2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # 729990

1. Entity Name

PLAI\INED PARENTHOOD OF NORTH CENTRAL
FLORIDA,INC.

Secretary of State

01-29-2004 90078 Q33 ****70.00

Principal Place of Business

914 N W 13TH STREEY
GAINESVILLE, FL 32601 STEB

Mailing Address

1240 NW 11TH AVE

GAINESVILLE, FL 32601

2. Principal Place of Business 3. Mailing Address

MR

I

Suile, Apt. #, etc. Suite, Apt. #, etc.

01122004 chg-NP CR2E037 (10/03)

City & State City & State 4. FEIl Number Applied For
23-7400545 Not Applicable
2j) " Countr Zi Countr iti
P ¥ P 4 5. Certificate of Status.Desired L‘E . $8.75 Additional
o L B - - = s Fee Required
o ommeL e nG,~Name and Address of Current Registered Agemt+ = v & o e frmomz s <o oo--7.:Name and Address of New Registered’Agent. .. 7 -
Name

HEAD-KNUDSON, LAURA
1240 NW 11TH AVE., STEM
GAINESVILLE, FL 32601

Street Address (P.O. Box Number is Not Acceptable)
1240 NW 11th Ave., Ste B

City 7o Code

FL

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Slgnature. typed or printed name of regisiered agent and litle if applicabie.

(NOTE: Registered Agenl signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9, Election Campaign Financing
Trust Fund Contritxution,

$5.00 May Be

" Make check payable to
Added 10 Fees

Florida Department of State
B U g

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE ch B Detete TITLE D I Chenge ] Additicn
NAME CHARLES, FLOYD NAME . )

STREET ADOFESS | 914 NW 13TH ST sremionness | ERV1lis Meek

orv-sTzP | GAINESVILLE, FL 32601 arv-srzp | 214 NW 13th Street

TITLE sD & Defete TITLE metitEsTLLLIE, L 32D M Change [ Addition
NAME DEE, HERTERCENE NAME

STREET ADDRESS | 914 NW 13TH STREET stReeT apeess | ST

Chy-ST-2P GAINESVILLE, FL CITY-5T-2P Rachel Bishop-Cook (5ame a,do\'(csb
LT3 by » VP i 15 S T F . O cthange . [ Addition
NAME “| SHAMIS, JEFF NAME ' ‘
STREET ADDRESS | 914 NW 13TH ST STREET ADDRESS

Chy-S1-2IP GAINESVILLE, FL 32601 CITY-5T-2IP

TITLE CED X Detete TILE CED O Change [ Addition -
NAME MEEKS, PHYLLIS NAME I Neshi

STAEET ADDRESS | 914 NW 13TH ST STREET ADDRESS ane es t

civ-sT-20 | GAINESVILLE, FL 32601 crv-srzp | Same address

TITLE [T Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o

CHiy-5T-2P CAY-ST-2P

TITLE CJ Delete MLE O Change [ Addition
NANE . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does ot quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

d address, wnh/a?lr like empowerad.
7 L/« WW‘“" Liuva CnudSen

iflz)od  2352-273-085L

4
/ /SIGNA?& ANC TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Prt g‘de h '_! C C’D

U pae Daytime Phone #




