2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003810 FILED
1. Enty Name May 05, 2000 8:00 am
THE ENCOURAGERS COUNSELING CENTER OF CRYSTAL RIV Secretary of State
05-05-2000 90076 004 ****g]1 .25
Principal Place of Business Maiting Acdress
257 NQRTHEAST 3TH STREET 257 NORTHEAST 9TH STREET
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428-3525
R s AR ECT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State l City & State 4, FE! Number Applied For
59‘3457892 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired In gg‘;?qlﬁggﬁma!
—— . 6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name T -
MOORE. JEROME A DR Slreet Address (P.O. Box Number is Not Acceplable)
257 NORTHEAST 9TH STREET
CRYSTAL RIVER FL 34429 :
City FL Zip Code

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,

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs . Make Check Payéble to
FEE IS $61.25 Trust Fund Contribution. n| Added 1o Fees Depanment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelets e [ Change [ Addition
NAME MOORE, JEROME NAME
STREET ADDRESS | 1039 N.E. 5TH AVENUE STREET ADDRESS
arv-sT-2¢ - |CRYSTAL RIVER FL 34429 CITY-ST-2IP
TmLE VD Delete e NDitox: Bt B A V22 DOohnge Y] Adsition
NAME WALLIN, BRIAN x NAME A Q\‘i\h Bb\ﬁ\ M% ‘g LRATE Q“\C-_S
STREET ADDRESS | 38G9 WEST CYRUS STREET ) : sesraophess | G ol A x> - CORPORLTT .
CITY-ST-2IP CRYSTAL RIVER FL 34429 . CITY-ST-2IP mAE,ﬁ:bb\.n QL REST , I S
TME sD ™ Deete TITLE =it . [ Ghange R‘\Add‘mon
Nae MOORE, EDNA JEAN Nav LAY (Y I7MULDEN _—
STREET ADCRESS | 1039 N.E. 5TH AVENUE STREET ADDRESS E92g80 L. SpICEY HiLL
CITY-ST-2IP CRYSTAI. RIVEH FL 34429 CITY-ST-2IF “O 0 SNsSS dﬂ t-—‘ [ A
TILE SD 21 Delete ME [] Change g‘.;;-’-—.ﬂdition
NAME SLATER, KATHALEEN NAME
STREET ADDRESS | 7126 WEST RIVER BEND ROAD STREET ADDRESS
CITY-$T-2IP DUNNELLON FL 34433 CITY-5T-ZIP N
e TD [, Delete TITLE [7 change [ Addition
NAVE KRAHENBUEHL, LOIS " NAME A et e s
STREET ADDRESS | 1851 5. HOYLAKE TERRACE STREET ADDRESS oS L T T
ey -51-21P LECANTO FL 34461 Crmy-ST-2IP T T e
TITLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgiress, with all other like empowered.
: : TrLATRYT €
SIGNATURE: __ IRNPRLBE RE%M‘%@ED s More 4 l‘zq\zcaf (352) 75 5-5306

SIGNATURE ANDVPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR w1l R..E.Q——Tb @ e Daytime Phone #

CR2E037 (9/99)



