FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT ] o
CORPORATION womsemenerosswe | Mar 10, 1999 8:00 am §
ANNUAL REPORT Secrotary of Stte Secretary of State

E DIVISION OF CORPORATIONS 03-10-1999 90131 021 ****61 25

1999 =
DOCUMENT # N97000003810

1. Corporation Name

E:ElﬁgCOURAGERS COUNSELING GENTER OF CRYSTAL RIV

Principal Place of Business

257 NORTHEAST $TH STREET
CRYSTAL RIVER FL 34428

Mailing Address

257 NORTHEAST 9TH STREET
CRYSTAL RIVER FL 34429

(AR DR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) m 07/01/1997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 P A P ——___\__B9-3457892 - | Not Applicable-|_—
i City & Stats ’ iti
City & State ty © 5. Gertifcate of Status Desired O 58'75 Adc!lllona|
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l 25 '5] [EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Mame
MOORE, JEROME A DR 82| Street Address (P.0. Box Number is Not Acceptable)
257 NORTHEAST 9TH STREET =
CRYSTAL RIVER FL 34429
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and ttle if applicable. [NOTE: Registered Agant signature raquired when reinstaling) DATE

CR2EQ37 (11/98)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ DELETE 11TME [IChange  [T] Addition
NAME MOORE, JEROME 12 NAME

streeTADOREss| 1039 N.E. STH AVENUE 1.3 STREET ADDRESS

crv-stze + CRYSTAL RIVER FL 34429 14 DITY-ST-2P

TmE vD [ DELETE 21TMLE [JChange  [JAddition
NAVE WALLIN, BRIAN 22 NAME

stReeT ACoRess| 6899 WEST CYRUS STREET 2.3 STREET ADDRESS . .
CITY-ST-ZP CRYSTAL RIVER FL 34429 2 ACITY-ST-ZP

TMLE sD [ DELETE 34 TIMLE [JChange [ Addition
NAKE MOORE, EDNA JEAN 32 NAME

sTreeTADCRESS| 1039 N.E. 5TH AVENUE 43 STREET ADDRESS

CITY- 5T-21P CRYSTAL RIVER FL 34429 34.CITY-ST-2P

TTLE SD £ DELETE 41TME [dChange [T Addition
NAME SLATER, KATHALEEN 4.2NAME

steeetanpeess| 7126 WEST RIVER BEND ROAD 4.3 STREET ADDRESS

CITY-8T-2IP DUNNELLON FL 34433 44 CITY.ST. 2P .
TITE i) W) DELETE 51TITLE TD [ Change Addition
NAVE JOHNSON, WILLIAM 52NAME Lors KRAVRENTBLUEWL

sTreeT aporess| 5454 SOUTH CALGARY TERRACE s3smeeTanoress | 1 8 50 S, vVorviLaks TER

CITY-ST-ZIP INVERNESS FL 34452 54 CITY-ST-2P LELerotTg, Florvo®, 3HY 6 |

TINLE 1 DELETE €4 TILE " OChange [ Addition
NAME 82 NAME

STREET ADDRESS|- 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

T4, 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: G QAT L BB SQUURED

© OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR
[ 9 B =

3-2.99 35&-795-5306

Daylims Phona #




