FILE NOW: FILING FEE IS $61.25 FILED

C(N)grP\J(F),gﬁo\TF}gN ﬁ“"?;.% FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1 997 DIVISI§:JC:I:EI;:;:PS;:§TIONS S C Cretary 0 f S tate

DOCUMENT # N23918 (8)

1. Corporation Name

FELLOWSHIP COUNSELING MINISTRY, INC.

Principal Place of Business Mailing Address
C/0 DR. AUNG DiIN %H. GREG LEE
4301 SE 13TH PLACE 2014 4TH ST,
CAPE CORAL FL 33904 SARASOTA FL 34297-4304 ERTTY) Soied T Be o -
Us . Dats né:ir omgg Lalifie 8. Da sf e
12/16]1667 08)¥/1688
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymbpr Applied For
21 E] 65'61 /" |Not Applicable
Suite, Apt. #, et Suite, Apt. #, alc.
wie. Ap et uile. Apl. 4. elo §. Certificate of Status Dasired M $8'75 Additlonal
EI ;l Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation has kability for intangitie tax under s. 199.032,
24 25] 26} 30] Florida Stalutes Elves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEE, H. GREG 82| Street Address (P.O. Box Number is Not Acceptable)
2014 4TH ST.
SARASOTA FL 34237 % —
84| City _ FL 88| Zip Code

11. Pursuant to the provisions of Seclions 617.0602 ana 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the puvpose—c'ﬁ changing its registerad
office or registered agent, or both, in the Siate of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. Lo

SIGNATURE ]
Signarure typeo or printed name of reg.stered agent and e ¢ applcable [NQTE: Regustered Agent signature required when reinsfating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T otLere 1A TITLE : L] Change  T_J Addition
NAME DN, A 1.2 NAME
swree) Aooress | 4801 SE 13TH PLACE 1.3 STREET ADDRESS
CITY-5T- 2P CAPE CORAL FL 1ACHY-ST-2IP !
WL VD I DELETE 21 TNLE [T Change L] Addition
NAME DIN, MARGARET AUNG 22NAME
stree1 ooress | 4301 SE 13TH PLACE 2.3 STREET ADCRESS
CIFY -§7-21P CAPE CORAL FL 2.4 CITY-5T-2IP
TITLE SO [ oeLETE 31TILE [ crange ™ ] Addition
NAME NAW, ELLA 32 NAME
streer aooress | 4301 SE 13TH PLACE 33 STREET ADDRESS
£iTY-§1- 20 CAPE CORAL FL 84, CITY-ST-2P
e 10 [ oelETE L1TME [JChange L] Aodition
NAME HTIN, NGWE 4.2 NAME
simeer aooress | 4301 SE 13TH PLACE 43 STREET ADDRESS
CITY-57-21P CAPE CORAL FL 44 CITY-5T-2P
TIIE [T ELETE 51TLE L Change ] Aodition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-&1-21P 54 CITY-ST-2IP
TIRLE [J pELETE 6.1 TILE L) change L} Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LI -57- 2P 54 CITY-5T-21P
14. | do hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report is ffue and accurate and that my signalure shall have the same legal eftect as if made under oath; that
I'am an officer or director of Ihe corporation or the raceiver or trustee empowered to execute this reporkas required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address, .

SIGNATURE: I N R P R I R e

" SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date D¢ time Phane & BOGYL00

CR2EOS7 (9/96)

AR AN A




