‘ FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08,2007 8:00 am

ANNUAL REPORT Secretary of State

PEC?WCUMENT # N09770 02-08-2007 90045 009 ****61 .25
. Entity Name
PREGNANCY CRISIS CENTER OF LAKE CITY, INC.
Principal Place of Businass Mailing Address ) gqyuizrrv-
227 SW COLUMBIA AVE. 227 SW COLUMBIA AVE. ’ I
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US
S — AU TR AT WERCRR R
Suite, Apt. #, etc. Suite, ApL. #, alc. 01192007 Chg-NP CR2E037 (12/06}
City & Stata City & Stale 4. FE| Number Applied For
59-2553369 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ ?g-;:ﬁm“'
6. Name and Address of Curment Registered Agont 7. Name and Address of New Registerod Agent
Name
FULGHUM, WORTH
8638 127TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL 32060
City FL l Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and tite H applicabie. (NOTE: Registerec Agani tignature requied when reinatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust fund Contribution. 0 Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oc 1 Delete ME piresTor [@Fthange [ Addition
NAME HEEKE, ROBERT NAME
STREET ADDRESS | 1040 LAKE MONTGOMERY AVE. STREET ADEIRESS
Ciy-s1-2pP LAKE CITY, FL 32025 CITY-ST-2IP
TILE D 7 Delere TILE [ Change [ Addition
NAME ROSS, JEAN RAME
STREET ADDRESS | 14323 CR 252 STREET ADDAESS
CITY.S3-2P LIVE QAK, FL 32060 CITY-ST-2P
TITLE ™ [ Delete TILE [ Change ] Addition
NAME FRAZE, SUSAN L NAME
STREET ADDRESS | 346 NW IVY GLN. STREET ADDRESS
CrTY-51-2P LAKE CITY, FL 32055 CrTy-S1-21P
TLE 8D O pelete TMLE O Change [ Addition
NAME TERRIE, WESTER NAME
STREET ADDRESS | P.O. BOX 263 STREET ADDRESS
CAY-ST-2P WHITE SPRINGS, FL 32096 CIFY-S1-2p
T MD (7 Delete e Dwrector i Change T Addition
NAME WORTH, FULGHUM NAME
STREET ADDRESS | 8638 127TH DRIVE STREET ADDRESS
CITY-ST-7IP LIVE OAK, FL 32060 CITY-ST-21#
e pC. & [ pete i 1% Clcmnge  [Radtion
. r £ NAM X
e Dand E.Fa : v Addihon | = John Wegter
sestaonress | 346 N TV &in stveet Apoeess | () 203
CITY-§T-2 Lake G FL 32056 § omsrze | B i E’ % 'l%‘—%
12. | hereby ceriify that the informaian supplied with this ﬁTg does not gualify for the exemptions contained in Chapfer 119, Hbrida Statutes. | furthet certify that the information

indicated on this report or supplemental 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 direcior
of the corporation of the receiver of trustee empowered to execute iﬁ report as required by Chapter 617, Flor'da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like ere
L]

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Date L. Da Phona

SIGNATURE:




