- FILE NOW: FILING FEE IS $61.25

fj FLORIDA DEPARTMENT OF STATE
o '} Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 729990 (2)

1. Corparation Name

PLANNED PARENTHOOD OF NORTH CENTRAL FLORIDA,INC.

Secrelary of State
DIVISION OF CORPORATIONS

RGN

Principal Place of Business Mailing Address
14 N W 13TH STREET 914 N W 13TH STREET
GAINESVILLE FL 32601 GAINESVILLE FL 3260t
3. Date Incorporated or Qualified 3z. Dato of Last %n
06/19/1974 021N
2. Principal Place of Business 2a. Malling Address 4. FEI Nummber Applied For
21 [26] 3-7400545 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
F e, Ap 5. Certificate of Status Desired [ $8'75 Add,'t'onal
22 m Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
|23 28] Trust Fund Gonlsioution Added 10 Fees
Zip Cauntry Zip Country 8. Tnis corporation has liabiity for intangible tax under s. 199.032,
24 [25] 29 [30] Florida Slalules O ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81/ Name
HEAD- KNUDSON. LAURA 82| Swec! Address {P.O. Box Number is Not Acceplable)
814 NW 13TH STREET e —
GAINESVILLE FL 32601 83
84| Cny T - I:L 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterient for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s bioard of draslors. | hereby ancept the appaintment as registered agent. | am
famitiar with, and accept the cbligations of, Saction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e el
Signature, typed or printed narme of registersd agent and title if applicable (NOTE- Registered Agant signature reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TTLE PD [CJDELETE 11T PD E]Change [ Addition
NAME CARPENTER, DEANNA TAYLOR 1.2 NAME Josephine McElrath
streer aooeess | 914 NW 13TH STREET 1.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 14CIY-51-DF
TMLE 1] {IDELETE 21TILE vD FChange” T Aduition
NAME MCELRATH, JOSEPHINE 2.2 NAME William Treloar
staeet aooress | 914 NW 13TH STREET 2.3 STREET ADDRESS
CITY-ST- 2P GAINESVILLE FL 2.4 CITY-51-2P
e sSD CJDELETE ITTIRE SD EChange [ Addition
NAME TRELOAR, WILLIAM 3.2 NAME Jane Holland
saeer aooress | 914 NW 13TH STREET 3.3 STREET ADDRESS
CATY-ST-ZIP GAINESV“.LE FL 3.4 CITY-ST-2IP
TLE T [CIpELETE 4FTITLE T ETChange [ Addition
NAME MONAHAN, GAIL 4 2 NAME Howard Rosenblatt
streer aooress | 994 NW 13TH ST. 4.3 STREET ADDRESS
CTY-S7-21p GAINESVILLE FL 44CITY-5T-2F
TME [JDELETE 5. TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-51-2P
TITLE [CJOELETE B.TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P £.4 CITY-ST-2IP
14, | do hereby gertify that 1he information supplisd with this filng is voluntarily fumished and does not gualiy for the exemption stated in Section 119.07{3)(k:, Floridda Statutes. | further

certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same iagal effect as if made under
oath; that | am an officer or directopof the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida S:atutes; and that my name

SIGNATURE: . ,
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Aime Prone #
A » L e X X ey . n - 4 D I )




