2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N97000006643 ecretary of State
1. Entity Name 04-28-2003 91346 009 ****61 .25
CHRISTIAN MONEY MANAGEMENT COUNSELORS, INC.
Principal Place of Business Mailing Address
995 SR 434 N 995 SR 434 N
212 72
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
City & State © City & State 4. FEI Number 59‘3488543 Applied For
Not Applicable
Zip Country Zip Country N . $8.75 Additional
5. Certificate of Status Dasired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T o EEe= T = ~Nama:=-=.- e — . .
BEIK, STEPHEN W Street Address {F.O. Box Number is Not Acceptable) -
1101 N LAKE DESTINY DR, SUITE 130
MAI{LAND FL 32751
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signature, typed or printed nama of registerad agant and title if applicable. {NOTE: Registerad Agent signature raguirad when reinstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution, ) Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD . [ palete TILE O change  [J Addtion
NAME VILA, JORGE NAME
sTReeT ADORESS | 995 SR 434 N STE 2722 STREET ADDRESS
cm-st-ze | ALTAMONTE SPRINGS FL 32714 Giry-sT-2Ip
TITLE D O Delete TMLE [(Jchange [ Addition
NAME SAVINON, RAFAEL NAME
STREET ADORESS (280 § FAIRBAIRN DR STREET ADDRESS
emv-s-z¢ | DELTONA FL 32725 CITY-ST-2IP
e o i T T T e - e T [T o e e e = T opange [ Additon |
NAME SAVINON, MARIA RAME
street aporess | 280 S FAIRBAIRN DR STALET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2IP
TIE D . O pelete TITLE (O change (] Addition
NAME ZACCARDI, ADZIAN NAME
streer ADDRESS | 8529 PECONIC DR STREET ADDRESS
orv-si-2¢ | ORLANDO FL 32835 oiTv-s1-2P
e O Delete TILE : [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete TITLE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-ST-21P
12. | hereby certify that the inforerdiich supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report op£upplefnental report iy true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceivefor trustee & wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg all other li owered.
Nee Skt 22343 H7§65-5433

CICNATIIRE:

CR2E037 (10/02)



