FILE NOW: FILING FEE IS $61.25

NONPROFIT 1Y FLOFIDA DEPARTMENT OF STATE
CORPORATION | } Sandra B. Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996 X
DOCUMENT # NO06836 (3)

1. Comporation Name

WOMEN'S PREGNANCY CENTER OF TALLAHASSEE, INC.

NIRRT GO N

Principal Place of Business Mailing Address
1225 MICCOSUKEE ROAD 1225 MICCOSUKEE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. bate Incorporated or Qualified 3a. Date of Last Report
1212711964 04/19/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] [26] 59-2632869 Not Applicable
ite, Apt. #, etc. ite, Apl. #, otc. iti
Suite, Apt. #, eto Suite. Apt. 4, et §. Certificate of Status Desired ! $8.75 Add_'mna'
(22] 27 Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 May Bs
;ﬂ —2_8—1 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s, 199.032,
[24] [25] 29 30 Florida Statutes O ves CINo
8. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
MEGGS, WILLIAM 82| Strcol Address [P.0. Box Number Ts Mot AGcepiabie)
3650 FLAT RD
TALLAHASSEE FL 32303 63
84| GCity FL as‘ Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligatipns of, Sacticn 617 .0503, Florida Stalutes. f
SIGNATURE %‘ LI ~Z ?"‘?é
Sigriaturey typod o printed nerfie of registared sgant and tite I applcal

NOTL: Rag stered Agant sgralure roquired when renstal ng) DATE

13. OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D [JDELETE 11 11LE D [JChange {7 Addition
NAME MEGGS, WILLIAM 12 WAWE £mhoff, Dr. Les

seer aooress | 3650 FLAT RD. vssmeeranohess | Route 9, Box 181

BTy §T- 7P TALLAHASSEE FL 32303 14 CITY-ST- 2P Tallahassee, F1 32303

TILE D CJDELETE 21TITLE U [Jchange X Aadition
NAMEE SCOTT, WILLIAM,JR. 22 NAME Carolyn 0'Connor

streeraooress | RT 12 BOX 277 2.3 STREET ADDRESS ; 3

CIY-ST-7IP TALLAHASSEE FL 32304 2 4CIY-§1- 2P %g??aﬁgrg;gé?hF 152308

TITLE D [ADELETE 31 TILE D . [Chenge X Addition
NAME CORREDOR, CATHLEEN M 52 KaME B. Lynnette Conklin

streeraooress | 3326 LUCKY DEBONAIR TRAIL sssmeriaoness | €446 B Ryan Place

CiTY-ST- 2P TALLAHASSEE FL 32308 34.CITY-ST- 2P Tallahassee, F1 32308

TILE D [RDELETE 49 TITLE [JChange  [J Addition
NAME MCHAFFIE, TOM 4 2 NAME

staeer acoress | 2204 WALL STREET 43 STREET ADDRESS

CITY-S1-21P TALLAHASSEE FL 32308 445TY-5T-2P

THLE [CIDELETE 51 TITLE [change  [] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2IP 54CY-51-721P

ITLE [CIDELETE 61TILF [CJchange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BITY-ST-2P B4 CITY -51-7IP

14, 1 do hereby oertifr that the Information supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustea ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed,.or on an attachment with an address. - ¢ o

SIGNATURE: __ vreelle Confelen Divceror. S F77-/77/

SIGNATURE ANDPTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Prone d

CR2E037 (12/95)




