FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Sy

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90018 021 ****61.25

DOCUMENT # N9700

1. Comporation Name

e
0021

50 .~

THE SAMARITAN COUNSELING CENTER OF TAMPA, INC.

I I!IIIISIIIII (1R VAR R 1AV A0

59539 - 90018 - 21

Principal Place of Business

2604 WEST AZEELE ST
TAMPA FL 33609
us

Mailing Address

G/O PALMA CEiA PRESBYTERIAN CHURCH
3501 SAN JOSE STREET
TAMPA FL 33619

AR OERTGURR AR

2. Principal Place of Business. _

23,_Malling Address___ ___.— -

T

- 3. Date Incorporated or Qualifed  ———

1] |26] 04/15/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| [27] 59-3470700 Not Applicable
;\ Chy & Stata E‘ City & State 5. Certifcate of Status Desired O $8':;795R:§£1%nal

Zip Couniry Zip Country 6. Elsction Campaign Financing $5.00 MayBe
4 IEI E‘ Eﬁ] Trust Fund Centribution U Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

DEBEVO'SE, JOHN T DR. 82| Street Address (P.O. Box Number is Not Acceptable)

C/0 PALMA CEIA PRESBYTERIAN CHURCH

3501 SAN JOSE STREET &

TAMPA FL 33619 84| City FL 85| Zip Code

77 Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named comoration submits this statement for the purposa of changing its registered

office or registered agent, or

agent. | am familiar with, and accept the obligaticns of, Section 817.0503, Florida Statutes.

SIGNATURE

both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaturs, twod or printad narma of registsred agent and tifle if applicabis. {NOTE: Registarad Agent signaturs required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME D ] DELETE 11 TME [IChange [ Addition
AME BERTRON, TAMMY 12 NAME
sTREET ADDRESS| 2502 SIMMS BLVD 1.A5TREET ADDRESS
wmv-stze | TAMPA FL 33509 ” 1.4CITY-5T-ZP
mE () FN DELETE 21TME Sh [JChange  JChddition
e DE BEVOISE, EMALEE 22navE Wallof, William B.
TreeTagoress| 813.ROXMERERD _ 23 STREETADDRESS| 4 206 — - Gramnada— e e e -
MY-5T-21P TAMPA FL 33609 2 4 CATY-ST-ZP Tamna, Florida 33624
mME N (ToeELeTe Jaame = ClChangs {1 Addition
IAME - | TAPLOW, DOUGLAS 32ZNAME
wreeT anoress{ 851 SQUTH BLVD 33 STREET ADORESS
ATY-ST.ZIP TAMPA FL 33609 34, CTIY-5T-29
E ED {J DELETE 4ATMLE [Jchange [ Addition
1aE MONSOUR, DR J V 4 2NAME
seeet anoress| 2604 AZEELE ST 4.3 STREET ADDRESS
stz | TAMPA FL 33609 44 CITY-ST-2P
mEe (] DELETE 51TILE =) DlChangs  f@ddilion
IAME 5.2 NAWE Munday, Katherine
TREET ADDRESS s3sTEETaD0RESS | 5128  Socrum Loop Road
TY-ST.28 S54CITY-ST. 2P Lakeland, Florida 33809
mE CJ DELETE &1 TILE D CIChange  Kddition
e 62 NAME Griffiths, Michael
TREET ADDRESS sasmeetaress| 2914 W. Knights Ave.
TY.ST-2P 84 CITY-ST-ZP Tampa, Florida 33611

4. | hereby certify that the information suppiied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address, with all oﬂgawpw
a ; ) o %
3IGNATURE: S)Gnrenn REQUEH

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

YOMSIR. o )a5 1

E73~7/5¢

g
B

CR2EG37 (11/98)

R 7 Yy TR D

Daytime Phona #



