FILE NOW: FILING FEE IS $61.25 | FILED

11, Pursuant 1o the provisons of Sections 6170502 and 617, 1508, Flonda Siatutes, he above-namad corporation submits this slatemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registeraed
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

IGNATURE
s Y Signaturn, lyped o prinled name of regislarad agenl and title if appl-cable (NOTE: Regrstered Agant signature recuired when rainstating) DAT-E_
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE P 1 DEceTE 11 TiTLE L1 change |_] Addition
NAME POWELL, CHRISTINE 1.2HAME
streer anoress | 2791 WALKER ROAD 1.3 STREET ADDRESS
GINY-§T-2P LAKELAND FL 146(1Y-5T-2P
1MLE T ] DEcere 21 THLE [J Change [ Addition
NAME BAUMGARDNER, LINDA 2.2HAME
sweeraporess | 2717 WALKER ROAD 23 STREET ADDRESS
CITy-§1-21p LAKELAND FL 2.40ITY-ST-2P
TILE S L] DELETE 31TMLE L] changs L] Addition
NAME FACKLER, ETHYLE 32HAME
streer aooness | 1339 THOMASVILLE CIR 3. STREET ADDRESS
CITY-ST- 2P LAKELAND. FL 00000 34.GiTY-ST-2IP
TITLE D L] DELETE 41 TITLE L] Change L Addition
NAME MALUCK, DOLLY 4.2 NAME
sreeTaporess | 625 GLENDALE 4.3 STREEY ADDRESS
CTY-§T-2IP LAKELAND, FL 00000 44 CITY-ST- 2P :
TITLE VPD [ oevere SATME [ LI Change L] Addition
NAME CUSICK, MARIANNE 5.2 NAME
streET ADORESS | 1414 MILLER LANE - || 53 8TREET ADDRESS
GITY-ST-2IF LAKELAND Fi. 5.4 CTY-ST-2ip
TIILE D L] DELETE 6.1 TILE [T Ghange T Addition
NAME BUCKLER, MARY 62 NAME
steeeraonhess | 1245 WALKER ROAD £:3 STREET ADDAESS
CITY-S1-21P LAKELAND FL 64 CITY-ST-2IP

14. i do hereby certily that 1he information supplied with this filhg does not gualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certiy that the
information indicaled on this annual report or suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or direclor of the corporation or the receiver of trustee empowered 1o execute this repon as required by Chapter 617, Florida Stafutes; and that my nama
appears in Black 12 or Block 13 it changed, or on an attachment with an address.

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORION oA DEPARTMENT O Feb 13 1997 8:00am
ANNUAL REPORT WA Secretary of State I‘j 7
1997 'qi,‘f DIVISION OF CORPORATIONS S C Creta Of State
POCUMENT # 749546 (8)
PROLIFE OF LAKELAND, iNC.
Principal Place of Business Mailing Address “Ilm ||I‘| Illll ||||| ||’|| |||l| II" ||||| I'I" I‘I" Ilmllm I'I” lm
120 WEST MAIN STREET 120 WEST MAIN STREET
LAKELAND FL 33001 LAKELAND FL 33815-1552
3. Date Incorporated or Qualities | 3a. Date of Last Report
10/20/1979
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 59-2140481 Not Applicab
Suite, Apt #, elc. Suite, Apt. #, etc. " . .
M ] 5. Centificate of Status Desired [ ’ Feo Roquired
City & State City & State _ 8. Election Campaign Financing $5.00 May Bo
El E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
;ﬂ ;5] ;;l m Florida Statutes Oves o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
B1: Name
FACKLER ETHYLE B2} Sireet Address (P.O. Box Number is Not Acceptable)
1339 THOMASVILLE CIRCLE
LAKELAND FL 3381t o
84| City FL 85| Zip Code

CR2E037 (9/96)



