FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORl::“[i:A:,Tm:. STATE M ay O 5 1 9 9 8 8 O O am

CORPORATION
Secielary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S 6 CI'Ctal'y Of State

DOCUMENT # N24875 (9)

poration Name

SAMARITAN COUNSELING CENTER OF NORTH CENTRAL FLO

ADK [N R

Principal Place of Business Mailing Address
1001 WW 98TH STREET SAMARITAN CENTER 3. Date Incorporated or Qualified
AN DOTH-EFREET 1001 NW 98TH STREET MWHQGL
GAINESVILLE FL 32608 GAINESVILLE FL 32606
us us 4. FEI Number Applied For
592876192 Not Applicable
2. Principal Place of Business 2s. Mailing Address
e N & . ¢ 6. Cenificate of Status Desired O $8.75 Addtional
21| ool &Q 5 E ﬂTej 28 Fee Required
Suite, Apt. &, etc. Suite, Apt. #, el 8. Election Campaign Financing $5.00 May 8o
E ;;I Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownerg association?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
m 25 2 m Personal Property Tax due June 30. [ ves l?E~No
. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
HORN' m C LMFT 82| Street Address (P.Q. Box Number is Not Acceptable)
1001 NW B8TH STREET
GAINESVILLE FL 32608
84| City FL u‘ Zip Code
11. Pursuant to the provisions of Sactions €17 0502 and 617 1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its reglstered

office o registerad agent, or both, in the Stete of Florida. Such change was authorized by the corporation's board of directors. ¢ heteby aceept the appalniment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E0Q37 (10/97)

SIGNATURE Bipnature. typed o printec name of reginiersd agent snd ltke H spplicable {NOTE" Registered Agent signature racuired when reinalating) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME ] [J oELere 11 TMLE [Jcrange ] Addition
NAME HORN, RICHARD C D.MiN 1.2 NAME

smeeraporess | 1001 NW B8TH STREET 1.3 STREET ADDRESS

GITY-ST-2¢ GAMESVILLE FL 14 CITY-S5T-2IP

TE DS T oELETE 21 TILE Jcramge 1] Addition
NAME IRELAND, LINDA 22 NAME

srreer aooress | 11120 NW 12TH PLACE 2.3 STREET ADDRESS

oY -51- 2P GANESVILLE FL 2.ACIY-5T-29

me DT [T oeteTe F1WMLE T change ] Addition
NAME MALKEMES, KEITH 32 HAME

smeeraporess | 4035 NW 43RD STREET 33 STREET ADTIRESS

CIY-ST- 2 GAINESVILLE FL 34, CNV-S1-2

ME DP T oELETE 41 TILE [T Change | J Addition
NAME PITTMAN, DAVID 42 NAME

smreeTaooress | 100 NE 15T STREET 4.3 STREET ADDRESS

CITY-ST. 2P GAINESVILLE FL 44 CITY-5T-21P

TLE [T oELETE 51 TITLE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-2P 54CY-S1-2F

e L] OELETE 61TILE [CJChange [T Addition
HAME 6.2 HAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP £.4 CITY-ST- 2IF

14, | hereby cerily that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
Indi¢ated on this annual report o supplaemental annual report Is true and accurate and thal my signature shall have the same legal etfect as if made undar oath; that | am an
officer or director of the corpocation or the receiver or trustee empowered to execute this report as required by Chaplter 817, Florida Statutes, and that my name appears in

Block 12 of Block 13 If e g‘-} on an aflachmenywith an address.
‘STGNATURE: ' L ARA o %@’u i f ".7:.‘- ARt !!ngqg @;i%:ng&




