2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000005047 FILED
1. Entty Narne , A Mar 16, 2000 8:00 am
SAMARITAN COUNSELING CENTER OF SOUTHWEST FLORIDA Secretary of State
03-16-2000 90082 035 ****g] 25
Principal Place of Business Mailing Address
2437 MCGREGOR BLVD 2439 MCGREGOR BLYD
F¥ MYERS FL 33001 FF MYERS FL 33901305
us us
s s R AU A
Suite, Apt #, etc. Suite, Apl. #, stc. DO NOT WRITE 1 THIS SPACE
City & State City & State 4. FEI Number Applied For
369 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g'ggq Lﬁ:jed‘jti(’"a'
6. Name and Address of Current Registerad Agent ) 7. Name and Address ;New Registered Agent
N
"™ pat Merrill
SUMNER, JOHN C. Street Addr%sg P;.%oxédumﬁ;ggg Iﬁgceﬁtable)
SAMARITAN COUNSELING CENTER = e
2439 MCGREGOR BLVD = Yo
FT MYERS FL 33901 Arcadia FL | 54566

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

signaTuRe _ Pat Merrill, Treasurer ; J ] IW 3 / i3 /00

Signature, typed or printad name of registered agant and btle if applicable {NOTE: Registered Agent signatura required whan reinstating) 4 DATE
FILE NOW: 8. Election Campaigr: Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 - Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TD ﬂ Delate TITLE P [ Change X Addition
NAME SENERAT, VASANTA CPA NaMe Rev. Bruce Merton
STREETADDACSS | 4531 DELEQON ST STE 110 ' STACTADDRESS | Cypress Lakes Presbyterian Church, 8260
CITY-ST-2IP FT MEYERS FL 33907 CITY-ST-2P Cypress Lake Dri B M 339’] 0-5118
TITLE vD ,ﬂ Delels TITLE ; i ’ [ change  (rAddition
NAME LIVINGSTON, RALPH A :
sTReT ADDRESS | 2352 BRUNER LANE SE : — A e %emmn
crv-st-2p | ET MEYERS FL 33912+ - e erv-srzp_. | 36 Neiba ‘Court, Fort Myers 33912
TILE D }{’oeme TITLE T ¥ Change [ Addition
NAME DANGLER, JEREY HAME Pat Merrill

STREET ADDRESS | 652454 CEDAR BEND DR
ar-s-2f | FT. MYERS FL 33919

STREETADDRESS | 6645 N,E. Masters Ave.,
OTY-ST | Avcadia, 34266

TIE D [Tl Change [ Additien
NAME verda pergermann, Bsq.
STREETADDRESS (P (), Box 9342

(MY |Foriclyers;mTI22002-G347- 0 -

TLE 3] ﬂ Dol
NAME SCHIRTZNGER, DOROTHY

STREET ADDRESS | 5685 BADEN CRT

ciy-st-2P | FT. MYERS FL 33919

TITLE D { Change [ Adaition
NAME Jane Keil

STREETADORESS £ 2300 S.W. 39th Terrace

CITY-ST-2IP : : J FI 339],

— D ] Detete
HAME PRATHER, ANDREA

© sTReET ADORESS | 688 ASTARIA CIR

ciry-s1-28 <~ ' FORT MYERS FL 33919

TILE D [ Detete TITLE D [J change [ Adaition
NAME BROWN, NANCY NAME Leiana Verwest

STREET A0DRESS ) 1336 WALES DR STREETADESS 16928 01d Whiskey Creek Dr

ciry-st-2Ip FT MEYER FL 33901 Gy -57- 2P Fcrt Myarg BT Z'J.QIO )

12. | hereby certify that the information supplied with this fi\iné; does not qualify for the exemption stated in Secﬁaﬁ 119.‘6%)&)’.?#5&&% Slallutes, | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shalt have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w@wer like empowered.

SIGNATURE: _ e SIGNATUSESEC 3/ /oo T40-195-048 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR £ Dais Daytime Fhane #

CR2E037 (9/99)



