FILE NOW: FILING FEE 18-661:25

FILED

QggPNggg'ﬁgN FLORIDA l:»Ew«-“'n\Msrgl OF SYATE
\ Sandra'B. Mor¥
ANNUAL REPORT s " ke y ' .:ecretary ofos_tat: -

) 1998 oyt DIVISION OF GORPORATIONS

Jul 02 1998 8:00am
Secretary of State

PQEYMENT # 746998 (4)

THE CENTER FOR RESPONSIBLE BIRTH CONTROL, INC.

Principal Place of Business Mailing Address

VAW

1564 DIXE WAY 1564 DIXIE WAY 3. Date Incorporated or Qualified
MELBOURNE FL 32935 MELBOURNE FL 32935 05/01/1979
4. FEI Number Applied For
59-1956923 Mot Applicable
2. Principal Place of Busins Za. Mailing AGG
rneipal Tace of Business - aling AGLIess 8. Certificate of Status Desired O $8.75 aaational
21 26_1 Fee Regulred
Suite, Apt. #. etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 Moy Be
a 27 Trust Fund Contribution Added to Fees
City & State City & Slate 7. Is this nonprofit corporation & homeowners associalion?
?3[ ;a_l [ Yes ENO
Zip Couniry | 2P Country B. This corporation owes or has paid the current yoar Intangible
[24] (28] 28] 30 Personal Properly Tax due June 3. [ ves  FAwo
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81} Name
G, Parnicu Auoersod
WINDLE, EDWARD W JR. 83| Sreat Addressé(P.O. Box Numbor 5 Not Acceplable)
TS84 DIXIE WAY - rlaateR Cirey fBcvd
MELBOURNE-Ft-328% 8
Sy 7Ee Sp~
84 City 85| Zip Code
/ UL B o #w 2 FL X AN

11. Pursuant 10 the provisions of Sectiop

office or reqisiendd oy v
A

agent. | am fami

:
617.0502 and 617 3508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
¥Floridg/Such thaflge was authorized by the corporation’s board of directors. | hereby accept the appointment as registpred
F 5 ol /Saci 503, Florida-Statutes.

&/ RY9%
L2

indicated on this annual report or sup
officer or dirgolor of the corporatiol
Block 12 or Blpek 13 if change

6 recalver or ruslee em| to 10

n aftgchment with an a
’,

CSIAARIATI I,

SIGNATURE
Sigryfire, wrfiad of pricted nans of ragislerad agent and tike il afplicable. {NOTE: Rogistered Agent signature required when einsiating) DATE
12, 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD . [T DELETE 11TME [J Change ] Addition
HAME WINDLE, PATRICIA BAIRD 12 NAME
seevanoness | 1984 DIXIE WAY 1.3 STREET ADDRESS
CITY-S1-2 LBOURNE FL 14 GITY-ST-2P
TME ﬂ DELETE 21TIILE “[Jchange T Addition
NAME WINDLE, EDWARD W.. JR. 22 NAME
stacet avoress | 1964 DIXIE WAY 2.3 STREET ADDRESS
CTY- 8T 2P MELBOURNE fi 2 4CITV-§1-2IP
TiTLE D [ DELETE 31TNLE LT Change T acdition
NAME WINDLE, RONI L 32 NAME
staeevaporess | 1864 DIXIE WAY 3.3 STREEY ADDRESS
CITY-ST-29 MELBOURNE FL 32935 - 34, CITY-SI-2P
o DELETE 41T Change Addition
NA:AEE L 5"4"/’6052"5/ L’S’}M 4 2::!:& H e U
seranoiess | /¥ Y DV Loy 4.3 STREET ADDRESS
CTY-ST-21P WEeBoypwrs /o 3250 44 CITY-5T-2IP
TITLE - [ DELETE 51TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDAESS _ 5.3 STREET ADJRESS
CITY-S1- 2P ; 5.4 GITY- 57-2IP
TITLE il LJ DELETE 81 TILE LI change 7 Addition
NAME : 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-Si- 2P
14. | hereby certify that the informalion supplies’ wilh this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes,  further certify that the information

ntal annual report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



