2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 19, 2006 8:00 am

DOCUMENT # NS7000000704

1. Entity Name

LIFE CHOICE CRISIS PREGNANCY CENTER, INC.

Principal Place of Business
10671 TAMIAMI TRAIL N
STEA-4

NAPLES, FL 34108 US

Mailing Address
10611 TAMIAMI TRAIL N
STE A4
NAPLES, FL 34108 US

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-19-2006 90108 011 ****61.25

90013790

BRI ATTRA AT WG A

Suite, Apt. #, elc. Suite, Apt. #, elc. 04042006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired 0 $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

DILLER, NANCY
12423 COLLIERS RESERVE DR
NAPLE, FL 34710

Pl

tacoyy HooveER

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

T2l Auceor Rope D

7 Nawes

FLI %’MoB

8. The abave named entity submits this slaiement for the purpose of changing i

the obligations of registered agepit.

sl /]

1757 office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE .
Slgnau.rs Typed of prinied name ol rogistered agent 17’)‘|s it apJ@l( { (N Mt&sd Agant signature requirgd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing " '$5.00 MayBe’ Make check payable to
 Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florlda Department of State

10. OFFICERS AND DIRECTORS 1, wADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 0 Delete Tme 'é'c;:‘ﬁv.‘;’g e w et (] Change  [Sdfion
NAME HOOVER, CARQOLYN NAME o LU
STREET ADDRESS | 826 ANCHOR RODE DR smemomess | A Ld Verde N

Ccmv-size | NAPLES, FL 34103 £v-si-2p Naples Fh 34(0%
TME D G2 eele THLE DIRECTOR O Change  [=t7mdition
NAME BEYER, DIANE M NAME Lisa MiILhER
STREET ADDRESS | 3348 CAYMAN LN STREETADDRESS | Q b2 (oo UE Df .
CIY-S1-2P | NAPLES, FL 34119 ciry-s1-2P Ne-pjes ‘ FL 34{40
TITLE D 3 telets TME D e ctor | [ Change  [J-hddition
NAME DILLER, NANCY RAME Predy Gularte
STREET ADDRESS | 12423 COLLIER'S RESERVE DR STREET ADDRESS | (57 G O '&o lden Gate. Pavb--m[
Cmy-5T-2¢ | NAPLES, FL 34110 £my-51-2p N{Lol-es Fh 34(0%5
e D O elete TnE Directo r O Change [ Addition
NAME HEMPEN, MARK NAME

> fe

STREET ADDRESS | 28681 SPRING TIDE CT STREET ADDRESS ;_r;;.g EDV o.\ L)ood) m &
CITy-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2P r\)ao tes ;L Ay 19
me D [ Bekets me Meeeto ¢ | ) O Change  (Sddition
NAvE PRUETT, DIANA HawE AoberT Kacdle
STREET ADDRESS | 792 TRAMORE LN SRETABRESS |1 o) Tt ol T, fV Sre 330
cav-sT-2P | NAPLES, FL 34108 CITY-ST-2P Mn ples  FL 34103
Tme o Bree r: Oirertor ' O Change fition
NAME BECKNER, RENEE S NAME Ccindy) Cose,
STREET ADDRESS | 4910 TAMIAMI TR N STE 216 STREET ADDRESS | —7 40 J. \ar evdlon .
omv-sT-2p | NAPLES, FL 34103 / s | Maples Fh 34 104

12. | hereby certify that the information sup

indicated on 1his report or supplem a report is true and accupdte

of the corporation or the receiver
¢changed, or on an attachment wj

SIGNATURE:

e am
an dres

all other fike e powered

lied with this filing does not qyfalify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertity that the information
d thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
red 1o exggule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bries (f-HooVerR _y/ish,

IGNATUNGRD TYPED OR PRINTED NAI(E OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phone #




