FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State
DQCUMENT #

©)
ALPHA PREGNANCY CENTER, INC.

217 8. HOPKINS AVE. % STUART C. RATLIFF
P. 0. BOX 2142 P.O. BOX 2142
TITUSVILLE FL 32781-2142
BgUSVILLE A 27 USU 3. Date incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ES—I 59'2935834 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc.
2l vie. At £, el e AL w8 5. Centificate of Status Desved [ $8.75 Aadilonal
22 ;] Fee Requlred
Crty & State City & State 6. Election Campaign Financing $5.00 may Be
2 ;;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 E‘ 1;' m Florida Statutes Clves Clno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
RATUFF, STUART C. 62 Strest Address (P.0. Box Number is Not Acceplable)
2815 BAYWOOD DRIVE
TITUSVILLE FL 32780 63
84| Ciy FL 85| Zip Code

11. Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed of punted name of registered agent and Witie if applicable [NOTE: Registered Agent signature required when rainstating} DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DECETE 11TIRE <écx CMW [T Change BeiAddmion |
NAME MAGNUSON, RENEE 12 e Km0 G
srreer aooaess | 3810 E POWDERHRORN RD 13smeeraooness | LfR S Y\ konoes Py
CITY-51- 2 TITUSVILLE FL 32796 14CITY-ST-2P Cocoa, ¥l 220920
TITE D LI DELETE 21TME Treasayre” [P Change™ 1T Addilion
NAME CARLSON, KEN 22M4ME Aandra Stanford
sracer anoress | 4242 FLINT SHIRE WAY 2asmreeraooess | Yo \7) e m!?-er‘\\.ﬁ\
CITY-$1- 27 TITUSVILLE FL 32796 2acmysrze | TPOAWE L B 3296
TILE ST [ ewere 31TITLE ) [ Change [T Addition
NAME STANFORD, SANDRA 3.2 NAME
streer aooness | 1617 KEMBERLY AVE 33 STREET ADDRESS
CITY-S1-2I TITUSVILLE FL 32766 34.CITY-51-2IP
TITLE HT L1 DELETE A1TTLE L) Crange 1] Addition
NAME RATLIFF, STUART C 4.2 HAME
streer aooress | 2815 BAYWOOD DR 43 STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32780 440ITY-ST- 2P
TLE [ REGE 51 TITLE [J change  T_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIvy-S1-2IP 540ITY-ST- 2P
FITLE T DELETE 1 TITLE L] Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 2P 64 CITY-5T- 2P

14. | do hareby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the
information indicated on this annual repart or supplamental annual report 1s rue and accurate and that my signature shall bave the same legal effect as if made under oath; that
I am an officer ar director of |he corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or BlocHyi 3 if changed. or on ar, atlachmean! with gn address .

SIGNATURE: _ Yo - 797

FICEA DR DIRECTOR

Daytime Phone # 0015171

" anirn b Morham Jan 22 1997 8:00am

CR2ZE037 (9/96)



