FILE NOW: FILING FEE IS $61.25

FILED

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: X

f

*

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 2 1 1 999 8 . 00 am &

CORPORATION Katherine Harris ? . 8
ANNUAL REPORT Sacretaryof Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90169 025 ****g] 25

DOCUMENT # N98000001641 ;

1. Corporation Name ‘l

JULIE ROE CHRISTIAN COUNSELOR, INC. o

' l * 4 N { T . Lo ’ . :

Julre 0e _:'MIVUJJF/ &) . _L}’)C, SR

Principal Place of Business Mailing Addfess o

152 STEEPLEGHASE CIRCLE POST OFFICE BOX 950443 o

SANFORD FL 32171 LAKE MARY FL 327950448 ‘

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed T

m 2] 03/20/1998 o
Suits, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Nymber ' Applied For - '
2] 27] ; - 350D /65 CP Not Applicable . r
ity & Stal City & Stat ’ itic
City & State fy & Staie 5. Certifcate of Status Desired [ $8.75 Additonal ;
Ej ) EI Fese Required |
]
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe | |
;l (a 2_9] [El Trust Fund Contribution Added to Fees . ° j
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant 1 I
81| Name I
AMERILAWYER 82| Street Addrass (P.O. Box Number is Not Acceptable) ;
343 ALMERIA AVENUE =
CORAL GABLES FL 33134 * _ o
84| City FL Jas] zipCode .

1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered )
office or registered agent, or both, in the 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 accept the obligations of, Section 617.0503, Florida Statutes. . -

SIGNATURE —

. Signalure, typed or printed name of registersd agent and title if applicatie. {NOTE: Ragistered Agent signature required when reinstating) DATE )

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 - %

TME PSTD [ DELETE 11 TITLE [JChange  [JAddtion| =—

HAME ROE, JULIE 12 NAME 5

sreeTAobRess| 152 STEEPLECHASE CIRCLE 13 STREET ADDRESS g

arv-stz¢ | SANFORD FL 32771 14 6ITY-ST-ZP : &

TME Vb [ OELETE 2ATIE [JChange  []Additon | O

hamE ROE:ALLAN i ST e e T - 22 NAME - - i ’ o oo i . i

smreeranoress| 152 STEEPLECHASE CIRCLE 23 STREET ADDRESS .

arv-st-ze | SANFORD FL 32771 2.4 CITY-5T-2P ‘ *

TLE 0 (1 oELETE 31TME [OChange  [JAddion |

NAME DEAN, EDSEL 32 NAME :

streerppress| 152 STEEPLECHASE CIRCLE 23 §TREET ADDRESS )

erv-stze | SANFORD FL 32771 34.CTY-ST-2F - :

E . [J DELETE 41 TITLE [Ochange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-2IP

TME (] DELETE 51TME {JChangs  [] Addition

NAME © L[ 5.2 NAME :

STREETADDRESS|) + ~ . . 5.3 STREET ADDRESS

omv-sr-zP_ | . 5.4 CITY-ST-2IP K ]

TME ] U] DELETE 61 TTLE [JChange  [JAddition | |

NAME 6.2 NAME 1 !

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP 6.4 CTY-ST-2P -

18 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further cartify 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 ungder oath; thatlam an* . | 4
officer or director of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in )

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

"7//4 7. :

Daylima PHone #




