R |
FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secratary of State

199&/, /7_6} ' ,,,,, @ 5 ISION OF CORPORATIONS G

OU

DOCUMENT # N23193 =~ (8)/

1. Corporation Name

A NEW CREATION PREGNANCY CENTER, INC.

e FLORIDA DEPARTMENT OF STATE
e Sandra B. Moriham

A

HEARRA R

Principal Place of Business Mailing Address
801 §. FLORIDA AVE. 601 5. FLORIDA AVE.
LAKELAND FL 33801 LAKELAND FL 33801
3. Date incorporated or Qualified 3a. Date of Lest Report
10/27/1987 03/15/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 59-2853796 Not Applcabla
Suite, Apt. #, etc. Suils, Apt. 4, ete. 5. Cortificate of Status Desired ™ $8.75 Additional
52—[ 27 Fee Reguired
City & State City & State 6. Flection Campaign Financing $5.00 May 8
;?J E] Trust Fund Contribution O Added to Fees
Zp Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25 29] 30] Florida Statutes O Yos KMo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Reglsterad Agent
81| Name
WELCH, JAMES S. B2] Strect Address {P.O. Box Numbar is Not Acceptable]
219 S. TENNESSEE
LAKELAND FL 33801 &
84| Gity 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 17,0502 and B1 7.1508, Florida Statutes, the above-named corporation submits this staternpnt for the purpose of changing its registerad office
or registered agant, or both, ir the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the o%igations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped or printed name of registersd agent and title appicable (NOTE: Reglstered Agant signature required whan reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE D [CJDELETE 11 TIE [ Change  [] Addition g
NAME MCBRIDE, SCOTY 1.2 NAME 5
STREET ADORESS 1738 CLARENDON PL 1.3 STREET ADDRESS 8
CITY-ST-21P LAKELAND FL 1AGITY 8126 &
TITLE D WELETE 2ITLE [Jchange ™~ TJ Addition | O
NAME BAKER, DAVID 22 NAME
stReer AnDRESS | 4905 HIDDEN HILLS DRIVE 23 STREET ADDRESS
CITY-S1- 2P LAKELAND FL 2 4CITY-51-2P
TIME DST CICELETE 31TTLE [JChange  [3 Addition
NAME URBAN, BRENDA 22 NAME
sTREETan0AEss | 1530 BROKEN ARROW TR. N. 33 STREET ADDRESS
CiT¥-$T-2P LAKELAND FL " 34.CTY-ST-2IF
e D ﬂ)ﬂﬂs 41 TILE OChange  [J Addition
NAME VALENTI, JAMES 4.2 NAME
streeT aookess | 1165 COLONY ARMS DRIVE 4.3 STREET ADORESS
CITY-ST- 7P LAKELAND FL 44CITY-8T-2P
TILE P [JDELETE 51TNLE [Jchange ] Addition
NAME BARRETT, TURPIN 52 NAME
sweer AooRess | 2826 FORESTBROOK DRIVE E. 53 STREET ADDRESS
‘ CITY-§1-2P LAKELAND FL 5.4 CITY-§1- 2P
TITLE b [CJDELETE BATITLE [Ichange ] Addition
NAME COE, TERRY 52 NAME
sTree aporess | 6121 DONEGAL DR. E. 63 STREET ADDRESS
CITY-S1-21P LAKELAND FL L 6.4 OITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualifty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or director of tha corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on gn attachment with an address.

SIGNATURE: _ Brenda S by H-J0-T5 /5 74)) 6¥7-917/

..
R PRINTED NAME OF SIONING OFFICER OR IRECTOR ime Prione #

SIGNATURE AND




