NG FEE IS $61.25

( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 oY DIVISION OF CORPORATIONS
DOCUMENT # (5)
DOCUMET N94000005047 (5
SAMARITAN COUNSELING CENTER OF SOUTHWEST FLORIDA
e ISR
Principal Place of Business Mailing Address
A4 -GAPE-CORAL-PARKWAY" FH4-GAPE-CORAL PARKWAY
CAPE CORAL#L-83904 — GAPE-OORAL Tt —33904—
3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Addre 4. FEI Number Applied For
B 2457 MeGoreqec Bsl PO, Thox 60682, v
Suite, Apt. 4, etc. Suite, Apt. #, etc. . . B.75 Additional
E! E‘ 5. Certificate of Status Desired B Feo Required
City & State . City & State . 6. Election Gampaign Financing $5.00 May Be
23 F‘{”_ m Jors /ﬁ L 28] FXaRT m yEﬂé, FL Trust Fund Contribution 0 Added 1o Feos
Zip / Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 5 3290 ( El a 3 5 qa é —El Florida Statutes vee [ No
9. Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstored Agent
B1] Name ‘g
everiu Grvendy
ROOSA, RICHARD V. § 82| Sireal Address [P.D. Box Nfmber is Not Actepipio)
1714 CAPE CORAL PARKWAY 2080 M v
CAPE CORAL FL 33904 8
84| City 85| Zip Code
Retyers FL | |33¢6 !
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Flogla. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accep¥ghe obligagons of, ion 617.0503, Florida Statutes.
SIGNATURE
Sigrature, ty; prtad name of Pgistored gent and 1@4’ a;ilcsbla. NOTE: Registerad Agant Signature requinad wher reinstating] DATE
12, QOFFICERS AND DIGECT‘QRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) - [JDELETE 1ITHILE [JChange 7] Addition
NAME MERRILL, PATRICIA 1.2 NAME
streeT 00Ress | 900 BAL HARBOR BLVD. 1.3 STREET ADDRESS
CITY- S1- 2P PUNTA GORDA FL 33950 1.4 CTY-ST-2P
TIE 10 [IDELETE 21TILE Tchange [ Adaition
HAME MOORE, LINDA 22 NAME
streeTanoness | §191 COLLEGE PARKWAY, SUITE 302 23 STREET ADDRESS
CITY-§1- 2P FORT MYERS FL 33919 2 4 CITY-ST-2IP
TLE sD [CIDELETE A1TTLE [Dthange [ Addition
NAME GRADY, BEVERLY 32 NAME
sTreeT Apress | 2080 MC GREGOR BLVD. 3.3 STREET ADDRESS
CHY-§1-2IP FORT MYERS FL 33901-3419 34.GITY-ST-21P
e BViosE PRESIDENT [IDELETE 41 TLE Vice PRESIDENT [ Change  [] Addition
NANiE BOLHNGER-BEFH Christopher F Ferver | 2vm O wRISTOPHER F. FERRER — 4
staserso0ress | 2002-DEL-PRADO-BLVD-S Jo uta Florida 43 STREET ADDRESS % 0. Box 25329, South FCORIPR DK
[ITY-5T- 2P W@;%é Qg_q_ FA902 | ascn-s1-a0 Fr Nyesrs, FL 3 3902
e D ¥ JDELETE 51TTLE v [Jchenge ] Aduition
NAKE DETTMAN, GEORGE 5.2 NAME
streeT anoress | 8570 CYPRESS LAKE DRIVE 5.3 STAEET ADDRESS
CHTY - ST-2P FORT MYERS FL 33919 54 CTY-ST-2P
TITLE D [JDELETE 81TITLE [cChange  [J Adaition
NAME DRASS, EDWARD F 62 NAME
streeranoress | 1524-C HANGOCK BRIDGE PARKWAY 6.3 STREET ADDRESS
GITY-ST-2P CAPE CORAL FL £.4 CITY- §1-21P
14, ¥ do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual re is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the G ralion or the receiver or trusiee em arad 10 execute this report as required by Chapter 617, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if chang, N an ment wif apraddr,
SIGNATUR - I f//é/% 94). 48/ 0420
AND TYPED ©R PRINTED NA SIGNING 7 4 Dete Daytime Prone #
. S A, Py e

CR2E037 {12/95)




