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

N94000000074 (4)
FLORIDA SOCIETY OF PASTORAL COUNSELORS, INC.

Principal Place of Business

4550 CLYDE MORRIS BLVD.

Mailing Address
4550 CLYDE MORRIS BLVD.

FILED
Feb 18 1997 8:00am
Secretary of State

A WA

SUTE ¢ SUITE C
PORT QRANGE FL 32118 PORT ORANGE FL 321184080
3. Date Incorporated or Qualified Ja. 06123’&3_’%5 Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21| |26) 219455 —_|Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, stc. $B.75 Additional
— §. Certilicate of Status Desired | y
221 _2-';[ Fee Required
| City & State City & State 6. Eleclion Campaign Financing $5.00 May 8o
23] _{s-l Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 28] 30| Florida Statutes [(Jves [Ono
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletersd Agent

81] Name

IRBY, JAMES L DR.

4550 CLYDE MORRIS BLVD.
SUNEC

PORT ORANGE FL 32119

82| Street Address (P.Q. Box Number is Not Acceptabie)

83

B4| City

FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the Slate of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

$IGNATURE
Slgnalure, lyped ot prinled name of regislered agent and title it applicable {NOTE: Regstered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
NLE PD [J pELETE 11 TITLE LI Change  [_J Addition
HAME IRBY, JAMES 1. DR. 1.2 NAME
srheer aooress | 4550 CLYDE MORRIS BLVD., SUITE C 14 STAEET ADDRESS
GITY-S1-2IP PORT QRANGE Fi. 32119 14 CITY-ST-2P
TME VD [J DeLETE 21 TILE [ Change T Addition
HAME WIRT, DONALD W 22 KAME
streeravoress | 2100 ALT. 19 NORTH 2.3 STREET ADDRESS
FATY - §1- 2P PALM HARBOR FL 34683 2.4 CITY-ST- 2P -
L STD T DFLETE 31TITLE T change  [J Addition
HAME IRBY, FAYE 32NAME
steer anpress | 4550 CLYDE MORRIS BLYD., SUITE C 33 STREET ADDRESS
BITY-S1- 2P PORT ORANGE FL 32119 34.TAY-ST-2P
ME D [ DELETE 41TITLE CJ change ] Addition
WAME THOMPSON, JOHN R DR. 4.2 NAME
sreer sooness | PO, BOX 18889 N/A 43 STREET ADDRESS
| wv-si-oe | TEMPLE TERRACE FL 33687 44GITY-5T-2P
fLE [ oecete 5.1 TITLE [ Change ) Addition
UAME 52 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
ATY-ST- 7P 5.4 CITY-ST-7P
TLE (] DELETE &1TITLE ok SO00020914 mlange T Addition
e e ~02/19/97—-01003--042 o
STREET ADDRESS § 3 STREET ADDRESS Bl , 25 %\4\
CITY- §T- 7P £.4 CITY - ST-2IP
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cartify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

oS s i Bon adad

appears in Biock 12 or wifdor on an altzr?nl with an address,
CIAMATIIDE. L PN - £ N Z 'Z;Jlmla/

CR2EG37 (9/96)



