2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 08:00 AM

DOCUMENT # P0O0000058929

1. Entity Name
COMMUNITY COUNSELING CENTER OF ORLANDO, INC.

I Secretary of State

Principal Place of Business Mailing Address
10008 BEAR LAKE RD. P.0. BOX 161585
APOPKA, FL 32703-1829 ALTAMONTE SPRINGS, FL 32716-1585

DO NOT WRITE IN THIS SPACE

VRO Al

02232004  No Chg-P CR2EQ34 (10/03)

| R —
4. FEI Number Applied For
58-3601393 Mot Applicatle

5. Certificate of Status Desired [} $8.75 additional

Fee Required

6. Name and Address of Current Registercd Agent

- - - - T r—

HUNGERFORD, CORRIE L
10008 BEAR LAKE RD.
APOPKA, FL 32703

-DO NOT WRITE
IN THIS SPACE

8. The abeve named entily submits this statement for the purpose of changing its registered difice or raglstered agent, or bath, in the SEHTE &FFlorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prinled name of regrsiered agent ond tile § applicabls {NCOTE. Rogsiered Agont sigrature required when reinstating) ) ) DATE

FIL owWl! FEE IS $150.00 9. Election Campalgn Financing 45, .
After MaEle‘, 2004 Fee WE?I [ 3550.00 Trust Fund Contribution. O Addedto Fees ) ”_il{i_,l ,i W

00 May Be ! ~

10 ) OFFICERS AND DIRECTORS T

TIME co N
HAME HUNGERORD, CORRIE L

STREET A00RESS | 10008 BEAR LAKE RD.

CITY-57-2P APQPKA, FL 327031829

TINE cC

NAME CHMELIR, TERESA M
STREET ADDRESS | 4550 PARK EDEN CIR
CITY-8T-2IP ORLANDO, FL 32810

TNE
NAME

~STREET ADDRESS
CITY-ST7-2P

TITLE

NAME

STRELT ADDRESS
CiY-5T1-29

DO NOT WRITE
IN THIS SPACE

TILE

HAME

STREET ADDRESS
CiTY-§7-2P

e 1
NAME

STREET ADDRESS
CIrY-57- 2P

12. 1 hareby certify that the information supphed with this filln g does not qualify for the exernption statad in Secion 119 07LIIM) Florida Statuies TTurther Certify that the information
aceurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or ke receiver or trusleg am ered lo execute this repor as requirgd by Chapter 807, Florida Statutes, and thal my name appears tn Block 10 or Block 11 §

Indicated cn this rapayt or supplemental report ig.drue an

changed, or on &n ith all other like emppwered

SIGNATURE:

244004 G gtFreaof

oF SicdiNG o OR DIRECTOR

Date Daytime Prgne ¢




