2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) —  Apr07 FZIOI;,EDOS.OO AM
. ) :

DOCUMENT # P98000028567
1. Entiy Name Secretary of State
FAMILY LIFE CHRISTIAN COUNSELING, INC. R -
Principal Place of Business ] T Maiiir;g ;g;:ldreé;
2121 CORPORATE SQUARE BLVD. 2121 CORPORATE SQUARE BLVD.
SUITE 251 SUITE 251
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
s rrwwreme 1 |[{[{{{ R IBMIEIEATIN
Suite, Apt. #, efc. — = Suite ApL # elc. B = 1st MODRE CR2E034 (?0194)
City & Siate ' T BTN R 2. FEI Number ' Applled For
. e e : ~ 59-3800745 Not Applicabla
Zw Gountry Zp Country 5. Cerlficae of Statys Destred [} gi-;?qs;gf‘m’
6. Name and Address of Cumn{_ﬁegis!ered Agant e 7. Name and Addrass of New Reglstered Agont
Nama
g?gﬂggggb}i%ii;g gQU ARE BLVD. Stroet Address {P.O. Box Nun;ber is Not Acceptable)
SUITE 251 — :
JACKSONVILLE FL 32216 _ ) .
City FL Zip Coda

8. The above nasmed entity submits &hrs Saement for e pu?p%e o? changmg its reg[stersd sifice or registered agent, or both, in the Stade of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . L - . .
Sygnature, typed or prnted nema of tegisteted agant and bl & appbeablo {NOTE Regmiered Agent Sgnaiuie laquied whon rinsiaiing) 7 DATE
if
FILE NOW!!! FEE IS $150.00 : 8. Election Campaign Financing  $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 . TrestFund Contribuion. L] AGdedlo Fess
Make Chack Payabte to Florida E}epartmeni of State i .
10, - SERICERS AND DIRECTORS . i  ADDITIONG/CHANGES 7O OFFICERS AND DIRECTORS I 11
HLE P [ patete itk [OJchange  {] Additien
HAME SCHROYER, KEITH R AME
SIREET ADDRESS {2121 CORPORATE SQUARE BLVD. #2531 - STRER T ADORESS
Cilv-51- 2P JACKSONVILLE FL 32216 ] CITY-5T.7P
L [} Defele Rk , . [ changs [ Aoditfon
HAME NAME LI ,:}i- "391%‘?}
SIREE? ADDRESS TIRETT ANDRESS HEANTAIE-B0022-013 150,40
Y- 5T-2P L S ST
NE £ Delete THee TJchange [ Addition
HANE NAME
| SIRLFTARDRESE U SIREFT ADDYESS
EITY-S1-71p ’ § oy sl
ITLE I Delete i Clchange [ Additian
HAME NAME
SIREH ADBRESS STRFET ADDRESS
Y- ST 1P i o Cite-51. @ 7
HiH [ Dalete TLE [ change  E_] Addition
NAME KAME
STREET ADDALSS STREET ADDRESS
cdy-§1. 4 _ . 3 ) 708128 .
utis 3 Dejete fLe [ change T Addilion
NAME HAE
STREET ABDRESS SIREE} ADDRESS
Y -S1-I¢ i COTY-5T-10p

lged ws!h thns i lmg does not qualily for the exemption stated in Section 118.07(3)(7, Florida Statutes. | further certify that the information
port is true and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
owered Io execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block $1f
2l other like sempowered.

eith Q Qaj\m\;ﬁr Hf los @o-))25-180°

summ‘mﬁz‘ﬁm TYFED a&?ﬂmm NARE OF smmm; OFFICER OR DIRECTOR Date Daytrne Prong §

12, thersby cerﬁg that the informaiien s
indicated on this report or supple
of tha corpayation o the recelve
changed, or on an altachmey

SIGNATURE




