ADORESS [ S0 2 T AASS'AU C1ReLE
GIY-SF-21P ORLANDO FL wonv-si-zr  |ORLANDD, FL 22808
TILE o [CIDELETE 2ATLE [Clchange [ addition
NAME SHINDOLL, HAROLD L. 22 NAME
stieer ancress | 4801 JUDY COURT 23 STREET ADDRESS
GITY-81- 2P ORLANDO FL 2 4 CITY-5T-2IP
ILE D [C1DELETE I1TME . [OJChanga  [] Addition
hAME HANKINS, DANA H. 32 NAME
STREET ADDRESS 8770 LARWIN LANE 33 STREET ADDRESS
Cly-81-2F ORLANDO FL ) I 34 CITY-§T-2IP
TILE D [DELETE 41 7L Ol Crange [ Addtion
WaME JONES, KENNETH L. 4.2 NAME
STAFET ADDRESS 4038 LAKE MIRA DR 47 STREET ADDRESS
CITY-57-2P ORLANDO FL 44 CiTY-ST-2P
1I1LE [ ]DELETE 54 TITLE [Qthange  [) Addition
NAMT 52 NAME
STREF} ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P 54 CITY-81-20P
TITLE [CIDELETE B1TITLE [JcChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-§T-2IP

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes, | further
certify that the information indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or digictar of the corporation.gr the receiver o trustee empowered 10 execute this repon as required by Chapter B17, Florida Stalutas; and that my name
appears in Block 12 or Bl lachment with an address.

13 if changed o &
SIGNATURE: t%f Mmeﬁ STEPHEN K, SHIPLEY f//zoﬂa/fg_[sé»z)éﬁ;ﬁqs

NAI?’OF BIGNING OFFICER GR DNRECTOR

CR2E037 (12/95}




