FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am g
Secretary of State

03-03-1999 90129 038 ****61.25

DOCUMENT # NO6836

1. Corporation Name

WOMEN'S PREGNANCY CENTER OF TALLAHASSEE, INC.

19/IUL - Y29 - 38

\*/

Principal Place of Business Mailing Address

1225 MICCOSUKEE ROAD
TALLAHASSEE FL 32308

us us

1225 MICCOUSKEE. FL
TALLAHASSEE FL 32308

R I GG T

2. Principal Place of Business Za. Mailing Address

3. Date Incorporated or Qualifed

24 [25] 20]

[30]

121] 26] 12/27/1984

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
?Z-l ;l 59'2632869 Not Applicable

City & State City & State 5. Corticate of Status Desied ] $8.75 Additional
23] 2] Fee Required

Zip Country Zip Country 6. Etection Campaign Financing - $5.00 may Be

Trust Fund Contribution Added to Fees

- 9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MBGGS, WILLIAM
3650 FLAT RD
TALLAHASSEE FL 32303

81 Name

82

Street Address (P.O. Box Number is Not Acceptable}

83

84| City

ssl Zip Code

FL

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE —
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agant signature requined when reinsiating} DATE e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQ‘DIRECTORS IN 12 %

TILE D [] DELETE 11TME D AAchange  [JAddion | —

NAME MEGGS, WILLIAM 12 NAME Scott, William Jr. ]

sTreet aooress| 3650 FLAT RD. 1astreeTanoress | 3007 6ak\"1‘dge Road (ADDRESS CHANGE) <

omvst.ze | TALLAHASSEE FI. 32303 worstze | Tallahassee, FL 32310 &

TME D [ DELETE 21TME D XAchange [ Addition | O

NANE SCOTT, WILLIAM.JR. 22NE Emhof, Dr. Les (ADDRESS CHANGE &

streeT aooress| RT 12 BOX 277 23smeeranoREss | 5250 Ochlocknee Road NAME MISSPELLED)

CITY-5T-2IP TALLAHASSEE FL 32304 2.4CITY-ST-ZP Tallahasses. FL 32303

Tme D [J DELETE 3ITME D - - - o =Y TT T [Change  ~[AAddion

NAVE CONKLIN, B. L 32NAVE Garrard, Jerry

sTreeT a0oRess| 2446 B RYAN PLACE sasmeetanoress] 3071 N Shamrock

orv-stze | TALLAHASSEE FL 34.CITY-ST-2P Tallahassee, FL 32308

TMLE D 3 DELETE LATME D o AAChange [ Addition

e EMHOFF, DR. LES 42N Conklin, B.L. (ADDRESS CHANGE)

sweet aoress) ROUTE 9, BOX 181 43STREETADDRESS | 3111 Sharer Road

cv-st-zp 1 TALLAHASSEE FL 44 CITY-ST-2P Tallahassee, FL...32312

TME D [ OELETE 54 TILE 7 [JChange [ Addition

NAME RAMAGE, MICHAEL 5.2 NAME

street aooress| 3214 YORKTOWN DR 53 STREET ADDRESS

crv-st-ze__ | TALLAHASSEE FL 32312 54 CITY-ST-2IP

TITLE D [ DELETE 61TME [dChange [ Addition

NAME BRIENEN, DEBRA B2 NAME

sTreeT aporess | 2209 MULBERRY BLVD 63 STREET ADDRESS

erv-st-ze | TALLAHASSEE FL 32303 6.4 CITY-ST-ZP

47 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate 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 trustes empowered fo 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, with all other like empowered.

A BN IRG BEQUIRED

SIGNATURE:

FE0- 877 774

SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/10/99

Daytime Phone #



