FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 03, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # N98000001707 08-03-2004 90007 027 ****75.00

1. Entity Name

A FAMILY BUDGET COUNSELING, INC,

Principal Place of Business Mailing Address

3410-B N. HARBOR CITY BLVD. 3410-B N. HARBOR CITY BLVD.
MELBOURNE, FL 32935 US MELBOURNE, FL 32935 US : 2 4 077 9 2 4
T IRV ACAD IR

Suite, Apt, #, etc. Suite, Apt. #, etc. 07272004 Chg-NP CR2E037 (1 01'03)

City & State City & State 4. FEI Number Applied For

. 11-3403606 - Not Applicable
. Zip .|  Country Zip Country 5. Certificate of Status Desired ED/ §igesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e - - - — -

ar is Not Acceptable)

I -
KOENIG, CHRISTINA e — e =
118 5TH AVE. Street Address (P.O. Box Numb
LEHIGH ACRES, FL 33936

- City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oot Joniy, Dpoidiah 747/

ra
Slonall}( lyp'gd or prirled name af registered age#l ar:d fitle it applicabli// 7 (NOTE: Registerad Agent signature required when reinstating) DATE
- — g —
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be R u eck payable to - % b
Due by September B, 2004 Trust Fund Contribution. Added to Fees ', . FldridaDepartment-of State
10, . OFFICERS AND DIRECTORS 11. ADDIT\ONS."CHANGE“S Tb OFFICERS AND DIRECTORS IN 10
TITLE T . [ Delete TITLE I change [ Additicn
NAME KOENIG. CHRISTINA HAME
STREET ADDRESS | 118 5TH' AVENUE STREET ADDRESS
CITY-ST-2P LEHIGH ACRES, FL 33936 CITY-ST-2IF
TITLE VPD O oelete TITLE ] Change  [J Addition
NAME FARINELLA, DIANE NAME
STREET ADDAESS | 173 EAST DRIVE STREET ADDRESS
CiTY-ST-21P NOMASSADEQUA, NY 11758 CITY-S7-2IP
TE TD . O pelete TILE [ Change [ Addition
NAME FARINELCA, CAROL NAME
STREET ADDRESS | B0 ALPINE WAY STREET ADDRESS
CITY-ST-2P HUNT, NY 11746 CITY-57-2P )
me ==t =0 o Deste-- - §.Tme - o~ . - . ~: .--. [Ochnge [JAcdition | _
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
| cirv-sT-zZI CITy-s7-21P
| TmE O etete TALE [ change [ Acdition
| name NAME
* .+ | STHEET ADDRESS STREET ADDAESS
: CITY-5T-2P CITY-ST-2IP

'12.;IAhe'reby'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 supplamenta! report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

~ + ofthe corporation cr.the receivE’r trustee empowered 1o exegute s report as required by Chapter 617, Florida Statutes; an7 my name appears in Block 10 or Block 11 if
t . .

changed, or on an attachme'} /a{n;?with all other lke empowered. 4 N -
watore: CAdlid Kfeniy 7127 32/-263(j

SIGNATURE:
. o SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICEFydf BDIRECTOR / . 7 Date / Daytime Phone 4

~3




