FILE NOW: FILING FEE IS $61.25 _ FILED

NONPROFIT FLORIz:ﬂI?’E:A::I’:;iﬁhif“ STATE F el._) O 6 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # NO09770 (1)

1. Corparation Name

PREGNANCY CRISIS CENTER OF LAKE CITY, INC.

GCURRTEA,

Principal Place of Businass Mailing Addrass
217 8. COLUMBAIA ST, 217 8. COLUMBIA ST. 3. Date Incorporated or dua“ﬁed
LAKE CITY FL 32025 LAKE CITY FL 32025 P
us us 06/14/1985 .
4. FEI Number Applied For
59-2553369 Not Applicable
2. Principal Place of Business 2a. Mailing Address i,
P "9 5. Certificate of Status Desired O $8.75 Additional
;l z_s} L . . ... Fee Required
Suite, Apt. #, elfc. Suite, Apt. #, elc. 6, Election Campalgn Financing " $5.00 May Be
22 E] Trust Fund Contributlon D . Added to Fees
City & State City & State 7. Is this nonprefit corporation a homeowners association?
23 28 Clves RN ..
Zip Country Zip Country 8. This corparation owas or has paid the current vear Intangible
';4] ] Z;, G(Tl Personal Praperty Tax due June 30, [Tyes. Klna
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FULGHUM- WORTH 82| Street Address (P.C. Box Number is Nof Acceptable)
8638 128 DRIVE e
LIVE DAK FL 32080 8
84| City — FL—[asI Zip Cade |
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatién submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad

agent, | am farpiliar with, and ageept theyobligations of, Section 617.0503, Florida Statutes.
SIGNATURE — S .
Stgnalure, Iyped o printed e of regigfall agert arid lile ¥ applicabia, (NQTE: Registerad Agoent signature Fequirad whan relnstating) DATE

12, OFFICERS AND DIRECTORS 13. — ADDMIONS/CFANGES TO OFFIGERS AND DIRECTORS IN1Z & -
TINE DP ~ LI OELETE 1A TITLE "I cChange L Additian |2
NAME MCFADDEN, PAMELA 1.2 NAME [N
stheer aoosiess | 1674 QAK CIRCLE 13 STREET ADDRESS ,_gu _
CITY-5T-2P LAKE CITY FL 1.4 GITY-ST-2P . _ &
TITLE D 1 peieTe 21TITLE [ change L1 Addition |<>
NAME FEDERICO, B.J. 22 NAME
smeeTanorzss | RT. 10, BOX 428 2.3 STREET ADDRESS
CITY-S1- 2P LAKE CITY FL 2,4 CITY-81-2IP ) . . N
TILE i3] {1 DELETE 3.1 TILE B Change -1 Addition
NAME SCOTT, SUSAN 12 NAME ]
smeersooress | RT. 4, BOX 448 43 STREET ADORESS | R 75 /7 ; Box o3
CITY-§T- 2P LAKE CITY FL 34, CITY-ST-2P . :
TMLE S0 [J OELETE A1TITLE “[TChange [T Addition
NAME HEEKE, ROBERT 4,2 NAME
srreer sopsess | 1040 LAKE MONTGOMERY AVENUE 4,3 STAEET ADDRESS
OITY-57- 2P LAKE CITY FL 4.4 CITY-5T-21P -
| Tz MD ] DELETE 5.1 TITLE ~ [dChange ] Acdilion
NAME FULGHUM, WORTH 5.2 NAME
staeeT apoRess | 8638 127 DRIVE 5.3 STREET ADGRESS
CITY-ST- 2P LIKE OAK FL 54 GTY-ST- 217 ] ) . o o
TITLE D ~ B4 DELETE 6.1 TILE D [ TChange P& Additlon
NAME O'STEEN LOWELL 6.2 NAME mu.,‘ Sewe Fud 3&,“”‘
smeer aporess | RT. 12, BOX110 GASTREETADDRESS | QG B P /AT LOrnve
CITY- 5T~ 2P LAKE CITY FL pacry-st-zp | buve. Oak FI. i

14. | hereby cerli[f“yI that the information supplied wilh 1is fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undei oath; that | am an

officer or director of the corporatiog or the raceiver or trystgpe empgwer execug this reort 28 required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changﬁ%ag g : ”y /Ag/?y
SIGNATURE: = Loy 2522520

Batw arima Pone & pooe e




