FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N92000001009

1. Corporation Name

'gTig I:I'GE!ONAL BOARD OF CHRISTIAN CLINICAL THERAP!

Principal Place of Business

4470 NORTHGATE COURT
SARASOTA FL 34234

Mailing Address

4470 NORTHGATE COURT

SARASOTA FL 34234

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90062 042 ****61.25

__,'_j?- S doeaa®

AR R

[25] 29

[30]

6. Election Campaign Financing O
Trust Fund Contribution

Added to Fees

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] | 12/24/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 4. FEI Number Applied For
1
22 27| 650381809 - Nol Applicable
City & State City & Stat it
v ol © 5. Cartifcate of Status Desired O $8'75 Ad@tlonal
E‘ El Fee Required
Zip Country Zip Country 5500 May Be
24]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ARNO, RICHARD G
4470 NORTHGATE COURT
SARASOTA FL 34234

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

‘ FL

85| Zip Code

SIGNATURE

agent. ) am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement 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 appeintment as registered,

Signature, typed of printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11 TME [lChange [ Addition
NAME ARNO, RICHARD G 12 NAME
streeTAooRess| 4470 NORTHGATE COURT 1.3 5TREET ADDRESS
CITY-ST-2P SARASOTA FL 14 CITY-ST- 2P .
TITLE DV {1 DELETE 21 THLE [JChange [ Addition
NAME SMITH, PHYLLIS J 22 NAME }
streer aporess| 888 BOULEVARD OF THE ARTS, SUITE 1404 23sTREETADDRESS |
orv-stze__| SARASQTA FL 2 4CETY-§T-2P - —m
TMLE DST ] DELETE JATTE [iChange  []Addition
NAME STRUBLE, DONALD W 32 NAME
sTreeT aboress| 5824 BEE RIDGE RD #169 3.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34233 34.CITY-5T-2ZIP
TME [ DELETE 41TIME ClChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §1-2P 44 CITY-ST- 2P
TIMLE [] DELETE 51TMLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CITY-ST-21P 54 CITY. §T-ZIP
TME [ DELETE 5.4 TITLE [CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing
indicated on this annual report or supplemental annual rep!
officer or director of the corporation or the receiver or trustee

[ ed, ar on an attachl
L lfark

Block 12 or Biock 13 if

SIGNATURE:

does not qualify for the exemption stated in Section 118.
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
empowered to execute this report as requirad by Chapter 617,
nt with an address, with all other like empowered.

07(3)(i}, Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in

~

s r
Felb, 2 99 94/-345~ 8115

CR2E037 (11/98)

Dats Daytime Phone #

-

~

i



