FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

THE NATIONAL BOARD OF CHRISTIAN CLINICAL THERAPI

FILED

Jan 24 1997 8:00am

Secretary of State

o W 0 0 A
Principal Place of Business Maiiing Adcress
44720 NORTHGATE COURT 4470 NORTHGATE COURT
SARASOTA FL 34234 SARASOTA FL 34204-2121
us us 3. Date ‘I‘r120,02rp4c,)r‘iated or Qualified | 3a. Da&;}éﬁi%n
2. Prircipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
—m ;El 65'0381809 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc, 5. Certiiicate of Status Desired 0 $8.75 Additional
’E ;T—| Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
EE] ;;] Trust Fund Contribution Added to Fees
Zip Couritry Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25] 20] 0 Flofida Statutes Cves JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agant
B1] Name
AHNO- RICHARD G 82| Street Address (P.0. Box Number is Not Acceptable}
4470 NORTHGATE COURT
SARASOTA FL 3424 8
B4| Cily FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-narned corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnature, typed or prnied name of regislared agant and title if applicable (NQTE: Registored Agent signaturé required when reingiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T oELETE 11 TITLE LJ Change [ Addition
NaME ARNO, RICHARD G 12 NAME
srieet aonress | 4470 NORTHGATE COURT 1.3 STREET ADORESS
CITY-517F SARASOTA FL 1A GITY-§T- 218
TITLE DV [T oeLEYE 21 TIRE L Change L] Addition
HAME SMITH, PHYLLIS J 2.2 NAME
sieetaconess | 888 BOULEVARD OF THE ARTS, SUITE 1404 2.3 STREET ADIDRESS
Gy -§1-2I SARASOTA FL 2 40ITY-ST- 7P
TITLE DST |mETGE 31717LE L Change  LJ Addition
NAME STRUBLE, DONALD W 32 NAME
steer acpress | 5824 BEE RIDGE RD #1689 33 STREET ADDRESS
CITY- ST 2P SARASOTA FL 34233 i 24.CITY-ST-2P
ME T oruere FRRNS L] Change ] Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ACDRESS
CITY- ST-21P 44 CITY.-ST-2IP
TE ] DELETE 51 TITLE [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-$1-21P $4LITY-ST-2P
TIILE T DELETE &1 TITLE T[] Changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIT¥-51-2IP 5.4 CITY-ST-2IP

appears in Block 12 of

SIGNATURE:

13 il chgrged, or o

0 attachment with an address

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Floricia Statutes, | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as re}girad by Chapter 617, Florida Statutes; and that my name

Cils ﬁ { WL“I’J..?- TMQJ'W

("0‘,‘ /
/’A? Pel-245-8 115

SIGNATURE AND TYPED O

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane 0063119

CR2E037 (9/96)



