FILE NOW: FILING FEE IS $61.25

'NONPROFIT
CORPORATION
ANNUAL REPORT

1906 “oH
DOCUMENT #  N94000000074 (4)

1. Corporation Name

FLORIDA SOCIETY OF PASTORAL COUNSELORS, INC.

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

N OEA N

Princapal Placa—éfwéusincss Mailng Address
4550 CLYDE MORRIS BLVD. 4550 CLYDE MORRIS BLVD.
SUITE C SUITE G
PORT ORANGE FL 32118 PORT ORANGE FL 32119 3. Dale Incorporated or Qualified 3a. Date of Laest Raport
01/06/1994 03/20/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59'32 19455 Not Applicable
t. . i L. #, X iti
| Sote ApL 8, eto Suitc. Apl. 4. sl 5. Cerlificate of Status Desired (] $8.75 Additional
22| [27] Fee Required
| City & State | City & State 6. Election Campaign Financing O $5.00 May Bo
I 28] Trust Fund Contribution Added to Fees
Jip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 28] 130] Florida Statutes D ves Ono
| 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
81| Name
IRBYI JAMES L DR. 82| Strect Address (P.O. Box Number is Not Acceptable)
4550 CLYDE MORRIS BLVD.
SUTE C 83
PORT ORANGE FL 32119 31l oy FL [ 2o

11, Pursuant 10 the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of threctars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Flonda Statutes

SIGNATURE _ . . I . T e R -
Sigratae typed o prnted name of ragstensd agat and Itk if apphcatic NOTE Registared Agent sgnature requited when reinstaling) DATE G
12, GFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 %‘:
TiLE PD FIDELETE 11TILE {QChange [ Addition | =
HAYE |RBY, JAMES L DR. 12 NAME 5
smerancrzss | 4550 CLYDE MORRIS BLVD., SUITE C 13 STREET ACDRESS Q
| cmy-s1-2¢ PORT ORANGE FL 32119 14CY-5T-2P &
TIILE VD CIDELETE 25 TILE Olchange O addition | ©
NAME WIRT, DONALD W 22 RAME
steer aocaess | 2100 ALT. 19 NORTH 23 STREET ADDRESS
CIry-51-200 PALM HARBOR FL 34683 2 40ITY-ST-7P
e STD [CJOELETE 31TMLE [JChange [ Acdition
NAME IRBY, FAYE 32 NAME
sreeranoress | 4550 CLYDE MORRIS BLYD., SUITE C 33 STREET ADDRESS
BITY-5T- 2 PORT ORANGE FL 32119 34 GITY-51-2IP
TITF D [CIDELETE 41TITLE [cChange ] Addition
NAME THOMPSON, JOBN R DR. 4 ZNAME
STREFT ADDRESS P.0. BOX 16889 N/A 4.3 STREET ADDRESS
| ohy-st-ze TEMPLE TERRACE FL 33687 226y -S1-2p
TILE CIpeLETe 51TIMLE Ocrange [ Addilion
NAME 5.2 NAME
SIREFT ATDRESS 5 3 STREET ADDRESS
oYtz | 54 CITY-51-2IP
TITLE [CJCECETE §1TITLE ClCrange L] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
oY-51-2F 64CTY-51-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat quality for the exemptian stated in Section 119.07(3){k), Florida Statutes. | further
certity thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corpargtian or the receiver or trustes empowered to execurte this report as required by Chapler 617, Florida Statutes; and that my hame

d, ot

appears in Block 12 or Block 13 if cha xttachment with an addre: /
7ls 7. %4/% D20 2345
ATED NAME OF BIGNING OFBIGER OR DINECTOR T Deaytime Phone §

SIGNATURE: _ L

" SIGNATURE AND TYPED OR Bi




