M

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # N21018 ecretary of State
1. Entity Namer 04-12-2004 90282 032 ****g] 25
A CENTER FOR CHRISTIAN COUNSELING, INC.
Principal Place of Business Mailing Address
C/0C STEPHEN R. SHIPLEY %STEPHEN R. SHIPLEY
934 N MAGNOLIA AVE., STE 305 934 N MAGNOLIA AVE., STE 305
OgtLANDO FL 32803 ORLANDO FL 32803
u
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-2809654 - Not Applicable
ap Country Zp Country * 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

*WSEAP;J:EJASL%,SEI\A\?E T - Street Address {P.O. Box Number is Not Acceptable)  ~ T T T

STE 305
ORLANDO FL 32803

City FL i Zip Code

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

SIGNATURE
Slignature, typed or pnnted name of registered agent and lile if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICZRS AND DIRECTORS IN 10
TLE D 1 ulete HTLE I change [ Addition
KAME SHINDOLL, FLORA L NAME
STREET ADDRESS 4601 JUDY CT. "B staeer apomess
CiTY-ST-ZIP ORLANDO FL CITY-ST-ZP
TLE D [ Delete TILE [CJcChange [ Addition
NAME T |RUSCITTY, TOM NAME
smzer appress | 931 N. SR 434, STE 1201 STREET ADDRESS
om-sr-zp | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
me D O velete e O change L Addition
NAME HANKINS, DANA H. NAME
TSTReET ADDRESS |B770 LARWIN'LANE™ ™ =~ -t STREET AUDRESS T, T T e T = -
CIYY-ST-2IP ORLANDO FL ’ CITY-ST-2IP
TmLe D . O pelete TITLE [JChange [ Addition
HAME SHIPLEY, STEPHEN P NAME :
saeet aoress | 934 NORTH MAGNOLIA AVENUE STREET ADDRESS
crv-sr-2e | ORLANDO FL 32804 CITY-ST-ZP
me 7 Delets e [Jchange  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ort is true and accurajejand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his repog as required by Chapter 617, Fiorida Statutes; and that my narne appears in Block 10 or Block 11 if
mpowered.

SIGNATURE: 7 ey Sdephey fﬁ/l,f}/ef cf/diét/ 07648 2058

12. | hereby certify that the information suppligy
indicated on this repart or supplemental
of the corporation or the receiver or tr
changed, or on an attachment wi

SIGRAPARE AND TYPED OR anr;b NAWE OF s:srfcs oﬁcsn OR DIREGTOR Daytime Phone #
¥




