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~ FILE NOW: FILING FEE IS $61.25

NONPROFIT 5§
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N23918 (8)

1. Corporgtion Name

FELLOWSHIP COUNSELING MINISTRY, INC.

Principal Place of Business Mailing Address ”II"III III |’|II W' |||I“|III m’lmu’l" Iml I|||||||I’I’|“|"[

1

'q\& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OfF CORPORATIONS

C/O DR, AUNG DIN %H. GREG LEE
4301 SE 13TH PLACE 2014 4TH ST,
SQPE CORAL FL 33904 SARASOTA FL 34237 3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1987 03/08/1995
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] |26 65-0102250 7 [Not Appicable
Suite, ApL. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
5. f y
El E-I Cerlificate of Status Desired O Fee Rogquired
City & Stata City & State 6. Election Campaign Financing 0 $5.00 Mey Be
. 28 Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25} 28] 30] Florida Statutes O ves Oto
i . 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
d ) 81| Name
LEE, H. GREG . 82| Street Address {P.0. Box Number Is Mot Accepiabla)
y 2014 4TH ST. =
SARASOTA FL 34237
84| City F L 85| Zp Coda

11. Pursuant to the provsions of Sections 617.0502 and 617 1508, Fiorida Statutss, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE ____ . e »
Sigrature, typed or printed name of reisterad agant and Titl it applizabke. [MOTE: Registered Agen! signatwe required whan reinstating) DATE Ju'-’n

| 1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD [JDELETE 1ATITLE [JChange [ Addition | o=

NAME DIN, A. 1.2 NAME %

stREeT ADDREss | 4301 SE 43TH PLACE 13 STREFY ADDRESS ]

Cire-ST-21P CAPE CORAL FL 14CITY-S87-21P E

T VD CJoELETE 21TRE Ocrange ~ {TAddtion  |O

hAME DIN, MARGARET AUNG 22 NAME

STREE] ADURESS 4301 SE 13TH PLACE 2.3 STAEET ADDRESS

CITY-ST-21P CAPE CORAL FL 2.4 0ITY-§1- 2P

TITCE SD [CIDELETE 31TITLE [OCherge [ Addition

NAME ELLA, NAW 32 NAME

STRELT ADDRESS 3.3 STREET ADDRESS . - - . .

4301 SE 13TH PLACE DOO001 FAGTIGO
CITY-$1-71P CAPE CORAL FL 34, GITY-§T-21P ~13/1 Q_i”E,_ {1 053 9-%9
TiLE T CJDELETE 21T ;;;5 1 25 hange (] Addition
BLC 3

HAME HTIN, NGWE 4 2NAME '

STREE | ADORESS 4301 SE 13TH PLACE 43 STREET ADDRESS

CINY - S1-21P CAPE CORAL FL 440TY-ST-2

TILE [IDELETE 51TTLE Ochange T Addition

NAME 5.2 NAME

SIRELT ADDRESS 5.3 STAEET ADDRESS

CITY-§T-2P 54 CITY-ST-2P -

18LE CIDELETE 61 THLE [0 Change MW

NAME 6.2 NAME

~
SIHEET ADDAESS 63 STREET ADDRESS p N
CTY-§T-2if 64 CITY-ST-2IP i

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and doss not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repcrt or supplemental annual report is true and acodrate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment withfan gddress.
SIGNATURE: _ februgry14. 1086 - QULBYI- 3y

BIGNATURE AND TYPED OF PRINTED HAM IGNING OFFICER OR DIRECTOR



