FILE NOW: FILING FEE IS $61.25

s

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 748116
CHILDBIRTH EDUCATION OF GREATER LAKELAND, INC.

Principal Place of Business
1239 E. MAIN ST,

Mailing Address
3761 DOVEHOLLOW DRIVE

FILED
Mar 26, 1999 8:00 am
Secretary of State

! 03-26-1999 90013 017 ****61.25

T

I
g.\

office or registerad agent, or both, in the Siate of Florida. Such changa was authorized by
agent. | am familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

P.O. BOX 5612 LAKELAND FL 33813
BARTOW FL. 33803 us
us
2. Piincipal Place of Businass 2a. Mailing Address . 3. Date incorporated or Qualifed - - -
};’ P - Tl : 07/18/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 ;;l 59'2007538 Not Applicable
Cil tal City & Stat iti
_‘ ves 5 S 5. Cerlifcate of Status Desired [ $8.75 Additional
23 _2-3] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m |—2?l E] ’3_o| Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
HANSILL, GINGER 82| Streel Address (P.O. Box Number is Not Accaptable)
3761 DOVEHOLLOW DR
LAKELAND FL 33813 83
84| ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registerad

—CR2E037 (11/98)

!

SIGNATURE

Signaturs, fyped of printad name of registered agani and (e if appiicable. NGTE: Reglstored Agant sig Tequired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pr .. . - [J DELETE 11 TIMLE Clchange  [J Addition
NAME HANSILL; GINGER :-- 1.2 NAME
sreeT aooress| 3761 DOVEHOLLW ORIVE 1.3 STREET ADDRESS
CITY-ST-ZP LAKELAND FL . 14CITY-57-2P
TILE DpP ] DELETE 21TME [JChange  [JAddition
NAME OLINGER, USA 22NAME ) N
steet aoress| 865 HELENE CIRCLE 2aémeTaooRESS | T T ) R
crv.srz¢ | BARTOW FL 2.4CITY-ST-ZP
TE DS . W' DELETE 3.4 TME b5 L4Change [ Addifion
NAME BEHEL, AVVI 12NAME Courtn ey wade .
smeet aooress| 4971 TRADITION: DR AISTREETAOORESS | £/G0 & Fokrdn
omv-st-ze  |LAKELAND FL 33813 somestzp | | akKelend Fe 33 §13
HLE [ DELETE 41TMLE [dChange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 2P 44 QITY-BT-ZIP
TLE [ DELETE 51 TITLE [OChange T[] Addition
NAME 52 NAME
ST‘BEEF ADDREss 5.3 STREET ADDRESS
orv.snzp | - 5.4 CITY-ST-219
TME =" R [1 DELETE &1 TILE [JChange [ Addition
N 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST- 2P B4 CITY-5T-2P

14. | hereby certify that the information supplied wil!
indicated on this annual report or supplemental L
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter &

h this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statute
annual report is true and accurate and that my signature shall have the same legal effect as

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

s. { further certify that the information
if made under oath; that | am an
17, Florida Statutes; and that my name appears in

D fansill  3)30/29 (441) L48-35/5



