FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

.

é_‘ FLORIDA DEPARTMENT OF STATE

E Sandra B. Mortham
Secretary of Btale

DISION OF CORPORATIONS

DOCUMENT # NOQ?}O

1. Caorporation Name (1 )

PREGNANCY CRISIS CENTER OF LAKE CITY, INC.

Principal Place of Businass

217 5. COLUMBIA 8T.
LAKE GITY FL 32025

Mailing Address

217 5. COLUMBIA ST.
LAKE GITY FL 32025

AT

FULGHUM, WORTH
RT 6 BOX 785
LIVE OAK FL 32060

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1885 02/15/1995
2. Principa! Place of Business ) 2a. Mailng Address 4. FEI Number Applied For
1] 26] 59-2553369 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. iti
ulte, Apt. &, elc vt Ap 5. Certificate of Status Desied [ $8.75 Addional
22 27 Fes Required
City 8 Stale City & State 6. Election Campaign Financing 0O $5.00 May Be
23] ) 28] Trust Fund Contribution Added 1o Fees
| &p Caountry Zip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
24] |25] 28] [30] Florida Statutes [ Yes B No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Ragiatered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4! City

FL Issl Zip Code

ctiony617.0503, Florida Statutes,

familiar wilh.Wapt ihe obhgations of,
sanature G PER

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

Worth Fulghum

2/12/96

Slg--atjr_e- t;:'veaj‘ovbnnleidimnm of reyistared e and litls; it applicate

T INOTE: Registered Agant signatur reauired when reinstating)

appears in Block 12 or Block 13 if changed, or ¢n an altachment with an address.

SIGNATURE: /@r-clex /3. /M Faclaben .

i2. OFFICERSAND DIRECTORS 13. ADDITIONS/GHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE DoP [1DELETE 1ITITLE SD [JChange IR Addition
HAME MCFADDEN, PAMELA 1.2 NAME HEEKE, ROBERT
sineer aooiess | 1674 OAK CIRCLE 1asmeeranoress | 1040 LAKE MONTGOMERY AV
ciy-s1-zp LAKE CITY FL 14 CITY-5T-F LAKE CITY FL 32025
TimE D [IDELETE 21TILE Change Addition
NAME GARRETT, ROBERT 22 NAME
stReeT sooress | 2642 E. MONTGOMERY 23 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 2 £CTY-ST-2P
ITLE TD [C]DELETE A1TILE [JChange [ Addition
NAME SCOTT, SUSAN 32 NAME
sireer aooress | AT, 4, BOX 446 33 STREET ADDRESS
CITY-5T-7P LAKE CITY FL 34 CITY-ST-2IP
TTLE SD BRDELETE ERRIIIT: CIchange [ Addition
RAME HOWELL, TINA 4 2 NAME
sreer anoress | RT {1 BOX 768 43 STREET ADDRESS
| Ciry-sT-2F LAKE CITY FL 44 CITY-5T-2
TILE MD (CJOELETE 51TILE [OChange [ Addition
NAME FULGHUM, WORTH 52 NAME
streer aooress | BT, 6, BOX 785 5.3 STREET ADDRESS
QTY-51-2P LIKE OAK FL 54CITY-ST-2P
TILE D DEDELETE £.1 TITLE Clchange [ Addition
NAME EDENFIELD, KEN 6.2 NAME
STREFY ADDRESS RT 2, BOX 415 63 STAEET ADDRESS
CY-5t-2Ip LAKE CITY Ft 32055 EACITY-5T-2P
14. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

Pam McFadden

" SIGNATURE AND TYPED OR PRINTED NAME OF S1GRING OFFIGER OR DIRECTOR

2/12/96 (9&4)@52-352(

Dal

CR2E037 (12/95)




