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FILE NOW: FILING FEE IS $61.25 FILED

COMPORRION FLORIDA DEPATTNENT OF STATe Feb 09 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N94000000074 (4)

1. Corporation Nama

FLORIDA SOCIETY OF PASTORAL COUNSELORS, INC.

ORI

Principal Place of Business Mailing Address
4580 CLYDE MORRIS BLVD. 4550 CLYDE MORRIS BLVD. 3. Dale Incorparated or Gualifled
PORT ORANGE FL 32119 PORT ORANGE FL 320113
4, FEI Number Applied For
59-32 19455 Not Applicable
2. Principal Place of Busingss 2a, Mailing Address 5. Certificate of Status Desired D $8.75 Addltional
Fl ;a—l Feo Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May 8o
22 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
’EI —m Oves [Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 20 [30] Parsonal Property Tax due June 30. [Jyves [ Ne
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
IRBY, JAMES L DR. B2| Street Address (P.O. Box Number is Not Acceptable)
4550 CLYDE MORRIS BLVD.
SUTEC &
PORT ORANGE FL 32110 83 City EL 85 Zip Code

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 corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signaturs, hypod or prnted heme of reglslerad agent and Iwo f applcanie {NGTE. Rogistered Agant signature Ioquired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE L)) [T ocLete ITTE [ Change L] Addition
NAME IRBY, JAMES L DR. 17 NAME
smeeraooress | 4550 CLYDE MORRIS BLVD., SUITE C 13 STREET ADDRESS
CiTY-51-2P PORT ORANGE FL 32118 1.4 CITY-5T- 2P
TITLE ;1] [T DELETE 21 TLE L] change LT Addition
NAME WIRT, DONALD W 2.2 HAME
strerraooress | 2100 ALT. 18 NORTH 2.3 STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 2 4 CHTY-ST-2P
ILE K:410] T DELETE 31 TITLE [Tchenge . LT Addition
RAME IRBY, FAYE 3.2 NAME
staeer aponess | 4550 CLYDE MORRIS BLVD., SUITE C | 3.3 STREET ADDRESS
CIFY- ST-2P PORT ORANGE FL 32119 34, OITY-ST-2P
TITLE 1] [T oeLeTe 41 TILE [ Crange [T Addition
NAME THOMPSON, JOHN R DR. 4 2NAME
smeetaporess | PLO. BOX 16888 N/A 43 STREET ADDRESS
CITY-S7-2P TEMPLE TERRACE FL 33687 44 CITY-51-2IP
TLE [T DELETE 5.1 TITLE [OJThange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-5T-2P 5.4 CITY-ST-2IP
TIE [T oELeTe BATILE [T change™ [T Additian
NAME £:2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P : 6.4 £ITY-ST-2P
14, | hereby certify that the Information supplied with 1his fiting does not guallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

Inglicated on this annual report or supplemental annual reporl is true end accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or dirgctor of the corporation or the recaiver or trusles empowered 16 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chan or on an atiachment with an address.
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