P—

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # 713032

1. Corporation Narne

GULF COUNTY GUIDANCE CLINIC, INC.

(1)

Principal Place of Business

31 WILLIAMS AVE.
PORT ST JOE FL 32456

Mailing Address

311 WILLIAMS AVE.
PORT 5T JOE FL 32456

FILED
Feb 18 1998 8:00am
Secretary of State

A0 O

. Date Incorporated or Qualitied

RICHARDSON, W. A
1310 MCCLELLAN AVENUE
PORT ST. JOE FL 32456

07/06/1867
4. FEI Number Applied For
59-1565514 Not Applicable
2. Principal Place of Businass 2a. Mailing Address .
P v 9 §. Certificate of Status Desired B8 $8.75 addtional
m e Tsl Fee Reguired
Suite, Apl. #, elc Suite, Apl. #, elc. 6. Election Carnpaign Financing $5.00 may Bo
22 . Bt i Trust Fung Contribution Added 1o Faes
City & Stato __ City & State 7. Is this nonprofit corporation a homeowners association?
23] e vos [R no
Zp Country | 2 Country 8. This corporation owes or has paid the current year intangible
24 25 20| 30] Parsonal Property Tax duo June 30, ves [JNo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstarad Agent
81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4 City

FL |35| 2ip Code

agent. | am

SIGNATURE __.

wllmrgnh‘ and accept the

1%. Pursuan! 1o the provisions of Soctions 647 0602 and 617.1508. Fionda Statutes, the al
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acceptt
ection 617.0503, Florida Statutes.

tgalions al,

bove-named corporation submits this statement for the purpose of changing its registered
b

@ appointment as registered

Sigaatine |y|<-;|’(.-r. pnr:lwl?.ww ot n-u-:‘uuul Agent arnd Bl 1 spphontil "V INOTE Rogislerag Agenl signalure required when fainstating} DATE
12. OFF [CI RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE DS LT etete LATITLE [Jchange L] Addition
NAME ROUSE, DORIS 12 NAME
staeer aopaess | 308 AVE © 13 STREET ADDRESS
CiTY-S1.2P PT ST JOE, FL 00000 i 140ITY-§7-21P
TITLE D [T oeLete 21 TILE T Change ] Aggillon
NAME GIBSON, MARY 22 NAME
sreet aporiss | 1200 MONUMENT AVE. 23 STREET ADDRESS
GITY-SI- 2P PT. ST. JOE FL 2 4CITY-8T-7P
TITLE 10 [T oecene 21T00LE [JCrangs ] Addition
NAME FATHER, JERRY H 32 NAME
stheer aporess | 2016 MONUMENT AVE 3.3 STREET ADDRESS
CITY-S1- 2 PT ST JOE FL 34, CHTY-ST-2P
TITLE D [T oecere 41TILE T change [ Addition
NAME WILLIAMS, CHRISTINE 4.7 NAME
stheer aporess | 225 AVE B 4.3 STAEET ADDRESS
CITY-S1- 2P PTSTJUOE FLODODO 44Ty -5T- 7P
TITiE D T [ oFLete 51 TMILE [Jchange ] Addition
NAME COMFORTER, W. P. 5.2 NAME
streeT aportss | 501 SEVENTH STREET 5.3 STREET ADDRESS
CHY-S1-2Ip PT. ST JOEFL B 54 CITY-§T-TIP
THLE DP [T oLete 61TNLE CJ Change L] Addition
NAME RICHARDSON, W. A 62 NAME
saeer apoaess | 1318 MCCLELLAN AVENUE 63 STREEF ANDRESS
CITY-51-2IP PORT ST. JOE FL i 64 CITY-51- 2P

(X

14, [ hareby cerlily that tho information supphod with this iling does not qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatod on this annual ropor of supgiomenlal annual reporl is trug and accurate and that my signature shall have the same legal effect as if mede under cath; that | am an
officer or director of the corporation or the recoiver of trysiec empowered to exccute this report as required by Chapter 817, Florida Statutes; and thal my name appears in
Biock 12 or Block 1311 changed, or on an allachmaont with an address

SIGNATURE:

CR2E037 (10/97)



