FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N38631

CHRISTIAN COUNSELING CENTER OF BAY COUNTY, INC.

—

Principal Place of Business

645 GRACE AVE
PANAMA CITY FL 32401
us

Mailing Address
645 GRAGE AVE

PANAMA CITY FL 32401
us

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90150 037 ****61.25

IRBIRR iR it Y R Illllallll i

330093 - 90150 -

J

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2.

21} 26 05/24/1990 N

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
}El I27] 59-3055905 Not Applicable

City & Stat City & Stat - 7 T .

fy & State 1 & State 5. Certifcate of Status Desired [ $8.75 Additinal

E\ 2_8\ Fee Required:

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be -
2_4] |2_5| E [5] Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
7 81| Name

HUTCHINSON, EGWARD A., JR. 82| Stroet Address (P.O. Box Number is Not Acceptabie)

221 MCKENZIE AVENUE

PANAMA CITY FL 83

a4 City 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, In the State of Florida. Such change was authoriz
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
ed by the corporation’s board of directors. | hereby accept the appointment-as ragistered

SIGNATURE SignaireTyed o privied nama of rogisierad agen and o T soptobin. TNOTE: Regiared Agant signaturs Tequined when reinstatng] DATE
12. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
FITLE STD 1 DELETE 1.1 TINLE STD Clchange X XAddition
NAME GOOPER, WILLIAM 12NAVE FBUCK, TIMOTHY
sweeTanpress| 1206 TYNDALL DR 1asReeracoressj 64 15 WINONA, APT B
CITY-ST-2P PANAMA CITY FL 32401 14 CITY-§7-2P PANAMA CITY, FL 32404
TIMLE cD . ‘ {1 DELETE 21TITLE vDo. [Change  s[Addition
NAME SHARP, MICHAEL 22 NAME COCHRAN, SUE
sweetaooress| 1310 CALABRIA RD 23STREETADDRESS| 322 1 COUNTRY CLUB DR.
CITY-ST- 2P PANAMA CITY FL 32405 240mv-sT-2¢ | T YNN__HAVEN _  FI, 32444

e W  -- - (] DELETE ume  _ [op - o . _ yAChawe  []Addton
NAME DAVIS, JOHN V SZNAME DAVIS, JOHN V :
sweetaooress| 5311 ROBERT HOLMES DR WSREETANRESS| 531 | ROBERT HOLMES DR.
CITY-5T-ZIP PANAMA CITY FL 32404 34 CITY-51-ZP DANAMA CTTI BL 224 04
TME O DELETE 41 TTLE oS e [J Change =~ [} Addition
NAME 4. 2 NAME P ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44 CITY-38T-2IP
TME [ DELETE 54 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T.ZP 54 CHTV-ST-2P .
e [ DELETE E1TITLE ClChange L) Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

T4." [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

Floride Statutes. | further certify that the information

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effact as if made under cath; that { am an
officer or director of the corporation or the receiver or trustee empowared 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 attachm#

SIGNATURE:

REQUIRED

% " i

with an address, with all other like smpowerad.

qvpaGg (35

%

WWWWMWMWWWWWWW]I

CR2E037 .(11/98)

—4

SIGNAJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

785 -¢J.K7

Dayime FPhane



