FILE NOW: FILING FEE IS $61.25 .

NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 746998 (4)

. Corporation Name

THE CENTER FOR RESPONSIBLE BIRTH CONTROL, INC.

Principal Place of Businass T ) Mailing Address “"l" |||“ Iml I|||| ||||I ||||| ’l” |II“ ||I|I||||’ I’l” Iil” I||h '|||

/J’

FLORIDA DEPARTMENT OF STATL
Sandra B Mortharn -

w' 'Sec‘relﬂry of State
DIVISION OF CORPORATIONS

1564 DIXIE WAY 1564 DIXIE WAY
MELBOURNE FL 32335 MELBOURNE FL 32335
3. Date Incorparated or Qualitied 3a. Date of Last Report
05/01/1979 (5/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 59‘1956923 Not Applicable
Suita, t. #, alc. Suite, . #, etc it
uite, Apt. ¥, etc _ Suite, Apl K, ele 5. Certficale of Stalus Desked O $8.75 Additional
22 . 2?1 i Fee Required
Ciry & State City & Stata 6. Elction Campaign Financing 0 $5.00 may Bo
23 E‘ Trust Fund Contribution Added to Fees
Zip Country Jip Country 8. This corporation has hability for intangitble tax under s. 199 032,
(24] |25 |20] (30| Florida Statutes O ves {INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINDLE, EOWARD W., JR. B2| Stecl Addions (P.0. Box Number & Nol AGceplabio)
1564 DIXIE WAY
MELBOURNE FL 32935 &3
84] Ciy FL |ss| Zip Gode

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporabon's bodrd of directars. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obhgations of, Secbon 617 0503, Farida Statutes.

14. [ do hereby certify that the infarmation supplied with this fikng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the information indicated on this annaal report or supplemental 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 oamfor [} corporalion or the receiver or trustee ermpowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blokk 13 if changed, ar on an atlachrment with an address.

SIGNATURE:

5////4"4; PP BVIRRR P

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dtz Proene &

i I S T, Y S hel Y

SIGNATURE . — e _ e i S
Signature, typed or pocted nan @ of regeered agent @ Btk ey [ INCTE - Fugeiteresd Agenn? snge A% meaume) when reinatatirag) DATE G
12. OFFICERS AND DIRECTORS 13. AT ONS CHANGE S 10 OF FIGE RS ANLY DIFE G TS N 1 %
TITLE PD []DELETE 11 TITLE [JChange [ Addtion | +=
NAME WINDLE, PATRICIA BAIRD 12 NAME 5
smeel aponess | 1564 DIXIE WAY 13 STREET ADDRESS o
CT¥-ST-2P MELBOURNE FL L4 0ITY-ST- 2P &
TINLE DV [CIDELETE 21 TILE [JcChange [ ] Addition |&
NAME WINDLE, EDWARD W., JR. 27 NAME
sreeTanoness | 1564 DIXIE WAY 23 STREFT ADDRESS
CITy-57- 2 MELBOURNE FL 2 4CITV-§1-2P
niLE ) [JOELETE 31 THLE [JChange  [Spddition
HAME Now, L tdruwos 37 HAME
STREET ADCRESS (Y £ ¥ 5 Ay 33 STREET ADDRESS
CITY-ST-2IP ML L Do s2as Fao BuE 5S¢ A4 CITY-ST-2IP
TITLE i [ ]DELETE 41T [JChange [} Additian
NAME 4 2 hANE
STREET ADDRESS 43 SIREEN ADDRESS
CITY-5T- 2IP 440177 -5T- 2P o
TITLE [10ELETE 51 TILE [C1Change  [] Addition
NAME 52 NAME
STREET ADDRESS " N s3stmeEr AODAESS
CITY-SI-7P 54CHTY-5T-2P { )S O 1 9 6 O)’7
TIE LJOELETE §1TIME o S Elpbange O Additio®
el
A A :
NAME £ 2 NAME “"‘U‘H
STREFT ADDRESS £3 STREET ADDRESS
CITY-§T-2IP 64 0IFY 5121




