2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 04,2003 8:00 am

DOCUMENT # NO2000005498 < Secretary of State

1. Entity Name 08-04-2003 90139 035 ****5] .25

ORANGE BLOSSOM PREGNANCY CARE CENTERS, INC. \/

Frincipal Place of Business Mailing Address

2699 NORTH AMARYLUIS ROAD 2699 NORTH AMARYLLIS ROAD

AVON PARK FL 33825 AVON PARK FL 33825

s T i RS A
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Suite, Apt. #. etc. 5““9 Apt. #, etc. CHECK HERE IF MAKING CHANGES
ST Rose
Clty & State City & State 4. FEI Number Applied For
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6. Namo and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
ABLES, CLIFFORD M [l r ‘
559 SOUTH COMMERCE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SEBRII;IG FL 33870-3869
City . . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinad hame of registerad agent and tite if applicable, (NOTE: Reglstered Agent signalure requirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [/ Dslete TITLE D O change  [igtAddition
NAME VAUGHN, JAMES L NAME Tames BCA /’:)/ ¢ CAT.

STREET AcDRESS | RS S~ OLES 7

sTreer apoess | 5239 WATERWAY DRIVE

amv-sr-ze | SEBRING FL 33870 CIY-ST-2IP /—}Uo&) /ﬁﬁ:& Sl 33525

TITLE [ Change [T Addition

ME ,4(.{775}/
?:M%EHADDRESS B{;z‘;u') S per) A .

TILE D [ Delets

NAME HIGNIGHT, GRANT
street anoress | 1981 SR 64 EAST

Gmvierrze” | WAUCHULAFIZ 33873 ~- — -~~~ e el Gv-S7-2P~— M)H’L{C’/A‘M/é F—T’“ﬁé— 33FDZg=e—

e D TR Delete e CJChenge  PR(Addiion
NAME VAUGHN, GWEN NAME 27 BerH ,Cﬂfb X

sTREET ADoRESS | 5239 WATERWAY DRIVE STREET ADDRESS C’,Ciooa) A

onvs.2p | SEBRING FL 33870 oiv-s1-2p Ao,e: bfi L 33557

TITLE D [ Deleta THLE [J Change [ Addition
NAME CHILDRESS, SHARON HAME

streer aporess (360 GROVE CIRCLE STREET ADDRESS

orv-s1-zp | AVON PARK FL 33825 CITY-ST-2IP

TTLE D ’ O Gelate THLE - [dchange [ Addition
NAVE COLLINS, SYLVtA NAME

streer aconzss | 502 E MAIN STREET STREET ADDRESS

orv-st-ze | WAUCHULA FL 33873 CTY-§7-ZP .

TITLE D [ Delete TITLE {7 change  [T] Addition
NAME DURANCE, JANICE NAME

steeer aooress | 517 US HIGHWAY 17 NORTH STREET ADDRESS

CITY-5T-2IP BOWLING GREEN FL 33834 - CITY-37-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. { further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgther like empowered.

SIGNATURE: 7. Ui/ ..’E Zéﬁl/ﬂj 863 - ~ Y53-4309
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