FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT e _
CORPORATION  (RIPURS  [Oon ey or sate Jun 09 1997 8:00am
ANNUAL REPORT s ; Secretary of State Secretal S’ Of State

N5

1997

DIVISION OF CORPORATRONS

DOCUMENT # 719503 (5)

y | 1. Corporation Name

PLANNED PARENTHOOD OF CENTRAL FLORIDA, INC.

AR A AR

: Princlpal Place of Busingss Mailing Adgiress
S {190 RARTIN L KING 4R AVE. 1104 MARTIN L KING JR AVE.
: |P Q. BOX 1482 LKLD 33802-1487 P. O. BOX 1482 LKLD 33802-1462
¢ | LAKELAND FL 33605 LAKELAND FL 33805-4426
. 3. Date Inco&:orated or Qualitied 3a. Date of Last Reporl
‘ 10/12/1970 05/01/199
; 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
i -ETI 2_51 59-1304857 Not Applicable
Sue, Apt. ¥, ot Sulte, At 1. etc. ) 6. Cortificate of Status Desired M $8.75 additonal
27 Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May Bo
2—3:1 m Trusl Fund Contribution O Addod to Fees
F L Country Zip Country 8. This corporalion has liability for Intangible fax under 5. 199.032,
L ;J 25 2_9| 30 Florida Statutes [ Yes ENO
H 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8§ N
- T Macios  Daie o
OUTHBERTSON- BARBARA d. 82| Strest ;::?dress (P.O. Box Nurpber is Not aptable)
6715 TAYLOR RD. R O & wedxes” <
LAKELAND FL 38811 8 i
84| Cily 85] ZipC
Waher Vaven FL 33 §8y

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | heraby accept the appointment as registered

o agent. | am familiar with, and accepl th igations of, Seclign 617.0502,Florida Statutes.
¢ | SIGNATURE 11 ¢
, Signature, type prinlad nams of regislared agenl end titie If applceblo {NOTE: Registered Agent signature rezuired whan reinstating} DATE
¥ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD ] DELETE LETILE L Change T Addition
HAME SATERBO, MARIA 1.0 NAME
sweeraorzss | 4 BRIDGEWATER DRIVE 1.3 STREET ADDRESS
Ciry-57-2P WINTER HAVEN FL 14CITY-§1-2IP
TITeE T - [ oELETE 2.1 TME L] change [ Aadition
o STEED, NELL B 22 NAME
£ | smeeraobress | 689 LAKE HOWARD DR., NW., #1-E 2.3 STREET ADCRESS
> | cirv-st-2e WINTER HAVEN FL 24 CITV-ST-2P
L] e VD T DELETE 31 TINLE ) Change [T Addition
f” NAME TRAWEEK, AMANDA 32 NAME
o | smeeranoness | 1900 BUCKEYE ROAD 33 STREET ADDRESS
«? LY. 5129 WINTER HAVEN FL 34.0I1Y-5T- 2
s Tme SD T DeCFTE 41TE [ I Change [ Agdition
£ e HOWELL, RAE P. 1 2N
¢ | smeeraporess | #9549 DREXEL AVE., N.E. 43 STREET ADDAFSS
| oryesr-ze WINTER HAVEN FL 440TY-ST-2P
Tl WLE [T eLEse 517N [Tthange [ Addition
L1 name 5.2 NAME
| sTReET ADDRESS 6.3 STREET ADDRESS
Ul cav-sr-ze 54 CllY-51-27
| e L] DeLETe B TITLE I Change [ Addition
1 e 6.2 NAME
;Z' STREET ADDRESS 6.3 STREET ADORESS
¥ CITY- ST- 2P 64 CI7Y-S1-2P
14. | do hersby certify that tha information syfplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
ion of the receiver or frusles gmpowered o executd this report as required by Chapter 617, Florida Statutes; and that my name

withy/gn

j

d, or on an atlachmant ;%M/ 7 7

Information Indicated on this annuat re
| am an officer or director of the corp
appears in Block 12 or Block 13 f ¢

e

1 iRl AT I 3

CR2E037 (9/96)



