FILE NOW: FILING FEE IS $61.25

FILED

—
! o
NONPROFIT FLORIDA DEPARTMENT OF STATE { Mal‘ 25, 1 999 8 . 00 am f’;
CORPORATION Katherine Harris ry 8
ANNUAL REPORT Sacretary of State ! Secreta Of State
1999 DIVISION OF CORPORATIONS : 03-25-1999 90047 036 ****61.25
_
DOCUMENT # N12971
1. Corporation Name
BABY LOVE PREGNANCY CRISIS CENTER, INC.
Principal Place of Business Mailing Address
10535 SPRING HILL DR PO BOX 5644
SPRING HILL FL 34608 SPRING HILL FL 34511
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
[21] [26] (1/15/1986
Suite, Apt. #, etc. | Suite, Apt. #, etc. . 4, FE| Number Applied For N
22] j27] * 59-2830310 Not Applicable
City & State City & State ) ) $8.75 additional
-;3—| —2;[ S. Certifcate of Status Desired O Feo Reguired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l I-z—sl ;l m‘ Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent ' 10. Name and Address of New Reglstered Agant
81| Name
JOHNSTON, JOSEPH E., JR. 83| Street Address (P.O. Box Number is Not Acceptable)
29 S. BROOKSVILLE AVENUE 5
BROOKSVILLE FL 33512
841 City FL asl Zip Code
11. Pursuant tcr.:tl-‘ie;'prov;isions of Sections 617.0502 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 coerporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
3
SIGNATURE "
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Reg: Agant sig required whan ) DATE ot
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [ GELETE 11TINE D [OChange  [JAddtion |
NAME MCKEAG, DAVID 1.2 NAME MARTHA LIVERMAN v
sTREETADORESS| 9273 SWISS ROAD 13sREETADDRESS| 1 8526 DRAYTON STREET I
crv.st-zp | SPRING HILL FL 14 CY-ST-2P SPRING HILI., FL.., 34610 14
TImE D. [ DELETE 24 TME [JChange  [JAddition | &
NANE MCKEAG, BETTY 22 NAVE
STREETADDRESS | 9273 SWISS ROAD 23STREET ADDRESS s e a _
crv-stzp | SPRING HILL FL 2.4 CITY-ST-2P
ME D [J DELETE 34TME [Jchange [ Addition
NAME MORELLI, LORETTA ’ 32NAME
sTReeT ADDRESS | 2440 ALLEGRO AVE. 3.3 STREET ADORESS
GITY-5T-2P SPRING HILL FL 34.CITY-§1-2IP
e D - B¢ DELETE 44 TMLE [JChange [ Addition
NAME WOODWELL, ROGER REV 4. 2NAME
sTREETADDRESS| 11238 REDGATE ST 4.3 STREET ADDRESS
orv-stze | SPRING HILL FL 34609 44 CITY-5T-ZPP
TME D J DELETE 51TME [Jchange  [J Addition
NAME TASSEY, REV. WILLIAM S2NAME
streeT aoDress| 397 JENICO COURT 43 STREET ADDRESS
arv-stze | SPRING HILL FL 54 CITY-ST-2P
TMLE [ DELETE 81TMLE [Jchange  [J Addiion
. " £.2 NAME
POV SRS 14 I
STREETADORESS - .3 STREET ADDRESS
CITY-;r-Z-Ié m f; [ AETE N B 64 GITY-ST-ZP .

14. V'hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to 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.

) 0. MKEBG- 3-23-99

SIGNATURE:

¢
65%13 &82t7

Daytime Phone #



