FILE NOW: FILING FEE IS $61.25
- $ FILED

MNONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS S ecretary Of State

DOCUMENT # N972)0000704 (3)
AR

FLORIDA DEPARTMENT OF STATE

Rascs 8. Moo Jan 30 1998 8:00am

..

1. Corporalion Name

LIFE CHOICE CRISIS PREGNANCY CENTER, INC.

Principal Place of Business Mailing Address
8154 LOWBANK DRIVE 8154 LOWBANK DRIVE 3. Date Incorparated or Qualified
NAPLES FL 34109 NAPLES FL 34109 02 I'Og /1097
4. FE! Number Applied For
LA NGt Applicable
2. Princlpal Flace of Busg?ess s Tuil Al 2. Mallng Addre_ss.- Vo 5. Certificate of Status Desired | $8.75 Additional
[21] (06l Tamiem) Toeil 26] f Ol jt Joumlgest Tepil Al Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Finanging $5.00 May Be
’E‘ L7 K2 E‘ LovTe L Trust Fund Contrlbution Ll Added to Feas
Cily & State City & State 7. [ this nonprofit corparation a homeowners association?
28] _AS agale s, _ 28] PN ool cs / ElYes [fino
Zip Cauntry 2lp . ! Country 8. This corporation owes or has paid the current vear Intapgible
2a] Py r0R% 25 Clallien- 23] 247/ 0% [30] Lo, Personal Proparty Tex due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BLOCK: ROBERT E 82| Street Address (P.O. Box Number is Not Acceptable)
8154 LOWBANK DRIVE
NAPLES FL 34109 83
84| City FL |8s Zip Code

11. Pursuant to the provisions of Secticens 617.0502 and 617,1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida, Such change was authorized by the cerporation’s beard of directors. | hereby accept the appointment as registered

agent. | am famil h, ang, accept the obligatio , Sgotion 6§17.0503, Florida Statutes.

SIGNATURE = , : RobeT E. Aleck_ r—23-5F
Sigriature, fypld or printed narne & ragistared agent and titls If applicable, [NOTE; Registered Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 3] ] DELETE 11 TILE [Tohenge [T Addition
NAME BLOCK, ROBERT E 12 NAME
smeer anoness | 8154 LOWBANK DRIVE 1.3 STREET ADDRESS
CITY-S3-21F NAPLES FL 34109 / 1.4 CIY-55- 217
TILE D T DELETE 21TILE [ change T Acdition
HAME COUCH, E. KAREN 2.2 NAME
staees aophess | 5810 20TH AVENUE SW 2.3 STREET ADDRESS
CITY-$T- 7P NAPLES FL. 33999 2 4CITY-$T-1P
TITLE D 1 DELETE 3.1 TITLE o ] Change [T Addition
NAME BEYER, DIANE M 3.2 NAME
smeeranpaess | 3953 DEEP PASSAGE WAY 3.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 34. CITY- ST-ZIP
TITE b [T DELETE 41THLE [T change L] Addition
NAME GOULD, NANCY 4, 2 NAME
swaeeT ancress | 215 CARIBBEAN ROAD 43 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33963 44 GITY-ST-ZIP P
TILE D L1 DELETE 51 TITLE 1 Change [ Addition
NAME D"..LER. NANCY 52 NAME . 3+ e D,
seer anokess | 4041 GULFSHORE BLVD., NORTH s3smeETapcRess | F e 23 Collicewrs Res e o
CITY-5T- 2P NAPLES FL 43103 54 CITY-ST-ZIP A spled | & L7iL
TILE [1 DELETE 6.1 TILE : ] Change  [_I Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T- 217 6.4 CITY-ST-ZIP

14. | heraby certify that the infonmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. [ further certify that the information
indicated on this annuai report or supplarnental annaual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation 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 Biock 13 if changed, or on an attachment with an address,

SIGNATURE: "\ o AN WED RENLNEF T i/, [=22-99 G/ S FR-/113

CR2E037 (10/97)



