I

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLONDA DCPATTUENT F 1T Feb 26 1998 8:00am
ANNUAL REPORT c )

1998 DIVIS!gflc(;m(,r‘-g:P?;gj\;IONS Secretary Of State
DOCUMENT # N30664 (9)

1. Corporation Name

ALPHA PREGNANCY CENTER, INC.

AR T

Principal Place of Business Malling Addrass
A7 S HOPKING AVE, % STUART G. RATLIFF 3. Date Incorporated or Qualified
P. 0. BOX 2142 P.O. BOX 142
TITUSVILLE FL 22781 TITUSVILLE FL 32781-2142 .
US us 4. FEI Number Applied For
5&9&834 Not Applicable
2. Pr.inclpal Place of Busm'ess 2a, Mailing Address 5. Certificate of Status Desired O $B.75 Additiona)
210 B Paoyhnjiewd e 2 Fee Required
Suite, Apt. #, etc. | Suite, Apt. #, etc. 8. Election Campaign Flnancing $5.00 May Be
22 ;‘;l Trust Fund Conltribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] T resuild =4 28] D ves K No
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
;;' 29120 m OIS 28 30 Porsonal Property Tax due June 30. Kl Yes [JNo
9. Name and Address of Current Registered Agaent 10. Name and Address of New Registered Agent
81} Name
RATUFF. STUART C. 82| Street Address (P.Q. Box Number is Not Acceptabls)
/ﬁ 5 BAYWOOD DRIVE
/ TITYS L€ FL 32760 8
4
; 84| City FL 85] Zip Code

11. Puyrsuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submis this statement for the purpose of changing Its registered
oftice or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of girectors, | hereby accept the appointment as registered

agent. | am familiarvith, and accept thg pbligations of, Section 617.0503, Florida Statutes,

SIGNATURE -5 (4.(' c - ToALgratinen y/ 2-/9&’
Signature, typed o printed name of registerod a nd tiila f applicable {NCTE Repstered Agenl signalure requirad when relnstaling) — DATE ¥

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS (N 12
TME PD ] DELETE 1.1 TIMLE [J change T Addition
NAME MAGNUSON, RENEE 12 NAME
sreeraporess | 3810 E POWDERHORN RD 1.3 STREET ADDRESS
erv-sr-ze | VITUSVILLE FL 32706 14 CITY-§T- 2P
e VD CJ DEETE 2.1 TILE [T Change 1 Addition
NAME CARLSON, KEN 22 NAWE
staeer aooress | 4242 FLINT SHIRE WAY 23 STREET ADDRESS
erv-gr-ze | TITUSVILLE FL 32796 2.407Y-5T-2P
TITE 1 JRT DELETE 3.1 TITLE ) 3 Change [ Addition
NAME STANFORD, SANDRA 3.2 NAME
sweeranoress | 1817 KEMBERLY AVE 33 STREEY ADDRESS
CITY-§1-2IP TITUSVILLE FL 34, GHTY-81-2P
TITLE HT L] DELETE 44 TIE [Jchange [ Addition
NAME RATLIFF, STUART C 4.2 NAME
street aporess | 2615 BAYWOOD DR 43 STREET ADDRESS
CITY-ST- 21F TTUSVILLE FL 32780 44 CITY-§7-21P
TITLE [ LJ DELETE 5 TITLE O chenge [T Addition
NAME MCGILL, KIM 5.2 NAME
steer aporess | 4935 MIKONOS PL 5.3 STREET ADDRESS
CITY-$T-2IP COCOA FL 5.4 CITY-51-2IP
TNE L] DELETE 8.1 TITLE Jchange T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY- 51-2P

14, | hereby carfi‘ix that the information suplplied with this filing dogs not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. 1 further certify that the Information
Indicated on this annua! report or supplemental anhual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oficer or direclor of the corporation or the recelver 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, .
SIGNATURE: >)io/ag”

CR2E037 (10/97)




