FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

Apr 22,1999 8:00 am §
ecretary of State

04-22-1999 90212 013 ****70.00

DOCUMENT # N23193

1. Corporation Name

A NEW CREATION PREGNANCY CENTER, INC.

Principal Place of Business Mailing Address
1231 E ORANGE ST 1231 E ORANGE ST
LAKELAND FL 33801 LAKELAND FL 33501
us us

NI RMRARRERKRER

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21} 126} 10/27/1987
. Suite, Apt. #, elc, Suite, Apt. #, ete, - -[ 4. FEI Number Applied For
;l ;r_[ 59-2853796 Not Applicable
i Stat | tat iti
City & y City & State 5. Certifcate of Status Desired Jﬂ $8'75 Add_ltlonal
E‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l [El ;‘ [m Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
. _ 81| Name
WELCH, JAMES 8. 82| Street Address (P.O. Box Number is Not Acceptable)
4404 SOUTH FLORIDA AVE 3
LAKELAND FL 33813
84| City

I Zip Code

FL |®

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan J
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D O pELETE 11TME D Cichangs  DeAddiion
e MIDDLETON, WILLIAM G. 12N TJ. Richard Andrews

sTReeT ADDRess| 1605 STERLING DR rasmeeraporess | L4 (1] :U*uﬂ\o‘ yoi

omv-stzF | LAKELAND FL 33813 14 CITY-ST- 2P Partow, Flocido— 2BIDBO

TME ST {7 DELETE 21TME 7 CChange [ Addition
NAME HILL, GLENDA B. 22 NAME

sTreeT ADoRess| 1034 COLONY PARK DR i 23 STREET ADDRESS ) .

CITY-ST-2ZP LAKFLAND Fi 33813 N 2scmv.st.ap -

TME D [J DELETE a1 TME DC)Change [ Addiion
NAME BARRETT, TURPIN 32 NAME

STREETADDRESS| 2926 FORESTBROOK DRIVE E. 33 STREETADDRESS

CITY-ST-ZIP LAKELAND FL 34, CITY-8T-2IP -

TM.E P [] DELETE 41TME {OChange [ Addition
NAME KEEN, GERALD 4. 2NAME

sTeeTADDRESS| 1018 AUDUBON DR 43 STREET ADDRESS

orv-st-zp | AKELAND FL 44 CITY-ST-ZIP

TITLE [] DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TME [] DELETE 5.1 TMLE [OChange  [7] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporaticn or the receiver or trustee empowered 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.

4/18/%7 79 682 - 01

c ; : 3 "y
SIGNATURE: pgoral VRT3 RELIIE
SIG%URIE AND TYPED OR PRINTED;IAME OF SIGN-ING FFICER OR DIRECTOR

Y 2. = 1, o

Daytime Phona #

CR2E037 {11/38).



