SECOND NOTICE{ CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUNT DUE ON OR. BEFORE 08/30/98: $61.25 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPQRATION
ANNUAL REPORT

1998 ,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of &Knte,
DIVISION OF CORPORATIONS

Oct 14 1998 &8:00am
Secretary of State

DOCUMENT #

N97000002150 (7)

Corporation Name

THE SAMARITAN COUNSELING CENTER OF TAMPA, INC.

R

Principal Place of Business Mailing Address

C/0 PALMA CEIA PRESBYTERIAN CHURGH G/O PALMA CEIA PRESBYTERIAN CHURCH 3. Date Incorporated or Qualified
3501 SAN JOSE STREET 3501 SAN JOSE STREET 04/15/1997
TAMPA FL 30610 TAMPA FL 610 A T
99~ 24707100 Not Applicable
2. Principal Place of Business 2a. Mailing Address $8 75 Additional
5, rifi f St i -
2 9L0Y WSt Nza e Kl SR Certhcate o Sttus Desired [ Fee Roguirod
Sulte, Apt. #, atc. Sulte, ApL. #, etc. 6. Election Campalgn Financing $5.00 May Be
_2;| 27 Trust Fund Contribution Added to Fees
City & State City 8 State 7. Is this nonprofit corporation a homeownegs agsociation?
B ThanQfe | 3L m Yor o
Zip Country Zip Country 8. This corporation owss of has peid the cufrent year Intangible
ﬂ 33 lpOj 25 Waalls o ;‘ 30 Personal Property Tax due June 30. | Yes No
8. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglsterad Agent
81| Name
DEBEVOlSE, :‘OHN T DR- B2| Stroet Address (P.O. Box Number |s Not Acceptable}
C/0 PALMA CEIA PRESBYTERIAN CHURCH
3501 SAN JOSE STREET 83
TAMPA FL 33819 84| Ciy F! ssl Zip Code

11, Pursuant to the provisions of sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changmg Its registered
office or registerad agent, or both, |n tp‘aB State of Fiorida Such change was authorized by the corporation's board of diractors. | hereby accept the appo ent as regls!ared

agent. | am famillagwith 1, goction 817, m Florida Slalutes
T PEBEVASE” f

SIGNATURE. . z .Y
it el or prmltd name of registered B d tils H applicanle, {NOTE: Raglalerod Aganl signatura raquired when relnstaling) ATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e /O,PES/ W B’DELETE 1ATME VICE FRES DLV T, [ ] crange [E/Addilion
NAME mpp)/ . /‘faéES' 1.2 NAME -ﬁ/yﬂ)/ 61:’,&77?0/\/
STREETADORESS 13 STREET ADDRESS SIS ELL>.
CTYSTZP %}%ﬁf %ﬁ J L 7 14 CY.ST.2P 7%’/};’ . = ?&0 ? Gr
TImEe DELETE ZATME c e Change Addition
NAVE F’,{)/M/K SA/IPES’ 22NAME fz;‘r;égﬂ ‘)D/E BEVO/ Sf =
sweeTaooress! AP /S h/ WoobYELE ~Lb. 2ISTREETADDRESS | FHe¥ X ALIRL AL,
cirvsT2p ﬂﬂ]ﬁﬂ . I3L04 24 CTY-STZIP '77?/?/94 FL. I3kLy
TITLE [ oeLete 31 TITLE TRERS, Chan dkdition
NAME 32NAME DO VERL i{f Ez;ﬁﬂwl«/ & Llowe [93
STREETADDRESS sastReETaDOREss | SRS/ SPg/ Ly
ciTvsTZP 340ITYSTZP fﬂ/f/oj . F3408 )
TIE [C] petete 41TIE Le, 9#4/ Vv, Aoysore- [T change [T adsition
NAME 42 NAME EXEC) 7ivE DBEETDe.. D .
STREET ADORESS ssseeranoness | gteod AZEEIE ST,
CITYST.2P 44 OITV.5TZP ﬁ/’} . T éﬁ g
TITLE (] oELETE BATITLE [change [ Addition
NAME §2NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZiP
TILE ] oELete BATITLE [T chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP §.4 CITY-ST-2IP
14, I hereby cerifly that the information supplied with this ffing does net qualify for the exemplion stated in section 118.07(3)i), Florida Statutes. | lurﬂlehat the information

Indlcated on this annual report or supplemental annual report Is true and accurata and that my signature shall have the same lagal effect as If made under oath; that | am

an officer of Hirector of the corporation or the recelver or tustee empowared to axecute this rapor! as required by/Cha, 7, Florida Statutes; and that my name appgprs

In Blotk 12 o Block 1 ﬁed}}[ on gy atlachment with an address. / S‘J’ g
SIGNATURE: ;’ Sl 12 /lowsoete —EXE L T, VE etV OE- a”Zl“?ﬂf’é

Paylime Phons #

BIONATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

:

CRZED37 (5/96)




