FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

1998 /,Y DIVISION OF CORPORATIONS

DOCUMENT # N97000003810 (5)

1. Corporation Name

EHEISECOUHAGERS COUNSELING CENTER OF CRYSTAL RIV

Principal Place of Business Maiting Address
257 NORTHEAST OTH STREET 257 NORTHEAST 9TH STREET
CRYSTAL RIVER FL 34420 CRYSTAL RIVER FL 24428

May 06 1998 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

7
4, FE| Number

§9-345 79292

Applied For

Not Applicable

3. Principal Place of Business 2. Malling Address §. Certificate of Status Desired O $8.75 aadiional
?l 26 Fee Required
Sulte, Apl. 4. elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
—!;[ 21] Trust Fund Confribution Added 1o Fees
Ciy & Stete City & Siate 7. Is this nenprofit corporation a homeowners association?
u| ma B ves Ko
Zip Country Zip ) Country 8. This corporation owas or has paid the current yeat Intanglble
24 (28] [20) 30 Personal Properly Tax due Jung 3. [1ves Kl No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE, JEROME A DR 82| Strest Address (P.O. Box Number is Not Acceptabie}
257 NORTHEAST 9TH STREET
CRYSTAL RIVER FL 34420 &
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statemeant for the purpose of changing its registered
office or reglistered agent, or both, in the State of Fiorida. Such change wes authorized by the corporation’s board of directars. | heteby accept the appointment as reglstered

Block 12 or Block 13 if changed. or on an atiachent with an address.

-_—

i NAME &¢ RBichinG OFMCER R DIRECTOR

indicated on this annual report of supplemental annual raport is trué and aAccurate and thal my signature shall have 1 !
officer or director of the corporalion of tha recelver or lrustea empowered 1o execute this report ag required by Chapter 617, Florida Statutes: and that my name appears in

SIGNATURE: %‘: mm Al DR (BT iR Moike Diﬂpqﬁ(_m -2 98  7295-$304

y 4

agent. | am famlliar with, and accept the obligations of, Section §17. , Florida Statutes.
SIGNATURE
Sigrature. iypad of printed name of regiisrad sgent and tls H applicable. {NQTE' Registered Agert signature raquired whan relnetating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLE PD TJ oeLetE 1.1 TITLE [dChange [ Addltion
HAME MOORE, JEROME 12 NAME
smeeraooress | 1039 N.E. 5TH AVENUE 1.3 STREET ADDRESS
oTy-51-29 CRYSTAL RIVER FL 34420 1.4 CITY- 5T-2P
TME 0 TJ beLETE 21 1MLE [Jchange ] Addition
HAME WALLIN, BRIAN 22 AME
smeet aoress | B899 WEST CYRUS STREET 2.9 STREET ADDRESS
|_cmv-g1-ze CRYSTAL RIVER FL 34420 2.4CITY-51-2P
TMLE 80 T oeieTe 31 TIILE T Change  LJ Adglion
NAME MOORE, EDNA JEAN 32 NAME
smeeracoress | 1039 N.E. STH AVENLE 3.3 STREET ADDRESS
CiTY-1-2¢ CRYSTAL RVER FL 34420 34.CY-5T-2P
LE E T okLEre 41T1LE TJchenge L Addition
NAME SLATER, KATHALEEN 4.2 NAME
smeeraooress | 7128 WEST RIVER BEND ROAD 43 STREET ADDRESS
CITY-5T- 29 DUNNELLON FL 34433 AACITY-5T-2F
e CTDEETE SIME TD | Ll am Tehrnsod/ TT Change 41 Addition
e s2AE SY4C¥  Sourh Calgary TekRace
STREET ADDRESS SISTREETADDRESS | {uvrer A ess, FL 34y T
CITY-51- 2 54 CITY-5T- 2P
e [T oELETe &1 TINE [T Change Tl Addition
NAME 6.2 HAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 29 _ &4 CiTY-ST-2IP
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}. Florida Statules. | further certify ihat the infarmation

ha game [apal elfect as if made under oath: that | am an

Davtime PHONe # axowc .o 2

CR2E037 (10/97)



