NONPROFT Y FLORIDA DEPARTMENT OF STATE
CORPORATION HET Sandra B Mortham
ANNUAL REPORT ¢ 53 Secretary of State
1996 et . o DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # 719503 (5)

1. Corporation Name

PLANNED PARENTHOOD OF CENTRAL FLORIDA, INC.

IR

Principal Place of Business Mailing Address
1104 MARTIN L KING JR AVE. 1104 MARTIN L KING JR AVE.
P. 0. BOX 1482 LKLD 33802-1482 P. 0. BOX 1482 LKLD 338021482
LAKELAND FL 33805 ‘ LAKELAND FL 33005
3. Date Incorﬁ-o:ated or Qualified 3a. Date of Laalgﬂgagort
10/12/1970 05/0111
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
= o] 50-1304857 Not Applcabe
ita, Apt. #, elc. ite, Apt. #, etc. -
Suite, Apt. # el Suite, ApL. 4, et 5. Cerlfficate of Status Desired [:| $8'75 Adqnmnal
EI 27 Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Be
El El Trust Fund Gontribution Added to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29 30] Florida Statutes O Yes Owo
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GUTHBEHTSON' BARBARA J. 82| Strect Address (P.O. Box Number is Not Acceptable)
6715 TAYLOR RD.
LAKELAND FL 33811 83
84| City Zip Code

FL |”

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

41. Pursuant ta the provisions of Sactions 617.0502 and 617.1508, Florida Statutas, the above-named corporaticn submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as regisierad agant. | am

SIGNATURE _ i e
Signature, typed or printed name of registered Bgant and tite I appicable (NOTE Registered Agenl signalure required when reinslating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TITLE PO [CDELETE 11 THLE Chang: [ ] Addition
e MYERS, DIXE T. 2N PD 0
srreer anoress | 990 LAKE OTIS DR. 13 STREET AUDRESS Mari a Saterbo
GITY-§1-2IP WINTER HAVEN FL 14C/TY-51-IP Mgﬁgr Dr.
TIE TD CIDELETE 21 THLE M Ochangs [ Addition
NAME STEED, NELL B. 22 NAME
sreet aooness | 689 LAKE HOWARD DR., NW., #1-E 23 STREET AGDRESS
CITY-ST-2IP WINTER HAVEN FL 2 4CITY-S§T-2P
TITLE VD [JDELETE 31TILE VD FJChang:  [] Addition
HAME HARRISON, LOJS C. 32 NAME Amanda Trawveek
STREET ADDRESS 23" NEVADA AWNUE 33 STREET ADDRESS 1 900 Buckeye Rd .
CITY-5T-2IP l.AKELAND FL 34.CITY-SI-2IP ]ai nter Haven FL _ 33881
e 5D CI0EETE 4TI M [lChang: L Addmion
NAME HOWELL, RAE P. 4 2NANE
seersooeess | 1949 DREXEL AVE., N.E. 4.3 STREET ADDRESS
CiTY-ST- 2P WINTER HAVEN FL 44CITY-5T-2P
TITLE [IDELETE 51TINLE [dchang: [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-5-21p 54CIY-51-2P
TLE [CJDELETE BATITLE [dChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS £.2 STREET ADDRESS
CITY-ST-27 B.4 CITY-5T- 2P

L.

appears in Block 12 02713 if changed,or on an ailachment with an address.
SIGNATURE: /MM j{@-“ L

14, 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify thal the information indicated an this annual reporl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: 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

/4[4 Auifo¥ 5100

1\m‘=n'w‘]saG

JANATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
5
L1 ol

Daytine Frione 4

CR2E037 (12/95)




