S

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 17, 2004 8:00 am

DOCUMENT # N12971

1. Entity Name

BABY LOVE PREGNANCY CRISIS CENTER, INC.

Secretary of State

04-26-2004 91289 049 ****6] .25

Principal Place of Business

2107 MARINER BLVD
lSngNG HILL FL 34609

Mailing Address

PO BOX 5844
agHING HILL FL 34611

664223665

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. ¥, stc. Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEiNumber Appiied For
59-2830310 Not Applicable
Zip Country Zip Counry ] . $8.75 Acditional
5. Certificata of Status Desired a Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
—_ - — e e s T TER e - e a4 tiiee men ] Namg .- - - = el o - —— ot i ¢ —
WOODRUFF KEN S At P.0. Box Murnber is Net A 1able]
BOISBROADST ) traet Address (P.0. Box Number is ceeplable) _ )
BROOKSVILLE FL 34601
City FL | Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered oftice or registered agem, or both, in the State of Flonda | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, ypea or printag name of agem andg lia i (NOTE: Ragistered Agant Sgnahse racurrod when 1snstaing}
: 8. Election Carmpaign Financing $5.00 MayBa
Trust Fund Contribution, Adgded to Fees

10, ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTCORS IN 10

e O Delete me ¥ VP [aCrange  [J Addition
.nwe  |MCKEAG, DAVID . e Kea v )

T oapesEie . §PRING HILL FL 34606 city-51-2p gﬂ(ﬂ'\zhﬁ i £ 340t - '

_ !ITl_E: ~.*" ED ([ belere ThE \ [ Change [BrKadition
. NAME STURGILL, TER'; NAME Hm[cy,&ohm pm 'ﬁ_ ’;T;

STREET ADDRESS | 19205 PRISTINE PLACE STREET ADORESS 4402‘ LS ct. *

onv.srp  [LUTZ FL 33558 cav-51-2p ﬂmo F—S vilie { i ;

me D o - 1 Delers TME y @fmoe 0 Addltlon

N "7 TT|TASSEY, PASTORW: — = <o v e mm o e e IZHviS JoHM = = e =

STReET ApoRESS | 397 JENICO €T st soress | (7221 Dal’bn
Lomvestze  ISPRINGHIL B 34609 v BTS2 S fhffﬁ“ll"ﬁb’%@ﬂf}“m” -y

TITLE (3 peke TIHLE [ Change [ Aokiton

FAME RHODES, JOHN NAME iclon b

smeeTavpaess |8221 DALTON SIFEET ADDRESS Hzgé Vi /{7’/ /-

urv-sr.ze | SPRING HILL FL 34606 Crry-ST-2P ?Ha % VA 29607 -

¥

TmE O peiete TE O Cuarge  [oh/Giion

- ULM, CATHY - /’(H’ brotty ¢

orae aoonss | 318 WOODSTREAM WAY smeetacoress | 2115 s A Z0FA

cmv.stzp | SPRING HILL FL 34608 CITY-ST-7P <17Yr A H\) | 17!, _54(10&

e . - - veb O petets TNE d Ol Change L1 Aduition

NAME AR T AAME

STREET ADORESS ), * o ' : STREET ADORESS

oo-si-p (3 e e CIrY-ST-79

12. 1 hereby certily that the Inlormahm suppsned wnh thls filing does not qualify for tha exemption stated in Seclion 119.067(3Xi), Florida Statutes. § further certify that the information  »
indicated on this report or supplemental report is tug and accurate and that my signature sha!) have the same legal effect as if made under oain; that | am an officer or director
of the corporation or Ihe receiver of fustee empowefeg lo axtlacute this reporé as required by Chapter §17. Floridg Statutes; and thal my name appears in Block 10 or Black 11 it

by like epnpowered.

changed, or on an anachment with an address.
o

SIGNATURE:

SKINATUHE AND TYPED O PRINTED NASEE OF SIGNENG OFFICER DR DIRECTDR

,\g'/Lz/oj 5% jjﬁ(ﬁ‘/%




