FILE NOW:,FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT

Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

Secretary of State

03-01-1999 90244 003 ****61 .25

DOCUMENT # N97000004527

1. Corporation Name

PARTNERS WIiTH CHRIST CHRISTIAN COUNSELING & EDUC
ATIONAL MINISTRIES, INC.

o - z--u wamimiEn E K mm
140835 - 90244 -33 *

Mailing Address

PO. BOX 369
FT. PIERCE FL 34948

Principal Place of Businass

225 ORANGE AVE.
FT. PIERCE FL 34848

R

Mar 01, 1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
|21] 26] 08/11/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 47 FEf Number Applied For
|22] 27] 650784658 Not Applicable
City & State City & State it
= W g 5. Cerifcate of Status Desired [ $8.75 Additional
23 E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] [20] [30] “Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GHENT, LORI L | BRew L. Chent
' 82| Street Address (P.O. Box Number is Mpt Acceptable}
8701 LAKELAND BLVD. e | Kelemi ?gfub,
FT. PIERCE FL 34951 Bl Fpt Piesce
Y = omdlar FL [*| g

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the al

office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes M
sonarure BORT | . Ghent Precdent \/’)&W M’\

bove-named corporation submits this statement for the purpose of changing its registerad
by the corporation’s board of directors. | heraby accept the appointment as registered

||§giq4

Signature, typed or printed name of ragistared agent andjtts  appiicable.

NOTE: Registerad Agent sig

required when ing)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TIMLE [JChange [ Addition
NAME GHENT, LORI 12 NAME

streetaooress| 6701 LAKELAND BLVD 1.3 STREET ADORESS

CITY-ST- 2P FORT PIERCE FL 34951 14 CITY-5T-2P

TME D [} DELETE 21 TME CiChange  [] Addition
NAME GHENT, AUBREY 22 NAME

streeTapress| 6701 LAKELAND BLVD 2.3 STREET ADDRESS

CITY. 51-2IP FORT PIERCE FL 34951 2,4 CITY-ST-ZP - .- - -
TIME D [ DELETE 31¥ME [OChange [} Addition
NAME MILLER, TERRY 32NAME

streeTanoress| 2009 N 43RD ST. 33 STREET ADDRESS

CITY-ST-2ZP FT PIERCE FL 34947 34.CITY-8T-2IP

TME [ pELETE 44TME Clchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

oiry-5T-2iP 44CITY-ST-2P

TTLE L] DELETE 54TMLE [JChange ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 54 CITY-ST-ZP

TILE [] DELETE 6.1 TILE [lChange ) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZP

14, | hereby ceriify that the information supplied with this filing does nat 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 shall have the same leg

al affect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bloek 13 if changed, or on an attachment with an adldress, with all other like empowered.

s

BIGNATURE AND

SIGNATURE:

aAF L e RECIRTEShent

NAME OF SIGNING QFFICER OR DIRECTOR

§
5

CR2E037 (11/98)

oo P4 GBeDHel -1282-

P
A QNT? ho'n-ln__‘ e



