FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N97000000704
LIFE CHOICE CRISIS PREGNANCY CENTER, INC.

Principal Place of Business

10611 TAMIAME TRAIL N
STE. B2

NAPLES FL 34108

us

Mailing Address

10611 TAMIAMI TRAIL N

STE B2
NAPLES FL 34108
us

T

2. Principal Place of Business
ey

2a. Mailing Addrass

3. Date Incorporated or Qualifed

21 10 ly) Tomican: Toail A 2] | 02/06/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number -« — . R Applied For_
2] SoiTe A2 7] C Qe _NOT APPLICABLE Not Applicable
City & State ~ City & Swate 5. Certiicate of Status Desied [ $8.75 Addional
23 fes /1 / m Fee Required
Zip { Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;;} DD R ]rz—ﬂ Collt e ;_s—l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BLOCK, ROBERT E
8154 LOWBANK DRIVE
NAPLES FL 34108

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

33

84| City

FL

85| Zip Code

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporat
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s b
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

ton submits this statament for the purpose of changing its registered
oard of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registared ager and title if appiicable (NOTE: Regsterad Agant signature required when reinstating) DATE
12. " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D [1 DELETE 11TITLE [1Change  []Additon
NAME BLOCK, ROBERT £ 12 NAME
streeTaoress| 8154 LOWBANK DRIVE 1.3 STREET ADDRESS | .
CITY-ST-2P NAPLES FL 34109 14 CITY-5T-2F
TILE D K [[] DELETE 21TITLE [OChange  [JAddition
NAME BEYER, DIANE M 22 NAME
streeta0oRess| 3053 DEEP PASSAGE WAY 2.3 STREET ADDRESS -
CrY-§1-2P NAPLES FL 34109 2.4 CITY-ST-2P - 7
TITLE D 1 DELETE 3ATME D RAChange [ Addition
NAME GOULD, NANCY 22NAVE Govld, Noncy _
streeTaooress| 215 CARIBBEAN ROAD IISTREETADDRESS | B 147 L)/ dhire L cfues Bivi -
arv-st-zp | NAPLES FL 33963 somvstze | Voples Pl 34709
TILE D (3 DELETE 41TITLE " f . [Change [ Addition
NAME DILLER, NANCY 4.2 NAME
smreevaooress| 12423 COLLIER'S RESERVE DR 43STREET ADDRESS
CITY-5T-2ZIP NAPLES FL 34110 44 CITY-ST-ZIP
TME  DELETE 51TME b o di OicChange  [PfAddition
NAME . 52 NAME Le Belle, Juded o

s 5
STREET ADDRESS| sasmeeraoress| B Y0 My siic Greeans ey
TY-ST. 218 sicmv-stze | Nogaies  F/ 35//3
TME v 1 O DELETE 6.1TILE / [Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qu.
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

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

SIGNATURE:

IGNA’ E AND TYPED

PRINTI

ME OF 8l

SIGNATSRI/REQUIRED

/ ’&Daz 59

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under path; that | am an

officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In

G -S54 ~e¥40

Feb 27,1999 8:00 am g
Secretary of State

02-27-1999 90060 037 ****61.25

CR2E037 (11/98)

ING OFFICER OR DIRECTOR

Daytime Phone #



