FILE NOW: FILING FEE IS $61.25

t

Y

" NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NO9770
P_HE(::‘:NANCY CRISIS CENTER OF LAKE CITY, INC.

Principal Place of Business

217 S. COLUMBIA ST.
LAKE CITY FL 32025

Mailing Address

217 8. COLUMBIA ST,
LAKE CIFY FL 32025

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90019 008 ****6]1 .25

0000200

—_————

AR

Us i us
.
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] ( |26] 06/14/1985
_Suite, Apt. #, etc. . Suite, Apt. #, etc. = 4. FEI Number o Applied For
El E ;\ 59'2553369 Not Applicable
ity &' City & Stat iti
Cly &:State v & State 5. Certifcate of Status Desied [ $8.75 additonat
E ' _2;‘ Fee Required
Zip . Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
?9-! rs;l Trust Fund Contribution Added to Fees

eI m

9. Name and Address of Current Registered Agent

10. Nams and Address of New Registared Agent

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

1 81| Name
FULGHUM, WORTH
8638 128 DRIVE
LIVE OAK FL 32060 83
L 84| Ciy

ssl Zip Code

FL

agent. | am familiaf'with, and accept the

SIGNATLIIRE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

ligatiffns of, Section 617.0503, Flerida Statutes.

oR-T H F_L,LLG-HLLM -:Dw LT

bove-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DA}E‘&Q\QC"

' Signature, Typed of printed name ef regist lm and tite If applicable, (NOTE; Registerad Agent signalure required when rsinstating}
2. ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me DP ] DELETE 11 TMLE i PAChange ] Addition
NAME | MCFADDEN, PAMELA 1.2 NAME .
STREETADDFESS 1674 OAK CIRCLE 1.3 STREET ADORESS
crv-st-ze; | LAKE CITY FL 14 CITY-ST-ZP
me - |D {1 DELETE 211MLE oP B Change  [] Addition
NAME FEDERICO, B.J. 22 NAME
stReeTaporess| RT. 10, BOX 428 i _ . 23 STREET ADDRESS ) .
crv-st.ze, | LAKE CITY FL o ) 2.4 CIFY-ST-2P
TME ! 10 [] DELETE 3ATILE [Change [ Addition
ne ;| SCOTT, SUSAN 32 NAME
STREET ADDRESS RT 17 BOX 2092 33 STREET ADDRESS
crv-srzel | LAKE CITY FL 34.CITY-ST-ZP
e . sD (] DELETE 44THLE [Change  []Addition
mve | HEEKE, ROBERT 4 2NAME
smeeraooress| 1040 LAKE MONTGOMERY AVENUE 43 STREET ADDRESS
CITY-ST-21P! LAKE CITY FL 44 CITY-ST-2P
TIMLE . MD - [J DELETE 51 TMLE ClChange ) Addition
NAME FULGHUM, WORTH 52NAME
sTReeTaDoRESS| 5638 127 DRIVE 53 STREET ADORESS
CITY. ST-2P1 LIKE OAK FL 54 CITY-ST-ZP
me D L1 DELETE B TLE JChange L Addition
NAME T :*| MARY SUE FULGHUM 62 NAME
sTReeTADDRESS | ‘8638 127 DR 63 STREET ADDRESS
crv.sr-ze~ | UVE QAK FL 84 CITY-ST-2P

14, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 | am an
officer or director of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment witl;an address, with all other like empowered.

SIGNATURE:

CR2E037 (11/98) ..



