~21 98 &E- ~-C-

FILED

$550.00

FILE NOW: FILING FEE AFT!R MAY 18T IS

1998

PROFIT BT 3 .
comoraTon MRS TOTLLIITE e e Apr 21 1998 8:00am
ANNUAL REPORT S eSS
W Lisonor comomnons Secretary of State

DOCUMENT # P95000003986 (3)

WILLOUGH COUNSELING CENTER, INC.

A

Principal Place of Business Mailing Address

9001 TAMIAMI TRAIL E 209 N. BEAVER ST,
NAPLES FL 33962 P.O. BOX 5047
YORK PA 17405-5047 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
;l 26 65"0581322 Not Applicable
Suite, ApL. ¥, elc. Suite, Apt. #, etc, iti
-—I o P < P 5. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added ta Fees
Zip Country | Zp Country 8. This carporation owes or has paid the current year Intangible
24 E] 29] m Personal Property Tax due June 30. Yes [CINo
9. Name and Address of Current Registered Agent 10. Nems and Address of New Registered Agent
BRUGGER, CAROL R 81 Namo
600 FIFTH AVE SOUTH B2} Street Address (P.O. Box Number is Not Acceptablea)
SUNE 210
NAPLES FL 33940 B3
84| City FL lss Zip Code

agect. | am famihar with, and accept the obhgabtions of, Seclion 607.0505, Florid
SIGNATURE

1%, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiotida Stalutes, the above-named corporation submits this statement for the purpase of changing its repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registerad

a Statutes

Slwtmﬁagonm«lrnar;ué;ﬂ ragnsiared ao}ml and tila o apprlicable INQTE: Rogisterad Agent signalure required when remnstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ betete 11UTLE [T change [ Addition
NAME MCCORMACK, WEBSTER J 1.2 NAME
sreeraooness | 9001 TAMIAMI TRAIL E 1.3 STREET ADDRESS
Civ-SI- 2 NAPLES FL 33962 14 CITY- §1. 7P
nLE D T oEcETE 21TIME 1 Change [T Addition
M WILSON, RAY A 22 NAME
swreetanoress | 90T TAMIAMI TRAIL E 29 STREET ADDRESS
Y- ST-2P NAPLES FL 33962 2, 4 CITY-ST- 7P
THLE ST [T pewete 31 TILE T T crange L] Adgition
NAME BRICKER, RICHARD W 1.2 NAME
stze aooress | 209 N. BEAVER 8T 4.3 STREET ADDRESS
CITY-ST-2IP YORK PA 17403 34.GITY-51-21p
TITLE T Decere 41 TITLE [T change ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
Y -§1- 2P 440y ST-2
TLE L] peLETE 51TMILE [T Change T[] Addition
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-7IP 54 CITY-ST-2P
TITLE T oecete E1TILE [dchange [ Addition
HAME 6.2 NAME
STREER ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2 4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for 1

Block 12 or Block 13 ¥ chango on &n attachment with an addrgss.

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on Ihis annual report or supplemental annual reporl is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of the receiver or trustoe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A 2490 ST e IFED

CR2E034 (10/97)



