NONPROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # N92000000876 (4)

1. Comporation Name

LléE NATIONAL CHRISTIAN COUNSELORS ASSOCIATION,

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address
4470 NORTHGATE COURT 4470 NORTHGATE COURT
SARASOTA FL 2424 SARASOTA FL 34234
us us
3. Date In rated or Qualified 38. Date of Last Report
1571871662 041271088
2. Principal Place of Business | 2a. Mailing Address 4. FE Nurnber Applied For
21 26 25-1505600 Not Applicabie
- T e, APt 7 8to. —
Sute, Apt. 4. etc | Sulle, Apt. # el 5. Certificate of Status Desired 0 $B'75 Additicnal
E'i] « Fee Required
City 8 State | _. City & State 6. Election Campaign Financing $5.00 May Be
23} 28 Trust Fund Gontribution O Added 10 Feas
Zip Country | 2o Country 8. This corporation has liability for intangible tax under s. 199.032,
;l E] 29] m Florida Statutes 0O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARNO' R‘CHARD G 82| Stroet Address (P.O. Box Number is Not Acceptakbile)
4470 NORTHGATE COURT
SARASOTA FL 34234 63
B4 City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and B1 7.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
o registered agent, or bath, in tne State of Florida. Such chan%e was autharized by the corporation's board of directors. § hereby accept the appointment as registerad agent. | armn
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Signature, typed or printed namne of registered agent aad tlis 1 applicable {NOTE: Registered Agant signature raquired when reinslatrgh DATE G
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T4 OFFIGERS AND DRECTORS TN 12 8
TITLE PD [IDELETE £1TITLE [ Change [ Addiicn g
NAME ARNO, RICHARD G 1.2 NAKE 5
stheer aopness | 4470 NORTHGATE COURT 13 STREET ADDRESS o
CITY-ST- 2P SARASOTA FL 14CTY-57-2P &
TITLE VO [JDELETE 21TTLE [dChange [ Addifion | O
NAME SMITH, PHYLLIS J 2.2 NAME
streer aooress | 888 BOULEVARD OF THE ARTS, SUITE 1404 23 STREET ADDRESS
CTY- §T-2 SARASOTA FL 2 4CITY-5T- 2P
TME ST CIDELETE 3TTIE CcCrenge [ Addition
NAME STRUBLE, DONALD W 37 NAME
stecerAnoress | 9824 BEE RIDGE ROAD SUITE 160 3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 34 CITY-S1-2IP
TILE ["IDELETE 41 TITLE Ochange [ Addition
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
GITY-ST-7P 44CIY-ST- 2P
TITLE [DELETE 51TITLE [OChange ] Addilion
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-5T-2IP 5.4 CITY-ST-2IP
TMLE [CIDELETE 61 TITLE {cChange ] Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIy -ST-2p 6.4 CITY-5T-2IP

14. | do hereby certify that 1he information supplied with this 1 g is volurtarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)(k), Florida Statutes. | furlher
cartify that the information 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 trustee empowered 1o execute this report as required hy Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 8l 13 H chapged, or on ap atlachment with an address. 6- {_ 6 ! @,

Denald W. kv &,

SIGNATURE: &4’ L//%W Jectbflb\v,- Teeasvier Jo 54 Q- s~ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dale Dartira Frione #




