FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N09770 i 04-19-2004 90736 023 ****5] 25
1. Entity Name
PREGNANCY CRISIS CENTER OF LAKE CITY, INC.
Principal Place of Business Mailing Address T
227 SW COLUMBIA AVE. 227 SW COLUMBIA AVE.
LAKE CITY, FL 32025 1S LAKE CITY, FL 32025 US
e e A A0 G AEED R AR
Sutte, Apt #, etc. Suite, Apf. #, elc. 04042004 chg'NP CR2E037 (10]03)
City & State City & Siate 4. FEl Number Applied For
59-2553369 Not Applicable
Zip Country Zip Country 5. Certficate of Sns Desired (] gase;(?q L»m’moni: 7 ‘
T 6. Name and Address of Current Registered Ageni e e -; -l.l:m:;d Addross ch Registerad Agent 7

Name
FULGHUM, WORTH
8638 128 DRIVE Street Address {P.0. Box Number is Not Acceptable)
LIVE QAK, FL 32080

City F L Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
R Sigrahare, typed or printect narne of registared apent and e d apphoabie. (NOTE: Regshared Apent signatwa recured when revistating) DATE
Flling Fee Is $61,25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. W] Added to Fees
1. OFFICERS AND DIRECTORS i, ADDITIONG JCHANGES T0 OFFICERS AND DIRECTORS IN 10
TITE D Delere e R " C  @frage [ addtion
NANE MCFADDEN, PAMELA AN Ol_)@ﬁL ) e - D
STREET ADDRESS | 1674 OAK CIRCLE STREETABDRESS | .0 .
orY-si-ZF | LAKE CITY, FL . CITY-ST-2Ip RN
e DC [ Dotets e U’éah K 0SS 50D Ocrange  [Rddtion
NAME FEDERICO,B..J. NAME
STREET ADDRESS | 4297 W US 90 STE 29 STREET ADDRESS IA 31’5 QR 9\5 O— 900
wiv-s.2p | LAKE CITY, FL msize | LUV Coll ) (> ) (0 0
me ™ T e,y _ D ] R Ol Change_ [aidiion
e FRAZE, SUSAN NEE e Rosg— -~ —= —  —
STREET ADDRESS | RT. 16, BOX 592 sreeaomess | 140 CRA ns A

CTv-STZ¢ | LAKE CITY, FL 32055 CY-ST-TP | F}[g a0 K, ¥ %]M )
TMLE sD 3 Delete e T [Bhange [ Addition
AZ &€

AN HEEKE, ROBERT NN an Jd
STREET ADDRESS | 1040 LAKE MONTGOMERY AVENUE Y Gln-
17

Suean
s | 1040 LAKE MO | DB Thoss

me MD 3 tetein HiE Ocenge  [J Addition
RAE FULGHUM, WORTH A

STREFT AD0AESS | B63E 127 DRIVE STPEET KOORESS

CAY-S-29 LIKE OAK, FL. iS22

TRE D [ Detete e OJchange [ Addition
NAME MARY SUE FULGHUM NAME

STREET ADDRESS | 8638 127 DR STREET ADDRESS

CAY-ST-2P LWVE OAK, FL CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue accurate and that my signatute shall have the same legai eftect as if made under cath; that 1 am an officer or director
of the corporation o the receiver or trustée empowered 10 execute tis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with an address, with all other, like empowered. (3%
SIGNATURE: Su.sah L. 'J:V AZze 4410
'OFFICER OA IXAECTOR te




