FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRO-LIFE OF LAKELAND, INC.

749546

(8)

Principal Place of Business

120 WEST MAIN STREET

Mailing Address

120 WEST MAIN STREET

FACKLER ETHYLE
1339 THOMASVILLE CIRCLE
LAKELAND FL 33811

LAKELAND FL 33601 LAKELAND FL 33801
3. Date incorporated or Qualified 3a. Date of Last Report
10/29/1879 06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (28] 532140481 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, slc. iti
P Ap 5. Certificate of Status Dasired 0 $8'75 Add_'t'onal
22 E’] Feo Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblegyﬂnder s. 199.032,
fzﬂ ;5—| 2_9l ?!—EI Florida Statutes Yes No
4. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName

82| Strect Address [P.O. Box Number is Not Acceptable)

83

B4| City

Zip Cooke

FL [®

or ragistered agent, or both, in the State of Florida. Such chan%
famihar with, and accept the cbhgatians of, Section 617.0503, Florida Statutes.,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. ) am

vath; that | am an
hBIod-&i‘g'oora&oeM i!changad or on an attach

SIGNATURE

the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617,
ent with an address.

Ethyle Fackler

PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE o e
Signature, Iypad or prirted name of registared agent and Wtk ¥ applicacic INOTE: Rugistured Agant signature reguired when renslat ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
TILE P [CIDELETE 11TILE [ Change [T Addition
NAME POWELL, CHRISTINE 1.2 NEME
sreeeraooress | 2711 WALKER ROAD 14 STREET ADDRESS
CITY-5T-2P LAKELAND FL 14C1Y-81-2P
THILE T [CIDELETE 21 TIHLE [CJChange  [] Addition
NAME BAUMGARDNER, LINDA 22 NAME
srreer aooress | 2717 WALKER ROAD 2 3 STREET ADDRESS
£ITY-§T-2P LAKELAND FL 2 ATITY-SF-2P
TILE S [C]DELETE 31TILE [ Change [ Addition
NAME FACKLER, ETHYLE 32 NAME
srreer aooress | 1339 THOMASVILLE CIR 33 STREET ADDRESS
CITY-5§1-2IP LAKELAND, FL 00000 34 CIY-ST- 2P
TIE D CIDELETE 41 TMLE Cchange [ Acdition
NAME MALUCK, DOLLY 4 2 NAME
sreeetaooness | 625 GLENDALE 4 3 STREET ADDRESS
CITY-§1-2IP LAKELAND, FL 00000 44CTY-ST-2P
TIUE VPD [CIDELETE 51TIILE [JChange [ Addition
NAME CUSICK, MARIANNE 52 NAME
sreeeTaporess | 1414 MILLER LANE 53 STREET ADDRESS
CITY-§T-21P LAKELAND FL 540HTY-S1-2P
e D CIDELETE 617TIILE OChange [ Acdilion
NAME BUCKLER, MARY £.2 NAME
streeTanoness | 1245 WALKER ROAD . 3 STREET ADDRESS
CITY-5T- 2P A 6ATITY-SI-21F
14. | o hereby the formation supplied with this ling is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Flarida Statutes. | further
cortify that the indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

Florida Statutes; and that my name

4/45 I9¢ 914 -644-5515

Dayiirg Proce #

CR2E037 (12/95)




