FILED

)-321-97 8- -
FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State

1997 NG 4

e / DIVISION OF CORPORATIONS
DOCUMENT # NO09770 (1)
1. Corporalion Name

PREGNANCY CRISIS GENTER OF LAKE CITY, INC.

Principal Place of Business Mailing Addrass

Jan 31 1997 8:00am
Secretary of State

I

28]

4. FEI %ﬂ%

217 §. COLUMBIA 8T, 217 S. COLUMBIA ST,
LAKE CITY FL 32025 LAKE CITY FL 32025-7032
us us
3, Dale &f:fr ad or Qualified | 3. Da rt
fai 212068
2. Principal Ptace of Business 2a, Mailing Addrass Applied For

Not Applicable

Suite, Apl. &, efc. Buite, Apt. #, elc.

R 2]

6. Certificate of Status Deslred

0

8.73 Adthitional

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

[27] Fee Reguired
City & Slale City & State 8. Elsction Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added ic Fees
2p Couniry Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
24 25 20 30] Fiorida Statutes . . [JYes [ Mo
9. Name and Address of Curreni Reglstered Agent 10. Name and k@ of New Registersd Agent
81] Name T
FULGHUM, WORTH #2] Strapt Address (P.O. Box Number Is Nol Acceptable)
RT 6 BOX 785 PL3P 1271 DRWE
LIVE OAK FL 32060 8
B4; City F 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 registerad

office or registered agent. or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolnimeant as reglstered

appears in Block 12 or Block 13 it changed. or on an attachment with an addrass.

SIGNATURE: 2Ry ALY

SIGNATURE Slgnature, typad o printod name of registered agent and Itip If applicable {NOTE: Registerad Agent signature requirad when relnstaling) DATE

1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP I oeLete 11TME [Jchangs [ Addition

HAME MCFADDEN, PAMELA 1.2 NAME

stacer aopeess | 1674 OAK CIRCLE 1.3 STREET ADDRESS

CITY-$1- 2P LAKE CITY FL 14CITY-$1-2P

TIRE D 28 DELETE 20 TITLE ) [ Crange ™ B8 Addition

NAME GARRETT, ROBERT 22NAME FEDERICO, B. I\

sticet aooness | 2842 E. MONTGOMERY 2asmeer anofess | ATS 1o, Box 4alP

OITY-$7-2P LAKE CITY FL 2acmi-sr2p | WARE &ITY,. FLORIGA 3doas

THLE TD [T DELETE 31 THLE 0 Change [ Addition

KAME SCOTT, SUSAN 32 NAVE

sweeraoress | RT. 4, BOX 446 34 STREET ADDRESS

CITY- S1-2 LAKE CITY FL 84.01Y-5T-2F

TILE 8D ] DECETE 417NLE LJ Change T Addition

NAVE HEEKE, ROBERT 4.2 NAME

saeeraporess | 1040 LAKE MONTGOMERY AVENUE 4.3 STREET ADDRESS

CITY-§1- 2P LAKE CITY FL. SAGITY-8T-71P

Tz ND [T DEeETE 51TIME B Change L] Addition

HAME FULGHUM, WORTH 52 NAME

sieeer aophess | AT, 6, BOX 785 sssmecraooress | B3 IRT TDRIVE

GiTY-ST- 2P LIKE OAK FL 5.4 CITY-51- 2P

TLE D "B oELETE GATITLE D [Jchange DY Addition

NAME EDENFIELD, KEN 6.2 NAME O'STEEN, LowELL

steeraponess | RT 2, BOX 415 sagmeeraonress | RTe 1@, Bo% 1o

oTy-ST-20 LAKE CITY FL 32055 Lecov-srr [LAKE XTIy, FPLERIDA 3a02s

14. | do hereby certify thal 1he information suppliad with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further cerldy that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or director of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 817, Ficrida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

LRX T

Daylime Phons ¢ DOOD 152

CR2EQ37 (9/96)



