FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPQORATION '
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STA
Sandra B Martham
Secretary of State

DIVISIGN OF CORPORATIONS

TE

DOCUMENT # 713032

GULF COUNTY GUIDANCE CLINIC, INC.

(1)

Principal Place of Business Mailing Address

311 WILLIAMS AVE.
PORT ST JOE FL 32456

311 WILUAMS AVE
PORT ST JOE FL 32456

(T T

3. Date Incorporated or Qualified 3a. Date of Last Report

24] 25] 2] 20]

07/06/1967 05/01/1995
2. Prncipal Place of Business 2a. Mailing Addross 4. FtI Number Applied For
21 26/ £9-1565514 Not Apqlicalie
Suite, Apt. #, et Suite, ApL. #, elc. iti
uite, Ap c | Sute, Apl 4, eto 5. Cerificate of Stalus Desied 0 $8.75 Additional
E 27} Fee Required
City & State City & State 6. Eiection Campaign Financing O $5.00 May Be
2—3[ E Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corparation has liability for intangile tax under s. 199.032,

Florida Statutes O ves CNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

81| Name
RlCHARDSON, WA 82| Stect Ackdios~ [P.0. Box Nurmber is Not Acceptable)
1319 MCCLELLAN AVENUE
PORT ST. JOE FL 32456 &
B4 City 85| Zp Code

FL

11, Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-nam
or ragistered agent, or both, in the State of Flarida Such change was authorized by the corporal
famihar with,ang accgpt thyobligations of ction 617.0503, Florida Siatutes.

SIGNATURE _ ¢

ed corporation submits ths statement far the purpose of changing its registered office
on's board of directors. | hereby accept the appointment as registered agent. | am

rayivn R N - ... 4=16-1996

Sigrarare, fypat of prinmed Cane of reg e agint aod Bbed agi abby (NOTE Flegistaent A0t signal.e: reduies when renstabend' DATE
12. OFFICERS AND DIREGTORS 13. AN UG AN S 10 OF 1IGE S AND DIBECTOHS IN L
T11LE DS [10ELETE LITITLE T/D [] Gnange Addition
NAME ROUSE, DORIS 12NAME Father Jerry Huft
streer ADORESS | 309 AVE C 1asireeranofess | 2016 Monument Avenue
orv-stz¢__ | PT ST JOE, FL 00000 o sae | Port St. Joe, F1 32456
TITLE D [C1DELETE 21NILE D ClChange  [X Addition
haME GIBSON, MARY 22 NANEE Dr. Rudy Sechez
staeeT A00AEss | 1200 MONUMENT AVE. sasmeer soess | 1301 Monument Avenue
CITy-ST-21P PT. ST, JQE FL - 2 4CITY-51-21P Port St. Joe, F1 32456
TMLE D [AfeLeTe 3 THLE D [JChange (A Addition
NAME FAISON, JAMES SZNAME %%gor];[ UE zin eli
STREET ADORESS | 4010 PALM BLVD 3 3STREET ADDRESS onica Drive .
Gty -ST-21P PT ST JOE, FL 00000 a4 onv-51-2p Port St. Joe, F1 32456
T D [IDELETE A1TINLE D [Dchange [ Addition
NAME WILLIAMS, CHRISTINE 4 2 Naie Jan McDonald
STREFTADDRESS | 225 AVE B sasteersoess | 1902 Forest Park Avenue
CITY-ST-2IP PT ST J{OE, FL 00000 44CITY-8T-21P Port St. Joe, Fl 32456
it 0 [ oELETE 51TLE b [Change [ Adatian
NAME COMFORTER, W. P. 52 Nabdt Mary Ciaz
StREsr a00RSS | 501 SEVENTH STREET sssmeersoress | 271 H.L. Sudduth Circle
CTY-ST-2P PT. ST JOE EL 5 aCiTY-Sr. 2P Panama City, F1 32401
TILE DP [JDELETE 61TILE D [JCharge [ Addition
NaME RICHARDSON, W. A 62 NaME 2{1 giTtNe%?.OR
street anoRess | 1319 MCCLELLAN AVENUE 63 STREET AQDRESS altze venue
GIry-51-2 PORT S1. JOE FL 54 CITY-5T- 2P Port St. Joe, F1 32456

appears in Block 12 or Block 13 if changed. or on an atlashment

SIGNATURE AND 1va£ oA FEINTED NAME O

¢th an address.

SIGNATURE: A,

IGNING DFFICER OFl DIRECTOR

14. | do hereby certify that the information supplied with this filng is volunlarily furnished and does not gualfy for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
cartify that the informaton ind-cated on this annual report or supplermental annual repart is true and accurate and that my sgnature shall have the same legal effect as if made unoer
oath that | am an officer or director of the corporation or the receiver or trustes empowered ta exscute is repan as required by Chapter 617, Flonda Statutes; and that my name

_April 16, 1994
Date D

CR2EQ37 (12/95)




