FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT & "‘2; b FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 : Ooam

CORPCORATION

ANNUAL REPORT et Secretary of State
1997 -3 DIVISION OF CORPORATIONS

DOGUMENT # N96000004513 (5)

1. Corporation Name

GREENWOOD COMMUNITY HEALTH RESOURCE CENTER, INC.

SRR — A GEOR AR

1000 N GREENWOOD AVE 1000 N GREENWOOD AVE
TER F ARWA
GLEARWATER FL 34615 3. Date tncorporated or Qualified | 3a, Date of Last Report
2. Poncipal Place ol Busingss 2a. Mailing Address 4. FE) Number : ) Applied For
[21] I26] A= oy & Not Applicable
Suite, Apt #, elc. Suite, Apl. #, etc. N , $8.75 Additional
;ﬂ ;l 5. Cerlilicate of Stalus Desired | Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May B
23 ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 ‘ 28] 28] [30] Florida Statutes Oves [ONo
9. Name and Address of Current Raglistersd Agent 10. Name and Address of New Reglstered Agent
81| Name
CﬁRSON, WILLA 82| Stroet Address {P.O. Box Number is Not Accaptable)
1777 HARBOR DR
CLEARWATER FL 34615 i '
B4| City FL 85| Zip Code

11. Pursuant lo the provisions of Sectons 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬁﬁose of changing its registered
office of registerggtagent, or both, in the State of Florida. Such chanBe was authorized by the corporation's board of directors. | hereby accept the appolmiment as registered

agent | am fagpdiar rth’and ccapl lh%hg@vs of, Section 617.0503, Florida Statutes.
sigNaTURE W7 ‘V{’ek—ﬂ L

Signatiee typed o printed name of regsteted agant and fitle it applicable. {NQTE: Registared Agent algnature required when rainalating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] oeLETe 1AL [JCrange ] Addition
NAME SCHWEITZER, PETER 1.2 RAME
sireeTaoress | 820 JASMINE WAY 1.3 STREET ADDRESS
CITY-SE-70 CLEARWATER FL 34616 14 CITY-5T-2P
TRLE D [T oeLere 21TE [ Change [T Acdition
NAME VINCENT, DEBORAH 22 NAME
streeraconess [ 210 8 EWING AVE 23 STREET ADDRESS
GITY- ST- 2P CLEARWATER FL 34817 2 4 CITV-ST- 7P
TIMLE D [T oeLere 31 TIME [T change — [J Addition
NAME GOSS, THERESA € 3.2 NAME
streeranoness | 1201 MACRAE AVE 33 STREET ADDRESS
Giry-S1-7p CLEARWATER FL 34830 34.CTY-S1-2P
TOLE D [ ] eLETE 41T “Cthange [ Addition
NAME DEEGAN, ART 4, 2 NAME
sweer aooress | 897 ISLAND WAY 43 STREET ADDRESS
CITY-§1- 2 CLEARWATER FL 34530 i 44 CITY-5T- 2P
THILE 0 LT DEcete 59 TITLE [ Chenge [T addition
KeANE CARSON, WILLA 52 NAME
sweeranoness {1777 HARBOR DR I 5.3 STREET ADDRESS
GITY-$1- 70 CLEARWATER FL 34615 5.4 CITY-§T-2IP
TE D ] peLETE 61 TIME [T Change L Addition
NAME LYTTLE, HENRY 6.2 NAME
staeer aooress | 1143 BARBARA CT £.3 STREET ADDRESS
CITY -1 2P LARGO FL 34640 §4.CITY-ST-2iP

14. 1 do hereby certly thal the information supplied with this filing does not aualify lor the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
informadtion indicated on 1his annual report or supplemental annual repon is true and accurate and that my signature shall have the same legat effect as it made under oath; that
| &m an officer or director ol the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an affachment with an address. i 3

SIGNATURE: X I IO ED et Yonce n o Y-2:9) Yol-3772 )

" SIGNATURE AND TYPED OR FRINTED NAME OF BKONING OFFIGER DR GIRECTOR Daylme Phone §  OOSETOI

CRZED037 (9/96)




