FILE NOW: FILING FEE IS $61.25 FILED

NONPROGFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

i 1997
DOCUMENT # N2487 (9)
SAMARITAN COUNSELING CENTER OF NORTH CENTRAL FLO

DA G ARV N AR

Principal Place of Businoss Mailing Address
SAMARITAN CENTER SAMARITAN CENTER
1001 NW STREET IG(:M NwW WTP;STHEET
32606 INESVILLE FL 32606-5503
SQIESVILLE FL Us 3. Date Incorporated or Qualified | 3a. Daie of Lﬂsleseémrl
02/17/1968 04/11/1
2. Principal Place of Business 28. Mailing Address 4, FE! Number Applied For
+h 5 -
Eﬂ S{(tjoﬁ\jt . /lt/bl.) g9 Streef ?6] R 58-2876192 & 75N01 Applicable
uite, Ap . etc uite, Apt. #, gic. " n Addional
;ﬂ pen 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May 8o
23 (28] Trust Fund Contribution Added lo Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tg under s. 198,032,
;4] @ ;] m Florida Statules [ Yes No
9. Name and Address of Current Reglatered Apent 10, Neme and Address of New Registersd Agent

81| Name

1001 NW 98th Street

Ri cha::d_‘ﬂ..__ﬂnm,_n.ﬂi.n..7_m.____d
82| Strest Address (P.O. Box Number Is Not Acceptable)

83
B4| City 85| Zip Code
‘ Gainesville FJL 32606
11, Pursuant tg 7 sions of Sactions 617 0502 and 617.1508. Florida Staiutes, the above-named corporation submits this statement for the purposg of changing its ra?isierad
office or &llagant, or bothin the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. F dm farbikgr wif). ageapl the obligations of, Section £17.0503, Florida Statutes. Executive
SIGNATURE A _DAMIRHJMQL_—ALZLLB—Z—— -
Sighatwe Typad Or printed name & registered agent and titls if apphcable {NOTE: Registered Agent signaturs rsquirad whan reinelating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ,ﬂ DECETE 14 I0LE Executive Director Y Change ™ .1 Addition
NAME 1.2 NAME Richard C. Horn, D.Min.,, IMFT
STREET ADDRESS 13smeeTanoress | 1001 NW 98th Street
CHTY-ST-2P 1ACITY-S1- 2P Galnes F
HiLE ] DELETE 21THLE , Change Addition
NAME IRELAND, LINDA 22 NAME
swreer anoress | 11129 NW 12TH PLACE 2.3 STREET ADDRESS
CITY-51. 2P GAINESVILLE FL LACITY-5T- 7P
T DT [J DELETE $1TINE l ' [T Change [ Aodilion
NAME MALKEMES, KEITH 22 NAME
smeer anoress | 4035 NW 43RD STREET 2.3 STREET ADDRESS
Y- ST-2 GAINESVILLE FL 34.iTY-ST- 2P
i DP [T DeceTe 41 TITLE, [T Ghange [T Addition
HAME PITTMAN, DAVID 4.2 NKAME
sieee v acoress | 100 NE 18T STREEY 43 STREET ADDRESS
OITY-57-2F GAINESVILLE FL 44 CITY-ST-21P
ME [T oeiET 5.4 TIE I Ghange (] Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5ACITY-SF-2iF
TTLE U1 peLETe 6.1 TILE |_Tchange T[] Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CiTy-SI-2iP 6.4 LITY-5T-21p .
t4. | do hereby cerlify that the: information supplied with this filing does not quality for the exemplion stated In Section 118.07{3)i), Florida Statutes. [ further certify that the

ual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
orporation or the receiver or trustea empowered ta execute this raport as requirad by Chapter 617, Florlda Statutes; and that my name

¥ changed, or on an attachment with an addrass. Richard C. Torn. D.Min IMFT
b VAN NG T F O UL EReEbtive Director 4721797  352-332-4848

informaltion indicated on thi
| am an officer or dire of t
appears in Block 12 gf Block

SIGNATURE:

"SWNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Drytime Prons #0010088

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CR2EQ037 (9/96)



