2004 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT (AR) 03152004 0035 035 ¥ 25
N9S000000603
DOCUMENT # N99000000603
1. Entity Name
CHRISTIAN COUNSELING CENTER, INC.
Principal Place of Bus.inass . Mailing Address
27 E PINEHURST BLVD 27 E PINERURST BLVD U g
EUST!SNFL 327526 . EZJSETIS FL 82726 2 q “ Z d B b b
2. Principal Place of Businass 3. Maiting Addrass "l!lm MHI H“Ilm“lmnﬁ[m«“m lmllmmmnw
Suite, Apt. #, etc. Suilg, Apt. #, elc. % MOORE CR2E037 (11/03) 7
City & State City & State 4. FE| Number Appliad For
' 59-3559795 Nol Applicable
Zip . Counlry Zip Country 5. Cerlificate of Status Desired (] ?ﬁ%;’iggg&““m'
6. Name end Address of Current Registerad Agent 7. Name 'and Address of New Registerad Agent
Name e = - L. i
;A;LEETQEF?ITRASL'PB?.VD Street Address (P.O. Box Number is Not Acceptable)
EUBTIS FL 32726
City FL I Zip Code

)
8. The above named entity submits this statement for the purpose of changing its registered otice or registerec agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatare, typed of printod name of rapisiared agant and [tle f applicable. {NOTE: Ragi5teie0 Agant mignawrs jequared whan mfns!wr;g) DATE
L 5

8. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution. a Added to Fess
s b ) & . g FE Rtk R

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE ‘\?ORRELL, MERRY L ® Detcte me D 0_ 0..-\- h i H oommohs ‘Change (0 Addilion

NAME NAME . . .,

strezr anoress |27 E PINEHURST BLVD STREET ADORESS 5q5 MoRnin S!a—?- DRive

CITY-ST-2P - EUSTIS FL 32728 CITY-SI-20P E_ " C‘ hhb H 3 af]a(o

e 50 O pelete me ' [OJchange [ Addition

NAME ADMAS, LINDA NANE

swreer aooress |27 E PINEHURST BLVD STREEY ADDRESS

emv-st-zp |EUSTIS FL 32726 I -ST-7P

TeTLE VPD : & Dekete TILE [JChange [ Adition
HAME = | YOSS, JAMES. . . e - - - ——— - - e I - .- - o

STReET ancress |27 PINEHURST BLVD STREET ADDRESS

CHY-S$1-71p EUSTIS FL 32726 Y- S1-21P

TILE [ Delete TITLE [ Changs T Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SE- 2P . CITY-57- 2P

TITE ] Detete Time Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIeY-ST-2P CiTy-57- 2P

TME . [ pelee TILE [Ochange [ Addition

NAME NAME .

STREET ADDRESS . STAEET ADURESS

CITY-ST- 7P cy-S1-2I9

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florlda Statutes. | further centify hat tha information
indicated on this repart o supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or Irustee empowergd to exegute this report &s required by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an aliachment with an address, wiprAl g ¢ empowered.

SIGNATURE: }-roAt A Dohalo\ G. ﬂﬂil\cﬂ gd.l-aﬂ*oq 353-357-001%

C—~<laNATURE AN TYPEDSTTPR £ T SIGNING OFFICEA O DIRECTOR DCaytina Prons ¢




