FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Son

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

e
DOCUMENT # N97000006643

CHRISTIAN MONEY MANAGEMENT COUNSELCRS, INC.

Principal Place of Business

3301 GRAY FOX GOVE
APOPKA FL 32703-8107

Mailing Address

3301 GRAY FOX COVE
APOPKA FL 327038107

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90069 028 ****6]1 .25

5

1.5 |
5%1216 - 90069 - 28

v

A O

2. Principal Place of Business 2a. Mailjgg Address . Date incorporated or Qualifed

] Pr2t SoysrarsrBur [l PO Box p07298 11/20/1897

Suite, Apl. #, etc. Wiy Suite, Apt. #, efc. 4. FEI Numbar Applied For
22] %307’ 27] 59-3488543 Not Applicable
E\ Cmgllsztazd A 90 /:. ¢ E (cﬂlty%s(t_a:ed o 90 /'_," l 5. Cartifcate of Status Desired O $8l:;li:;;i:%nm

/

2Zi Country _ Zip Country 6. Election Campaign Financing $5.00 may B

;l %9’?/ 0 IE‘ ORI E Z‘ ‘52 §60 W oz ‘J’U?&—- Trust Fund Conlribution - Added 1o Ig:esB

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BEK, STEPHEN W
MAITLAND FL 32751

1101 N LAKE DESTINY DR, SUITE 130

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4| City Zip Cade

FLI™

11. Pursuant to the provisions of Saction
office or registared agent, ar both, in t

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printad name of ragistered agent and tille if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PD [J DELETE 11TIME [JChange [ Addilion
NAME VILA, JORGE 1.2 NAME

streeTaooress! 3301 GRAY FOX COVE 1.3 STREET ADORESS

GITY-81-ZIP APOPKA FI. 32703’8107 14 CITY-5T-2P

TME vSD [ bELETE 2ATILE [Change L] Addition
NAME VILA, MARIE 22 NAME

streer anoress| 3301 GRAY FOX COVE 2.3 STREET ADDRESS

CITY-ST.ZIP APOPKA FL 32703-8107 2.4CIY-ST-2ZP

ML ™ [ DELETE 31 TME [CiChange [ Addition
NAME MORAN, JOHN E 22 NAME

swreer aopress| 928 CAITLIN POINT 33 STREET ADDRESS

CITY-8T-ZIP LONGWOOD FL 32750 34, CITY-5T-2IP

TIMLE D {7 DELETE 41 TITLE [Change [ Addition
NAME BLYSTONE, CHARLES T 4. 2NAME

smeeranoress| 140 GROVEWOOD AVE 4.3 STREET ADDRESS

CITY-ST-ZiP SANFOHD FL 32773 44 CITY-ST-ZIP

TME D [ DELETE 51TME [CChange [ Addition
NAME PARKMAN, KAREN 52NAME

sTReeT aooress| 5224 GOLD TREE CT 53 STREET ADDRESS

cmv-st-ze | ORLANDQ FL 32808 54 CITY-ST-ZPP

TME [ DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2P

14. | hereby certify that the information
indicated on this annual report or s
officer or director of the corporaffon or thefreceiver or t
Block 12 or Block 13 if changefl

SIGNATURE:

it with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the infarmation

ppleméintal annual re

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in

, or on af attachment % adgdrass, with all other like empowered.
"

(REQUIRED-JORGE Vit 208/ AT fe5-5433

Data Daytime Phone #

PPrE S DET

8

CR2E037 (11/98)




