FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

A NEW CREATION PREGNANCY CENTER, INC.

(8)

A A

Principal Place of Business Mailing Address

601 5. FLORIDA AVE. 801 5. FLORIDA AVE.

LAKELAND FL 33801 LAKELAND FL 33601-5242
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/27/1087 04/17/1696
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ _2—6-| 53796 . _F_Not Applicable
Suite, Apt. #, et Suite, Apl #, elc.
Lo e e e e e b. Certificale of Status Desired h’ $8'75 Additional
22 l27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 ;;I Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has Habllity for intanglble tax under s. 199.032,
24 25 ;;l m Florida Statutes Oves Tlne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WELCH, JAMES §. 82 ﬁ%é&aregp.o. % Nurryer s Npl Acctﬁaﬂ%
219 S. TENNESSEE 08X FlaRIOA
LAKELAND FL 33801 83
84| City F L a5 Zg\ goge :

agent | am famitiar wath, and accepl the obligabons of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant lo Lhe provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofice or regsstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 &r Block 13 i changed, or on an attachment with an address.

SIGNATURE: .

Sigrahre, tyzod or printad namea of tegislored agant sed tile i appicable (NOTE Reglstered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, N ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ] DELETE 11TME rresidenT & Change LT Adaition
NAHE MCBRIDE, SCOTY 12 NAME
sireetaooress | 1738 CLARENDON PL 13 STREET ADDRESS
CITY-S1-21P LAKELAND FL 14 GY-$T-2iP
L DST [T DeLEre 21 TMLE [T Change T Addition
MM URBAN, BRENDA 22 NAME
-staeer aooness | 1530 BROKEN ARROW TR. N. 23 STREET ADDRESS
CITY-§T- 7P LAKELAND FL 2 4LITY-S-2P .
TIME P T DELETE 31 TILE p}‘rc Mﬂr A% Change [ Addition
NAME BARRETT, TURPIN 32 NAME
sueer aporess | 2026 FORESTBROOK DRIVE E. 33 STREET ADDRESS
GIIY-§1-2P LAKELAND FL - 34 CITY-5T-2P
TILE D ﬂnELETE 41TILE L) Change L] Addition
NAME COE, TERRY 4.2 NAME
smeeraopaess | G121 DONEGAL DR. E. 43 STREET ADDRESS
CAIY-51- 7P F , 44 CITY-5T-2P s L
TITLE cen ] beLETE 51 TILE LI Change ,q Addition
NAME /0 /g u,bon Dr 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GV ST 2P Zw(’ddn d, Fé- 3399? §4CITY-5T-2P .,
L PIRECTIOR ’ , 3 DEcere 61 THTLE [ Changs }qﬁ.ddmun
HAME J‘; Yy DENNIS 6.2 NAME
SIREET ADDRESS | o 5‘\9“]" fiee [a. ne. N 6.3 STAEET ADDRESS
oiv-swe | & ddﬂd L. 33 Fi3 6.4 GITY-5T- 2P
14. | do hereby centify that the inférmation supplicd with this filing does not qualify for the exemption stated In Section 112.07(3Xi}, Fiorida Statutes. | lurther certify that the

information indicated on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effect as i matle under oath; that
| am an afficer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

T SIGNATURE Awrﬁs%%%;ﬁcﬂﬁﬂvn— (D, Nrbdn Da%ﬁ/é‘} p7 ?Dg{“‘;%?ﬂ?—s’

Feb 25 1997 8:00am

CR2E037 (9/96)



