2000 UNIFORM BUSINESS REPORT (UBR)

X,
—r

D _—
DOCUMENT # N98000000553 ECAETARY OF STATE

INTERNATIONAL ASSOCIATION OF CHRISTIAN COUNSELOR

GOKROY 17 AMII: 26

Principal Place of Business Mailing Address
126 E COLONIAL DRIVE 126 € GOLONFAL DRIVE ' ,,
ORLANDQ FL 32801 ORLANDC FL 32801 xfgﬁ\ﬂQTﬂTgaﬁEN

S R 00

——iy

Suite, Apt. #, etc. Suite, Apt. #, efc. 9
City & State City & State Applied For
Nat Applicabte
Zp Couniry Zie Country 5. Cerfificate of Status Desied ~ [] 98- Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
D — P i e ek S oY T e e L . Namg" - ——— . - — - - -
H A 0. B beris N I
TINDELL, RICHARD W e Streot Address (P.O. Box Number is Not Acceptable)
126 E COLONIAL DRIVE
ORLANDO FL 32801 - —
i FL ip Code

this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

12/% /29

8. The above named entity submi

A

SIGNATURE

Slgnaml's,,wped m"sn'mad name of registered agent and n\lle if applicabls. {NOTE: Registerad Agent signature raguired when reinstating)

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

- Yy

After September 13, 2000 min. will be $236.25 Trust Fund Contribution. [l Added to Fees Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE {JChange  [J Addition
NAME TINDELL, RICHARD W NAME 10O000=24a48s0n21 ——10
sTREEToDRess | 126 E COLONIAL DRIVE STREE] ADDRESS -12/05/00-—01 03e--003
orv-s-2P | ORLANDO FL 32801 qi-sT-2p : #ERRC30, 25 w236 25
TITLE D O pelete TITLE [ change [ Adaition
HAME TINDELL, MARJORIE R NAME

STREET ADDRESS

STREET ADDRESS | 11103 MANDARIN DRIVE

CR2E037 (5/00)

CVTY -ST-2P CLERMONT FL 34711 CITY-ST-71 !‘\ _n (\
e ~- |-D e - —_— o 3 Delete TILE W .\ {1 Change [ Addition
NAME TINDELL, VALERIE J R [ ’

STREET ADDRESS " - -
CITY-ST-2IP

STREETADDRESS 1 1103 MANDARIN DRIVE
Ur-ST2P | CLERMONT FL 34711

TITLE [ pelete TITLE i ) Change £ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

TITLE [T Delete TILE : [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P oTy-ST-7p

12. | 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 report or supplemental report is 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 the receiver or frustee empowered to execute this r t as required by Chapter 67, Floridg Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an re?s all other like & : .
o, LT L ,’-
SIGNATURE: M i m ED J/

/" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER, R DIRECTOR Late Daytima Phone #




