FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION O cothorma e May 05, 1999 8:00 am
ANNUAL REPORT Secretaryof Ste Secretary of State

DIVISION OF CORPORATIONS 05-05-1999 90048 020 ****5] 25

1999

DOCUMENT # N21018

1. Corporation Name
A CENTER FOR CHRISTIAN COUNSELING, INC.

AR

Principal Place of Business Mailing Address 7 157 ) 90048_—&]_______’
G/O STEPHEN R. SHIPLEY WSTEPHEN R. SHIPLEY '
934 N MAGNOLIA AVE. STE 305 934 N MAGNOLIA AVE.. STE 205
ORLANDOQ FL 32803 ORLANDO FL 32803
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 06/08/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
2 : 27] 59-2809654 Not Applicable
City & State City & State ] ] $8.75 additional
;:’—l a 5. Cenifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Bo
;1 E\ E\ B] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
SHlpLEY, STEPHEN R. 82{ Street Address (P.O. Box Number is Not Acceptable)
934 N MAGNOLIA AVE
STE5 8
ORLANDO FL 32803 84| City FL lss| Zip Code

arid 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
Spction 617.0502, Florida Stalut?. \ . "

Shephoe 5 Shipley , Dot N etk

NCITE: Registered Afjent signatire faquirsddvhen reinstatng)

L2
11. Pursuant to the proyigfons of Sections §
office or registereq Al in th
agent. | am fami ith,

SIGNATURE

adistaragagen

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE D 1 DELETE 11 TME D [OChange  [Additon
NAE SHIPLEY, STEPHEN R. 2 NAE Shindo [l Flova lee

street aooress| 934 N MAGNOLIA AVE 1aSTREET ADRESS | 446 2 | Jud I3 Cour

crv.stze | ORLANDO FL , uemvstze | Bvlardhs FL- -
TMLE D B DELETE 21TIME ) ' . CChange  [Addition
NAME SHINDOLL, HAROLD L. 22 NAME Qusc:’H‘ 1 , fom

street anoress| 4601 JUDY COURT 23 STREET ADDRESS ;ﬂ M 8A, ‘71325?5’ /2;’!‘/

CITY-ST-ZIP ORLANDO FL 2 4 CITY-ST.ZP F ot i .5'9 27

TME D [} DELETE 31 TME < ~ g 227 cChange (] Addition
NAME HANKINS, DANA H. 3.2 NAME

streeTanoress| 8770 LARWIN LANE 3.3 STREET ADDRESS

emv.st-ze | ORLANDQ FL 34, CTY-ST-ZIP

TME D [ DELETE 4.1TME [JChange [ Addition
NAME COCHRAN, ROBERT 4.2 NAME

streeTaporess| 5027 NASSAU CIRCLE 43 STREET ADORESS

CITY-ST-2P ORLANDO FL 44.CITY-5T-2P )
TME : - [J DELETE 54 TILE [JChange [ Addition
NAME ’ 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-21P

TME [ DELETE 61 TTLE [Change [ Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereby certify that the information plied with this filing does nolqualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or gfigplemental annual report is ted and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporatjen or the receiver gpfijstes e ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

$
8

ess, with all other like empowered, )
LT

CR2E037 (11/98)




