FILE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
PPCUMENT #

uprretion Mo

WEST PASCO PREGNANCY CENTER, INC.

NOW: FILING FEE IS $61.25

FLORIDA DFFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHATICNS
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Friccipal Pla e of Businass

4636 GLISSADE DRIVE
NEW PORT RICHEY FL 34652

3. Date Incorporated or Cualified 3a. Date of Last Report

01/23/1995

? Frogipral Flare of Bsitens ) 7§a Mailing Arlcdress o ) 4. FEr Nurmber Appiied For
[211 o ) - 3ﬂ o o 728990 Mot Applicable
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[22; - g?l o B Fes Required
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I{; Conintry | n | Country 8. This corporation has liability for intangble tax undeor 5. 199 032
_24[ ﬂ7 o 29| o 30:|mm - Forela Statutes O Yes Ono
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
B1| Name
ROCHFORD, GEORGE T., JR. (82| s A TG Box Namber s Not Accaptabic)
1406 KINSMERE DRIVE S & S
NEW PORT RICHEY FL 34655 63 N O
lea City T FL 85| Zip Code
1. P

5 F17 0607 and G17.1608. Flonda Statutes, the above named carporation submits this statement for the purpose of changing its registered office
Cr regpalened @ States Of Flonda. Such change was authonzed by the corporation’s board of directars | hereby accept the appaintment as registered agant. | am
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12 ’ OTHCERS AND DIREGIORS ] KA AL TN CHIANCI S5 70O Face Fs AN OIS GO T >
1] pp [CJUELETE [BRIH [JCharge [ Addition
HALS: ROCHFORD, GEORGE T..JR. 19 HAM:
st s | 1408 KINSMERE DRIVE TA5IRELT ADDRESS —
Coron oo NEW PORT RICHEY FL 146y -S1. 20

T sV T CIneLFIE l PRI - [Jchang= [ Addition
Hakt: ROCHFORD, FRANCES T. 72 NAME
e anpaiss | 1406 KINSMERE DRIVE 2 ISTREET ADDRTSS, S

| G gz NEWPORTRICHEYFL ~ Moscnvsiw
(I D CIDELETE 51T O Changz ] Addition
Hes: MOSCHETTO, PATRICIA 37 NaME
st s | 3117 CODY CT 33 SIREET ADDAESS —
Ly 81 Fr NEW PORT RICHEY FL 34 0TY-%1-2F
Tni oo S (IoieTe 41TIE [JChange [ Addilioa
Han- TOBEY, JOAN 42 NAE
s amaes | 1469 VENTNOR AVENUE 4ASIHEE T ADURESS o

| Cly sty TARPON SPRINGS FL o Rasoesrae B
i D CIDELETE STTILE [dChange [ Addition
hast: RIZZO, PIO R 52 NAME
st aness | 6028 FALL RIVER DR £ 3 SHEFT ADDRESS —
Gy &l 70 NEW PORT RICHEY FL e Mezuvsie | )
TIE TD [CJOELETE €178 [JcChange [} Addtion
Kt KLAUSCH, FRANK R €2 hAME
sowaoness | 5407 PALMETTO RD £ 3 SIREE T ATORESS
Cov i ie NEW PORT RICHEY FL G4LIY- S 2IF T

14, 1 00 harchy certify that te informiabon sapphed with s Thng 15 volontarly farmishied and daes not Gually for he exemption stated n Secbon 118 07031k, Florda Statites. | lurthor
certiby that e sdormation inche 1 on this annual report o supplemental annual report s true and accurate and thal my signature shall have the same legal effect as if mads under
witi that Tam an officer or dhrectar of the corporation or the receiver ar rustee empowered 10 execute 1his report as required by Chanter 617, Flonda Statutes: and that My name

appoars it Block 12 o0 Biock 13F changacl or oncan attachment wth an adchess,
SIGNATURE: FR/1v L K KAAUSC N NP 42 /@%W?é /)43 /% F12-36-499G

SIGNATURE AND TYPED OR PRINTED NAME OF SiHENI




