FILED

- 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apr 20,2004 8:00 am
DOCUMENT # N97000000704 ecretary of State
1. Entity Name o8 o ek
LIFE CHOICE CRISIS PREGNANCY CENTER, INC. 04-20-2004 20010 033 #6125
Principal Place of Business Mailing Address
10611 TAMIAMI TRAIL N 10677 TAMIAME TRAIL N - - aa
STE. B2 STE B2 .
NAPLES, FL 34108 US NAPLES, FL. 34108 US "
= i T R AL IR
Do/l Tamiinnte TN o A% | 10610 Tamiomo ' p), S, A4t
Sui ,fpt. #, stc, 7 Sule, AD!AG-I'C 4 02032004 Chg-NP CR2E037 (10/03)
ity & Stat City & State , 4, FE] Nusm Applied For
‘é s F L ;;9 les, £L NOT "APPLICABLE NZ?Applicabla
3 q; l 0 g? Country Z§ 4 I o S’ Couaﬁ'y 5 5. Certilicate of Status Dasirad [} ?g;gg:lgdmm'
- —=r—----8.- Name and Address of Current Reqjistersd Agant 5 .7..Name and Addrass of New Reglstered Agent
N .
DILLER, NANCY e

12423 COLLIERS RESERVE DR
NAPLE, FL 34710

Straet Address (P.O. Box Number is Not Acceptable)

Clty

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changmg its registerad
the obligations of reglstered agent.

SIGNATURE L "\ Oveen )Mw /\’Mun )\ le~

office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Signature, typed cr\mm nemeg ”ﬁw agonl and title if applicable, {NOTE: Regiatared

AN ooy

mgnnum required when reinstating) DATE

Filing Feo is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
me D [ Desete TME OJchange  [BrAcdition
RAME HOOVER, CAROLYN NAME 5«;,&'/1 el ?eﬂé' e 3 2/

. smeeT aDoRess | 826 ANCHOR RODE DR STREET ADDRESS o W 7, R, e
onv-si-zP | NAPLES, FL 34103 on-ST-2P ﬁﬂ&o Fl 3oy
TMLE 0] 1 pelete TILE [ change []I/Aﬁitlun
NAME BEYER, DIANE M NAME Q Arcle ¥ Ro bext .
STREET ADDRESS | 3953 DEEP PASSAGE WAY STREET ADORESS 5 50 7light H eron e,
om-s-2¢ | NAPLES, FL 34108 e orY-§1-2P a ploa, ,;9 34419
me D 7 Delete me l‘%\ {JChange  (Ziition
wf o D”.LER. N*ENCY 5 - NAME } ‘f@r LJ-SA J< 2 o o
STREET ADDRESS | 12423 COLLIER'S RESERVE DR STREET ADDRESS D’ o ' ’
om-st-zp | NAPLES, FL 34110 CTY-5T-2 4 o lto, F Lz L/ / o? D
TE D 13 Delets TLE Mnua [ Addition
HAME PHELPS, LOIS NAME 5 ZVER D “a flé.: Mm
STREET ADDRESS | 7557 CORDOBA CIRCLE st ooress | D Y ¢ )
CAY-ST-2P NAPLES, FL 34109 CIFY-ST7-2P 2 3 4 W t 1443
e ) 1 Detete e D Wo i e O Change (B Rotition
NAME MILLER, DAVID NAME e m.
STREET AODRESS | 4260 LONGSHORE WAY S stheeT oneess | {AANSON D an
efv-st-2¢ | NAPLES, FL 34119 CTY-5T-2IP L 58 W/I-a/ b
e 7 Delets e ﬂ‘m‘-’ W"""’a" ~z 34 03 chan L Aclion
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-7TP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with a% cther like empowered,

SIGNATURE:

L/\a-./\;;.._b 1 r\]r....n:

T_\J*!r'fcz Yyy-oH

SIGNATUREND TYPED meﬂll\‘! OF SIBMNG OFFICER OR t(HRECTOR

Daig

/

Daytkns Phane #

J



