3+

'5004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N97000002150

1. Entity Name

INC.

THE SAMARITAN COUNSELING CENTER OF TAMPA BAY,

Feb 09,2004 8:00 am
Secretary of State

02-09-2004 90063 017 ****g1.25

Principal Place of Business

2604 WEST AZEELE ST
TgMPA FL 33809 . TAMPA FL 33609
U us

Mailing Address

2604 WEST AZEELE ST

2. Principal Place ot Business 3. Maiting Address

Il

Ml

Suite, Apt. #, etc. Suite, Apt. #, ete.

{

" MONSOUR, JOHN V
2604 WEST AZEELE STREET
TAMPA EL 33609

MOORE CR2E037 (11/03)
City & State City & State 4, FE} Number Applied For
59-3470700 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligaticns of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printad name of registered agent and lile if applicable.

{NOTE: Regislered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
: FD J Delete e TEERS V & [ Change  Cadition
WAVE MERRILL, ASHLEY NAME T TE J
sTaeeT anoRess | 3322 N SAN MIGUEL SIEOORSS | /77 A SR L VE
ory-st-zp | TAMPA FL 33829 CITY-$1-2iP Tanes Fi. ZBIH4H7
8D ' 7 "
TMLE ] elete TE Vv _ [FChange [ Addition
NAME BORTHWICK, ANGELA e ;/: AR /@W .
smaeer apprcss | 1770 5. HABANA AVE, STREET AUDRESS 50 / Azger e S7- /P~
erv-si-ze {TAMPA FL 33626 _ CTY- ST-2P ._,5;7’ 4,494 L. 224607
me  |1D S [ elete TLE ,/D, " _ [ Change £ Rddition
“wave T |CLARK, ROBERTA* ~ =~~~ == = T T T NAME %ﬁ- ) /2/0)2 MVM.—__——_“ ) o
STREET aDDRESS | 3820 AZEELE ST #102 STREET ADDRESS et s 7 /%‘e)z__
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP 0’1 ‘_2;97 A/l//% /éf-s_; y
e nEADONsoua DRJV O Dee i (/pﬂ/ﬂf g, rem 2 O crange &t Ration
NAME ] A foy i
2604 AZEELE ST " ThckiE 8LV
STREET ADDRESS STREET ADDRESS ; W Wk/'?’)/ 2T
cry-stze | TAMPA FL 33609 CITY-ST-ZP S0/ SUERIN S 4
i PV W) il } == ta )/

TITLE Vo N Delete TITLE /ﬂ/’//_ﬁ/ AW TPl O change (A Rddition
NAME TAPLOW, LOR! NAME P i

1 SOUTH BLVD =2/ SHYPES, : :
STREET ADDRESS $iMPA £ 33606 sTheer avpRess || L2E 2 /Qa)//{/% ss Kedr
CiTY-ST-2Ip o e . CITY-ST-ZIP %’0’;9', ;/ P ,’f /1:;2_ Dol

’ dditi
:::E ‘ GRIFFITHS, MICHAEL 9 e THLE P / , (" Change [ Raition
- U1 12914'W KNIGHTS AVE ' ' T N s, WIAEC

STREET ADDRESS STREET ADDRESS osr A/V//E’
orv.srop | TAMPA FL 33611 i 4 g N FZ . 22409

changed, or on an agéchpent with

SIGNATURE- 4 WL

ddress. with afl other like empowered.

Y V.

12. | hereby centify that the information supplied with this filing does not qualify for the exemption siated inlée;:’liolr(ﬁdoé(é)[i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receive%tee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AMON SO VA—(__
FXE L TIViE~ DIEEZTB A—2-LY

/3 FA-7) %

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR ENRECTOR

Data

Dnyﬂ'l'me Phone #




