FILE NOW: FILING FEE IS $61.25 | IFILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 orSOm O ComPORATONS Secretary of State

DOCUMENT # N97000006643 (7)

1. Corporation Name

CHRISTIAN MONEY MANAGEMENT COUNSELORS, INC.

000 OO L

Principal Place of Business Mailing Address
311 GRAY FOX COVE 3301 GRAY FOX COVE 3. Date Incorporated or Qualified
APOPKA FL 322036107 APOPKA FL 327006107 " 7
4. FE| Number Appilied For
57~ SLEESH3 Not Appiicable
. Principal P1 ! { ., Malil
2. Principal Place of Businass 28, Mailing Address 5. Corliicate of Status Desired D 33_75 Additional
21 26] Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, atc. 8. Election Campaign Financing $5.00 may Be
E] ?ﬂ Trust Fund Contribution 0 Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m ;;1 1 Yes ﬂ No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
2_‘1 El -;9-] 30 Personal Property Tax due June 30. 3 Yes E No
§. Name and Address of Curreni Regisiered Agent 10. Name and Addrass of New Ragistered Agent
81| Name
M STEPHEN W 82| Strest Address {P.O. Box Number is Not Acceptable)
1101 N LAKE DESTINY DR, SUITE 130
MAITLAND Ft. 32751 8
84| Ciy FL Iu' 2Zip Code

11. Pursuant to the provisions of Sections 617,0502 and €17.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am tamiliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature_ typad or priied navme of Jegisteisd agent and title it applicable (NOTE: Regiatered Agent signature required when relnstating) DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE PD T DeLETe 11 TTLE [T Change L] Addition
NAME VILA, JORGE 1.2 NAME
steer aooness | 3301 GRAY FOX COVE 1.3 STREET ADDRESS
Ty -ST-2P APOPKA FL 327038107 1AQITY-51-2P
me VSD T oRLETE 217LE LI Changs ] Addition
NAME VILA, MARIE 22HAME
smreeTappiess | 3301 GRAY FOX COVE 2.3 STREET ADDRESS
cay-§1-2¢ APQPKA FL 32703-8107 2.4 GITY-ST- 2P
TIE T LT DELETE 31TALE U Change L] Addition
NANE MORAN, JOHN E 32HAME
sreeTaporess | 928 CAITUN POINT 39 STREET ADDRESS
CITY-S1-2P LONGWOOD FL 32750 34.CITY-51-2P
TLE ) LT beLeTe 41 TITLE LI change L. Addition
NAME BLYSTONE, CHARLES T 4.2 NAME
sweeTaophess | 110 GROVEWOOD AVE 4.3 STREET ADDRESS
CITY-ST-DF SANFORD FL 32773 44 CITY-ST-2
THLE D 7 DELETE 51TILE Lichange  LJ Addition
NAME PARKMAN, KAREN 5.2 NAME
seetaporess | 5224 GOLD TREE CT 5.3 STREET ADDRESS
CITY-5T-29 ORLANDO FL 32808 5.4 CITY -§T-21P
TIE [J becese 61TME J change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§T-2°F 64 CITY - 5T-ZIP

14. 1 hereby certify that the Information supplied with this filing doas not qualify for the exemﬁtion 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 legal effect as if made under cath; that | am an
yon of the receiver or trustea empowerad 1o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

officer or director of the corpoea
Block 12 or Block 13, or on an attachment with an address.
SIGNATURE: (17772 2z br S tor-(vas

FLORIDA DEPARTMENT OF STATE May 01 1998 8:00am

CR2EQ3T7 (1097)




