NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRISTIAN COUNSELING CENTER OF BAY COUNTY, INC.

N38631 (0)

R

Principal Place of Businass

Malling Address

645 GRACE AVE 645 GRACE AVE
PANAMA CITY FL 32401 PANAMA. CITY FL 32401
us us 3. Date Incorporated or Qualified aa. Date of Last Report
05/24/1990 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-3055905 Not Applicable
i . . it it
Suite, Apt. #, etc Site, Apt #, etc 5. Certificate of Status Desired O $8.75 additional
,El ;_’—I Fes Required
City & State City & State 6. Election Campaign Financing O $5.00 May 8o
Eﬂ —5] Trust Fund Contribution Added to Fess
Zp Country Zip Country 8. This corporation has liabiity for intangitile tax under s. 199,032,
;l Eﬂ ?91 El Florida Stalules O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUTCHINSON, EDWARD A, JR. 82| Sheal Addrass (PO, Box Number i Not Accaptabie)
221 MCKENZIE AVENUE 5
PANAMA CITY FL
84| City FL 85! Zip Code

11, Pursuant to the provisions of Sections 617.0602
or registered agent, or both, in the State of Florida. Such ghan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and B17.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by the carporation's board of directars. | hereby accept the appointment as registered agent. I am

SIGNATURE } .
Sigratura, typed o printaed rame of regrstered agent and tilie if anpicable. {NOTE: Registerad Agenl signalura required when reislating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC1ORS IN 12
TILE cP [ DELETE 11 TITLE c/rD f]Change [ Addition
NAME CHARLES WEATHERSBY 12 NAME WILLIAM COOPER
STREET ADDRESS 2130 TURKEY RUN 1.3 STREET ADORESS 1206 TYNDALL DR
CTy-51-2IP LYNN HAVENY FL 32444 14CITY-ST-2IP PANAMA CITY FL 32401
TTLE D [CIDELETE 21TME CJchange (] Addition
NaME SHARP, MICHAEL 22 NAWE
streeT anDAESS | 1310 CALABRIA RD 23 STREET ADDRESS
CHY-ST- 2P PANAMA CITY FL 2 4CiTy-SI-2°
e STD K DeCETE 31TILE STD EJChange [ Addgition
HAME FARRARM, SUZANNE 32 NAME EDITH KIRKLAND
stReeT ADDRESS | 815 BRANDEIS AVE sasmeeTancress | 2816 W 27TH ST
CITY - 51-21P PANAMA CITY FL a4, CITY-§1-2P PANAMA CITY FL 32401
TITLE [IDELEFE LATILE CdcCnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-81-2P 44CTY-ST-2P
THLE [CIDELETE 51 TITLE [change  [] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 5.40ITY-5T-21P
TITLE [ IDELETE 81TITLE [Clchange ] Addition
NANE 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-8T- 2P €4 LITY-ST-2IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 118.07(3)k), Florida Statutes. | further
cartify that the infarmation indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or
appears in Block 12 or Biock 13 if changad, i

SIGNATURE:

trystee empowered to execute this repart as required by Chapler 617, Florida Statutes: and that my name
-1 addoess.

ol an attachment w
>

FAAGYEg RAVE OF BGAING CFACER on o

Michael
Tl Al

Sharp,
Firrman—4/40/96

SIGNATYRR Daytime Phone ¥

CR2E037 (12/95)




