2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # N30664 ecretary of State
1. Entity N
iy Rame 04-28-2004 90296 Q38 ****6] 25
ALPHA PREGNANCY CENTER, INC.
Principal Place of Business Mailing Address
315 BAYVIEW AVE % STUART C. RATLIFF Y2UI000LJ
P. O. BOX 2142 P.O. BOX 2142 .
TITUSVILLE FL 32780 TITUSVILLE FL 32781-2142
us us
EAEATAIR L
3NS5 Dayview ST P..g,ﬁox 2472
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
~
‘City & State City & State 4. FEI Number Applied For
%TL\SV‘ H'g 3 FL’ 77“(05\.“ LLE 2 F.L" 59-2935834 Nat Applicable
Zip T counlry Zip Countr . . $8.75 Additional
32780 ;_,kﬂ 5Q73[ L)S 5. Certificate of Status Desired O Foe Requireé ona
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
[ . T e e e e —— e e i —— ¢ [ oo i N T ot ‘AM“W"' e e — . e e
WOOD, LEEANN Mazy B-X

Street Address (P.O. Box Number is Not Accepliable)

2775 HULLCREST AVENUE

TITUSVILLE FL 32796

_ 1964 N. CAresPTER Rb.
1/ ~ TirusviusE FL ] 82y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE
M Slgnature. Iyped or printed harme of registared agent and tile if applicable. (NOTE: Registered Agent signature required when rginsiating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution, O Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD [ Detete TILE P O Change  [Faaddition
KAV MAYNARD, DEANNA KAME LiNDA JONES
sTREST aooRess | 3658 SUNNY DRIVE STREET ADDRESS
ciy-st.zp |MIMS FL 32754 CITY-ST-7IP
TE VD KDEJQ(E TINE V (7 Change [ eddition
NAME CARLSON, KEN NANE DEBBIE CLARA
sTREET apoRess | 4242 FLINT SHIRE WAY STREET ADDRESS
ov-st.zp | TITUSVILLE FL 32796 oY~ STz
bmE. EQ,_ e i Ooeete. ~ . foTmE— ... M e e m—— e = —-{=]-Change -MAddilian
NAME PARISE, CARMEN NaME MARY RADCLIFF
STREET ADDRESS | 7484 GLENWOOD RD STREET ADDRESS
CITY-81-21P PT ST JOHN FL 32927 CITY-ST-2IP
O . -
TLE O pelete TTE <Sle b ' [ Change Addition
e LAWRENCE, ELLEN Nave a brelaer &
sTREET ADDRESs | 3700 KLOSS STREET STAEET ADDRESS
CITY-ST-2IP MIMS FL 32754 CITY-5T-7IP
TITLE :EATH SHAUN Magh]a me [3 Change [ Addition
ot 3953 TANGLE DRIVE e
STREET ADDRESS 53 TA R ‘ STREET ADDRESS
ur.srzp | TITUSVILLE FL 32796 By S1 2P
| "
TIMLE TITLE [ Change  [3 Addition
e WOOD, LEEANN Woee .
STREET ADDRESS |2 19 HILLCREST AVENUE STREET ADDRESS
arrstop | TITUSVILLE FL 32796 aS1.1p

12, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shal! have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

f

SIGNATURE: 77///%&; B fodolet/ Y q2z-04 (> uA- 1524

i sEmmnfnhn TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Daytime Phone &




