2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # NO1000007138
}_{Eémg NEm;:(.')R WOMEN PREGNANCY CARE AND
DEVELCPMENT CENTER, INC.

Aug 24,2004 08:00 AM
ecretary of State

Principal Mace of Business

1745 UNIWERSHTY ST
IACKSONVILLE, FL 32209

Mailing Address

1745 UNIVERSITY ST
JACKSONVILLE, FL 32208

DO NOT WRITE IN THIS SPACE

T

081 i§2004 No Chg-NP CR2EQ37 (1/03)
4. FE} Nurmber Applied For
52-2330435 Mot Applicable
; : $8.75 adgitionat
5. Céﬂsﬁcate of Status Desirad O Fee Required

6. Name and Address of Carrent Registered Agent

SiMS, ESTER 8
1745 UNIVERSITY 8T
JACKSONWVILLE, FL 32208

DO NOT WRITE
I§N THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered ageft. or both, in the State of Florida. | am familiar with, and accept

the clligations of registered agent.

SIGNATURE

Sigaat. typad or prvod nama of ragisiared agent and ybe f appleable

(IJOTE Regislbréﬁ AEeni sTgna!um ragquired when 1eirslating)

DATE

2, Election Campaign Financing
Trust Fund Contribution.

Fiting Fee is $61.25
Bue by September B, 2004

$5.00 mMay 8e
Added to Feéas

10. OFFICERS AND DIRECTORS

TITLE [n] - ;
NAME SIMS, KEMUSTLD

STREEFADDAESS | 1745 UNIVERSITY STREET

CiFy -§1- 2P JACKSONVILLE, FL 32208

THLE 5] - o
NAME SIMS, ESTERSD

SIREETADORESS | 1745 UNIVERSITY STREET -

Ciry-51-21P JSACKSONVILLE, FL 32209

w0LE [#]

NAME MICHEAL, GANT C

STREET ADERESS | 7629 DUCLAY FORREST DRIVE WEST

CITY-57- 2P JACKSONVILLE, FL 32244

TInE SVP

NAME MITCHELL, LORI S

SIRELT ADDRESS | 1028 E CABQ BLANCO AVE

LUy -8T-79 JACKSONVILLE, FL 32233 -

HILE

NAME

SIREET AGDRESS
GiTY-53-2iP

TTLE

HEME

STREST AGDRESS
@3y 5149

LOGoODITE (34
08/24/04-80001-010 B1.5

E

DO NOT WRITE
IN THIS SPACE

1
!

12, § hereby certify that the information supplied with this filin 3 does not quatify lor the sxemption stated in Section 139 OT%S}O Flarida Statutes. [ lurther certily that the indormation

indicated on this report or supplemantal report is trug an

accurate and thal my signature shalf have the same lagal e

act as if made under oath; that | am an officer or director

of the cotporation or the recaiver or lrustes empowered 1o exacule s 1epon as reguired by Chapiler §17, Florida Siatutes; and that my name appears in Block 0 or Block 1t 1f

changed, or on an

SIGNATURE:

an addrass, with alf other like empowered.

RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR

ot




