FILE NOW: FILING FEE IS $61.25 FILED

_ _NoNPROFTT - roweomemerorswe | Apr 22, 1999 8:00 am §
ANNUAL REPORT Sacretary of State ecretary Of State !
‘ 1999 DIVISION OF CORPORATIONS 04-22-1999 90097 006 ****51.25 l :
ppcu MENT # N25542 -
Orporatlon lama ’
EINNEHSITY CRISIS PREGNANCY CENTER, INC.
Principal Place of Business Mailing Address

12310 N. NEBRASKA AVENUE 12310 N NEBRASKA AVE
TAMPA FL 33682 TAMPA FL 33612
us us

2. principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 03/22/1968 '
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For '
[22] ! 27] 59-2898778 Not Applicable
Clty & State's’ City & State iti \
= v v v §. Certifcate of Status Desired [ $8.75 aadtional i
23 . m Fee Required \
le . i Country Zip ) = Country 6. Election Campaign Financing o $5.00 may Bs P
j I;S-l ] ' m - Eﬂ ) T Trust Fiind Contribution ) Added to Fees C
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agont
81| Name
MATHER, CHERYL R 82| Street Address (P.O. Box Number is Not Acceptable) '
9705 CYPRESS BROOK RD .
TAMPA FL 33647 8 iy
84| Ciy FL |as| Zip Code b
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporaunn submits this statement for the purpose of changing its reglstered b

. office or registered agent, or both, in the State of Florida, Such chan ge was authorized by the corporation’s board of direc‘tors 1 hareby accap! tha appomtment as reg|stered 1

" agent. Iam farniliar with, and accept the obligations of, Sachon 617.0503, Florida Statutes. ) S P
SIGNATURE - . 1_: S -» S . | ‘,
Signature, !ypod ‘o primied hama of registersd agart and te ifapplieﬂble. (NOTE: Registared Agent sig) ‘Tequired when reinstat = B ¢ ..DATE . o
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o ‘
TME D 1 DELETE A TTE TlCrage  [JAddton| = &,
NAVE BARR, PAT 12N | !
smeeTanoress| 18305 CYPRESS VIEW WAY 1.3 STREET ADDRESS T
crv-srze | TAMPA FL 33647 Lacy-sT-zP g
TME D [ DELETE 21TITLE [JChange [ Addition | ©
NAME REED, BOB 22NAME
streeTanoress| 5219 LOWELL ROAD § 23 sTREET ADDRESS
CITY-ST-2P TAMPA FL 33624 2.4 CITY-ST-2P
me (D ._ __. L . D DELETE  FaiTne _ [JChange [ ]Addition
NwE SENTOVICH, MARK - Yowew | = : &
sTreeTAoDRESS| 2011 RIPPLEWOOD 33 STREET ADDRESS L
crv-st-zp | SEFFNER FL 33584 34.CITY-5T-20 p e
s11me Diector ‘ Cicrange ~ Bfpddton} - I
e DO+ mcha fin Al
4.3 STREET ADDRESS UDO \})\J A Ave-c by
4.4 CITY- ST-TP ' j[ )
TME : 3 DELETE 51TME * ClChange [ Addition ko
NAME ' 52NAME ! ;
STREET ADDRESS 5.3 STREET ADDRESS ! i
CITY-ST-2P ' 54CITY-ST-2P o
e OJ DELETE BATTLE CiChange [ Addition e
NAME . 6.2 NAME I it
STREET ADDRESS 63 STREETADDRESS i
CITY-ST-ZP - - J s4cmv-st-zP s
3r the examption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

T4. | hereby certify that the informatiprr'supplied with this filing does not gua
6 suppfemental annual report is trus’and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation At thf lrecejver or trustee emppowered-fo execute this report as requured by Chapter 617, Florida Statutes; and that my name appears in

(‘bls) 9352 5%

ytirme Phona #

indicated on this annual repo
officer or director of the corpg

SIGNATURE: ) ANNE i\ IINRED /ls‘ 7?




