SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/{8/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

. &
NONPROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris _ 8
ANNUAL REPORT Secrelary of State o0 Jtlf ? £ PH ’.g : l |
1999 DIVISION OF CORPORATIONS ,
PO (F STATE
DOCUMENT # N94000000074 FUFLCTIA
1. ca'-poraﬁon Name
FLORIDA SOCIETY OF PASTORAL GCOUNSELORS, INC.
Principal Place of Business Mailing Address
4550 CLYDE MORRIS BLVD. 4550 CLYDE MORRIS BLYD.
e e JRUAI ARG AL
PORT ORANGE FL 32119 PORT ORANGE Ft 32118
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 01/06/1894
Suite, Apt. #, etc. Sulte, Apt. #. elc. 4. FEI Number Appliad For
22] 27] 59-3219456 Not Applicable
City & Stale City & State ) $B.75 Additional
Py »;s—l 8. Certifcate of Status Deslred a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
[24] [es] 20) {30] Trust Fund Contribution o Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
RBY. JAMES L DR. B2| Street Address (P.O. Box
4550 GLYDE MORRS BLVD. BTG n4 90— —4
SUMTE C 83 B4 A3—=1U7T I™—ouo
PORT ORANGE FL 32119 4| Gy FL 85] Zip Code
11. Pursuant o the provisions of Sectlions 617.0502 and 617.1508, Flcrida Statutes, the above-named corporation submits this slatement 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. | hersby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Typd O prinind narme of rigrelarad agent and fite N appiicabie HOTE: Ragalersd Ageni sgnature requined when reialatog BATE -
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
hiT “PD 0 oELETE 14TME [JChange  [lAddtion| W3
NAVE IRBY, JAMES L DR. 12NAME 5
sweeraporess| 4550 CLYDE MORRIS BLVD., SUITE C 1.3 STREET ADDRESS e
orvsze | PORT ORANGE FL 32119 140rv.51.20 &
me VD {J DELETE 21TmE [JChange  [JAdditon | O
NAVE WIRT, DONALD W 22 NAME
seeTaporess| 2100 ALT. 19 NORTH 23 STREET ADDRESS
CITY-5T- 29 PALM HARBOR FL 34883 2 4CT-ST-2P
ME STD [J OELETE 31 TME [JChange [ Addition
NAME IRBY, FAYE 32NAME
streeTanoress| 4550 CLYDE MORRIS BLVD., SUITE C 2.3 STREET ADDAESS
CITY-ST-2P PORT ORANGE FL 32119 34.CTY-51. 29
TmE [ CJ DELETE LI TLE [JChange  [JAdditon
NAME THOMPSON, JOHN R DR. £ 2NUE
smeeranoress| PO, BOX 18889 N/A 4.3 STREETADDRESS
CITY- ST 29 TEMPLE TERRACE FL 33687 44 CITY-5T-2P
TME [ DELETE 51TME [cChange [ Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY.ST- 29 SACNY-ST-2P
e ] DELETE 61TME CJChange [ Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-51- 20 §4CITY-5T-20p

Block 12 or Block 13 if changad.o/rq:@n attachment with an address, with all other like empowerad.

SIGNATURE:

14. [ heraby cerlify that the Information supplied with this filing does nol qualify Tor the exemption stated in Section 119.07(3)(i}. Florida Statutes. I further cerlify tharTh i
indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as f made under oath,
officer or director of the corporation of the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name




