FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANMUAL REPORT Secretary of State
P ,gﬁ(w:N?mIEAENT #N03000005169 05-01-2006 90485 040 ***¥70.00
mgMEN OF THE WELL PREGNANCY CRISIS CENTER,

Principal Place of Business Mailing Address .
2631 MORIETTA LN 2631 MORIETTALN - AUBLEULl
N PORT, FL 34286 US NPORT, FL 34286 US ;
S T KRBT ROG OAATA A
4399 (¢4 Jork (feek RD
Suite, Apt. #, elc. Suite, Apt. #,.etc. 04242006  Chg-NP CR2E037 (11/05
Geaidsyiile " /e
City & State City & State 4. FEl Number Applied For
Wy /47 16-1631770 Not Applicabic
Zp ' Country zp Country 5. Certificate of Status Desired a ?g';’?qzdr::m!
8. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Name
ROONEY, J. MICHAEL
306 E OLYMPIA AVE Sueet Address {P.0. Box Nurber is Not Acceptable)
PUNTA GORDA, FL. 33950
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registerec agenl.

SIGNATURE
Signature, typasd or prnted name of regrgared agent and trie f apoicabis, (NOTE: f Agent recuura] when DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 May Be Make check payable to
Dua by May 1, 2006 Trust Fund Contribution, . Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PO [ petete TILE [ change [ Adaition
NAME KEEN, MARIA E RAME
STREETADORESS | 2631 MORIETTA LN STREET ADDRESS
CITY-ST-ZP N PORT, FL 34286 CiTY-S§7.27
e VS O Delete TME [ Change [ Addition
NAME COWARD, MICHELE NAME
STREET ADDAESS | 2631 MORIETTA LN STREET ADDRESS
CITY-57-2P N PORT, FL 34236 CITY-S1. 2P
TLE T O etete TME [Jchange [ Addition
NAME BOLLAND-BISAHA, KATHLEEN NAME
STREET ADDRESS | 2631 MORIETTA LN STREET ADDAESS
COY-5T-2P N PORT, FL 34286 CITY-ST-2P
TITLE 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-s7-2P CTY-ST- 2P
TIME [ Detete TE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-S1-2P Cry-S1-2P
TALE 1 Defete TITLE O change  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-S1-2P~ : CITY-ST- 2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on thi supplementat repot is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

iver or ustee empowered Lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 17 if

changed, or nt with an address, with alt other like empowered. °

SIGNATURE; . Hhafol 30Y-35Y- 1T 2

Deytams Phone #




