FILE NOW: FILING FEE IS $61.25 ‘
NONPROFIT FLORIDA DEPARTMENT OF S M FILED g1
IDA DEPARTMENT OF STATE ay 10, 1999 8:00 ams: |

CORPORATION erine Harris
ANNUAL REPORT ooty of st Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90063 (29 ****61 25

DOCUMENT # N97000000549

1. Corporation Name

COUNCIL .OF_CHURCH-BASED HEALTH PROGRAMS. INC.__

Principal Place of Business Mailing Addrass
2639 NORTH MONROE STREET 2639 NORTH MONROE STREET i
SUITE 145-B SUITE 1458 |
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 f
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed '
2] 28] 01/31/1997
Suite, Apt. #, atc. Suite, Apt. #, etc, 4. FEI Number Applied For .
22] S [27] 59-3425955 Not Applicable | |'
i t City & t it 1
City & State ity & State 8. Certifcate of Status Desired 0O $8.75 Additional !
23 E‘ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be )
;] IE‘ —2—9i m Trust Fund Confribution Added to Fees ] i
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent i
81 Name .
GREGORY J. HARRIS 82| Street Address {P.O. Box Number is Not Acceptable) ) 3
2639 NO. MONROE ST. i
SURE 1458 8 5
TALLAHASSEE FL 32303 84| Ciy FL 85| Zip Code :

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cotporation submits this statement for the purposa of changing its registered 1i
office or registered agent, o both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Reg d Agent sig reguired when i DATE a |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 20
e PD ] DELETE TME CiChange  CJAddiion | T}
NAME COLLINS, EARNESTINE 12 NAME e
streeTAooRess| 2639 NORTH MONROE STREET, SUITE 145-8 1.3 STREET ADDRESS 9
orv-stoe | TALLAHASSEE FL 32303 1.4 CITY-ST-2P 2
Tme SD [J DELETE 21 TME {JChange [ Addition | © |
NAME VARNER, ELEASE 22 NAME ‘
streeT aooress| 2639 NORTH MONROE STREET, SUITE 145-B 235TREET ADDRESS K
crv-st-ze | TALLAHASSEE FL 32303 2.4 CITY-§T-ZP | |
o D T DELETE 33 TME Dichage  Claddton)  f)
NAME LONG, EMMETT JR 3.2 NAME 1
smreeraporess| 2639 NORTH MONROE STREET, SUITE 145-B 33 STREET ADDRESS Y
CITY-ST-ZP TALLAHASSEE FL 32303 34, CITY-§T-2P i
TITLE [ DELETE 4.1 TMLE [ Ghange [ Addition !
NAME 4.2 NAME :
STREET ADDRESS 43 5TREET ADDRESS t
CITY-ST-2IP 24 CITY-$T-2P | [
TME [J DELETE 5ATME [lcChange  [JAdditon | B
NAME 52 NAME I .
STREET ADDRESS . 5.3 STREET ADDRESS ;
CITY-ST-ZIP ‘ 54 CITY-ST-ZIP !
mE [ DELETE RITITE ClChange  LJAddition 1
NAME £.2 NAME t
STREET ADORESS 6.3 STREET ADDRESS |
CITY-ST-2IP 6.4 CITY-ST-ZiP i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information =

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or diractor of tha corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ot gn an attachment with an address, with all-ether like empowered.

=D /27 Caselptg-onss




