2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006222 KD
1. Entity Name 9 06 Jan 13, 2000 8:00 am
THE FLORIDA CHRISTIAN COUNSELORS ASSOCIATION, IN Secretary of State
01-13-2000 90040 025 ****70.00
Principal Place of Business Mailing Address
126 EAST COLONIAL DRIVE ' 126 EAST COLONIAL DRIVE
ORLANDO FL 32801 ORLANDO FL 32801-1234
e s = NG E A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Apphied For
59'2952433 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g‘g?qﬂféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-~ '.i.I‘NDE‘LL” ﬁiEHA‘ﬁ'E‘W - ST e * | ‘Sireet Address (P.C. Box Numiber is' Not Acceptable) ~ ~—°° -~ =7 T °
11103 MANDARIN DR.
CLERMONT FL 34711 - T
ity FL ip

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if appiicabls. (NOTE: Registered Agant signature réquirect whan rginstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 95 Trust Fund Contribution, 8 Added to Fees Depanmem of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O elete TITLE O Change [ Addltion
NAME TINDELL, RICHARD W NAME
street ADoress | 11103 MANDARIN DR. STREET ADDRESS
CITY - ST-ZIF CLERMONT FL 34711 CITY-S7-ZIP
TITLE D [ Delete TITLE [change [ Acdition
NAME TINDELL, MARJORIE R NAME
STREET ADDRESS 11'103 MANDARIN DR. STREET ADDRESS
CITY-ST-2iP CLERMONT FL 34711 CITY-ST-ZIP
e B e - o Olpeee o fME- L o OlChenge [ Addition | -
NAME TINDELL, VALARIE N [ Oenge | L Addton
STREET ADDRESS | 6509 CONROY RD.,APT.#111 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32835 CITY-ST-21P
TITLE ‘ O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP GiTY-ST-20P
L [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-2P CIvY-ST-2IP
TILE ‘ O Celete TILE D Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quality 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 accurale and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report & ired by Chapter 617, Florida Statutes; and that afy name appears in Block 10 or Block 11 if

changed, or on an attachment with a 55, with all other like empow
SIGNATURE: 2l BEA 22 LB Sop-f 9 4o 55

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

e e

CR2E037 (9/99)




