2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT __ S FILED

DOCUMENT # N21018 Jul 05, 2005 08:00 AM

A CENTER FOR CHRISTIAN COUNSELING, INC. Secretary of State

Principal Place of Business Majlin5 AdﬁressJ ‘

C/0 STEPHEN R. SHIPLEY HSTEPHEN R, SHIPLEY

934 N MAGNOLIA AVE,, STE 305 934 N MAGNORIA AVE., STE 305

S N EERTE e
08292005 No Chg-NP CRREQST (10/03)

Do NOT WRITE [N THIS SPACE £. FE} Number i Applied Far
59-2808654 _ Not Applicable

5. Certificate of Status Desired O ggggqﬁ:ém“a'

6. Name and Address of Current Registered Agent

SHIPLEY, STEPHEN R. N | DO NOT WRITE

934 N MAGNOLIA AVE

SRLANDO, FL 32803 IN THIS SPACE

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 T

SIGNATURE

Signature, typed or prinied nams of registered agent and fitie If applicable, (NOTE. Ragistered Agent signnture required when rfnstating) ~ ) o : DATE
Filing Feo is $61.2% 9. Elsction Campalgn Financing $5.00 May Be
Dua by September 7, 2005 Trust Fund Contribution. O Added o Fees
10 OFFICERS AND DIRECTORS o T
TIFLE D
NAME SHINDOLL, FLORA L

STREET ACDRESS | 4601 JUDY CT.
CITY-5T-21P ORLANDO, FL

TMLE D
NAME RUSCITTI, TOM OO

i i
STREET ADDRESS | 931 N, SR 434, STE 1201 o7 "USJ‘U’:H;E’ L B, 2
G -ST-IP | ALTAMONTE SPRINGS, FL 32714 - - ; b P o
TITLE D = - . .
HaME HANKINS, DANA H.

T | ORLANDOFL DO NOT WRITE

we o o ) ~ IN THIS SPACE

NAME SHIPLEY, STEPHEN P
STREET ADGRESS | 934 NORTH MAGNOLIA AVENUE
CITY-ST- 2P ORLANDO, FL 32804

TME

STREET ADDRESS
Y- 57-2IP

TIME

NAME

STREET ADDRESS
CITY-57-ZF

12. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(?). Florica Statutes. | further certify that the information ™
indicated on this report er supplemgntal repart is true and acourate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gitrustee empowered to exacup this repert as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if .
chariged, or on an attachme i i ¥ ampowerad.

SIGNATURE:

Deylime Phone #




