FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 748116 (1)

1. Corporation Name

CHILDBIRTH EDUCATION OF GREATER LAKELAND, INC.

WM

Principal Piace of Business Malling Addrass
1233 E. MAIN 8T, 3761 DOVEHOLLOW DRIVE 3. Date Incorporated or Qualified
P.0. BOX 5612 LAKELAND FL 33813
BARTOW FL 33000 us 07/18/1979
us 4, FEI Number Applied For
58-2007538 Not Applicable
2. Principal Place of Business 2a. Meiling Address 5. Centificate of Status Desired D 38.75 Addltonal
21 2_61 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efc. 8. Elaction Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution Added to Fees
City & State City & Stale 7. s thls nonprofit corporgtion & homeowners association?
’E‘ El Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] 2_5| ;| m Personal Property Tax due June 30, [ 1Yes [ MNo
9. Name and Address of Current Reglistered Agent 10, Name and Addreas of New Raglsterad Agent
B1| Name
HANSM., GINGER B2} Street Address {P.O. Box Numbser is Mot Acceptabla)
3761 DOVEHOLLOW DR
LAKELAND FL 33813 83
84( City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Fiorida. Such changs was authorized by the corporation's board of diractors. | hereby accept the appoimment as registered
ageni. | am familiar with, and accepl the obligations of, Section 617.0503, Floride Statutes.

SIGNATURE
Sipnatura, typed o prinled name of registerad agent and 1itle i applicabia. {NOTE: Ragislerad Agent signature requirac whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONB/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1]} [ DeLETE 11 TITLE L Change ] Addition
NAME HANSILL, GINGER 1.2 NAME
staeer anoness | 3761 DOVEHOLLW DRIVE 1.3 STHEET ADDRESS
GITY-S1-20 ELAND FL 1.4CITY-5T-2IP
TMLE |l DELETE 21 TME [J Change  TJ Addition
NAME OLINGER, LISA 2.2 NAME
steeer aobhess | 8685 HELENE CIRCLE 2.3 STREET ADORESS
rY-St-2P BARTOW FL P 2. 4CITY-ST-2IP L,
TILE DS T OELETE LTTME bs | | M Changs [ Acdition
NAME DAVIS, JUUI 32 NAME Avivi Behe
steeet aoress | 927 AVPEIKA DR vsmerooess | 4§ 7¢  Tredition Dr
CITY-ST-2P LAKELAND FL 33813 34.CATY-ST-2P Laokeland  F1 33%3
TTLE T DELETE 41TME ' ] Change” [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
LTy -S1-2P 44 CTTY-ST-7P
THTLE T DELETE BATALE [T Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-5T- 1P
T DELETE 1 1] T T - ange Addition
. = 61 1me DI e o] o o S U
e BZNAVE -3/0e 8811052024 OO
STREET ADDRESS 6.3 STREET ADDRESS . ey
GITY-ST- 29 6.4 GITY-5T-2IP
14, | hareby certify tha! the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1}, Florida Statutes. | further certify that the infarmation

ingicated on this annual report or supplementa! annual repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of the recelver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachment with an address.

SIAM AT IDE. B L Y Y L R ISV VR S U | DY afadav (0d;)Y Ltu@ -3,

'NONPROFIT
CORPORATION O atne B Momtam ¢ Feb 27 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



