2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am

DOCUMENT # N92000000876 Secretary of State
. Entity Na
05-15-2001 90028 011 ****g1 .25
THE NATIONAL CHRISTIAN COUNSELORS ASSOCIATION, |
Principat Place of Business Mailing Address
3650 17TH STREET 3650 17TH STREET
SARASOTA FL 34234 SARASOTA FL 34234
us us
e s RS GO
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25-1505600 Not Applicable
i Country p Country 5. Certificate of Status Desired O ?g'ggﬁs:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNO, RICHARD G Street Address {P.O. Box Number is Mot Acceptable)
3650 17TH STREET
SARASOTA FL 34235
City FL. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE (S $61.25 Trust Fund Contribution. O Addedto Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 7 Delete TmLE Clchange [ Addition
NAME ARNO, RICHARD G NAME
sTREET A0DRESS | 3850 17TH STREET STREET ADDRESS
CIry-67-7p SARASCTA FL 34235 CITY-ST-2
TMLE vD [ Gelete e [ Change  [] Addition
NAME SMITH, PHYLLIS J NAME
sraeeT anoRess | 888 BOULEVARD OF THE ARTS, SUITE 1404 STREET ADDRESS
CITY-ST-21P SARASOTA FL CITY-ST-2IP
TLE STD [ Delete TIILE [Jchange [ Addition
HAME STRUBLE, DONALD W NAME
STRET AvoRess | 3650 17TH STREET STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34235 CITy-57-2P
TITLE [ Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental 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 by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, witl all other like empowered.

QIARN AT D /2 A S Mty A tre Fhad et e oy

0075612

CR2E037 (10/00)



