2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn)

FILED

Jun 16,2003 8:00 am §

DOCUMENT # N30664

1. Entity Name

ALPHA PREGNANCY CENTER, INC.

Principal Place

315 BAYVIEW AVE

P. Q. BOX 2142

TITUSYILLE FL 32780

us

Mailing Adcress
T e
P.C. BOX 2142
TITUSVILLE FL 32781-2142
us

of Business

2. Principal Place of Business

3. Mailing Address

AT

Secretary of State

06-16-2003 30138 028 ****g] 25

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2935834 Applied For
Not Applicable
Zi nt m
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

“RATUFF, STUART C.

2615 BAYWOOD DRIVE
TITUSVILLE FL 32780

Name

e o S et R e SR el

Street Address (PO iox Number is EFI Acgeptahle;

Qﬁ'&l&ﬁ\/{ H‘Q#

FL

Zipp Code

7190

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 abligations of registered agent,

SIGNAT\@@ [Mb\)@bd) (LQCAN\ WDOCJB d\wcf\

Slgnature typed or printad name of registared agent and titla if applicable.

{NOTE: Registered Agent ﬂghalurﬁ required when reinstating)

slilo
LY

FILE NOW: FEE IS $61.25 +

-y

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10

10. - OFFICERS AND DIRECTORS 11.

TIVLE PD, alete TITLE [ Change ‘ﬁ Addition
N MAGNUSON, RENEE . = e "'t{ axnard ( Deannd)

staeet sonress | 3610 E POWDERHORN RD STREET ADDRESS 3{,9 Y4 sumr\q ave. .

erviit-ze | TIUSVILLE FL 32796 st [ Me, FU a1 B Y

e VD O pelete TIME =X ] Change m Addition
wuel | CARLSON, KEN e Carmen thrise

sTREET ADDRESS | 4242 FLINT SHIRE WAY steeeT anoness | Tt B C‘meoe E-d

omv-sT-2 | TITUSVILLE FL 32796 orvstze | PESKSTS ", Fl. 328977

me . (WL _ L ﬂpemg _ e TD. [ Change Addition
NAME RATUFF STUARTC ™~ NAME Ellen Lawcenee~ -

STRECT ADDRESS | 2815 BAYWOOD DR STREET ADDRESS | DTOOQ K\G&& rui'

om-s-2p | TITUSVILLE FL 32780 GITY-ST-7P M‘ mMs, Fu 3an 6'-1'

TITLE ] petete TITLE [ Change Addition
NAME NAME 5ha.u.~h H‘EL\,

STREET ADDRESS sreet aoomess | AASHB Tang Ddrive.

eTY- T2 arv-sizp |"Trvtug v \l\Q, FL 3279

TILE 1 Delete TITLE {7 Change Addition
NAME NAME &Mhh W‘ood w
STREET ADDRESS STREET ADDRESS | QW11 Fy \.l [tcfe,s{’ AVQXIU\,‘Q/

CTY-ST-2IP orv-stze Trbas Vi [Lq_,! L 32041,

TITLE [ pelete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-5T-2P

12. | hereby certify that the information supplied with this filing 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiée empowered to execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered

SIGNATUR)EDL&EI—\MI Woed 5/ f‘(/DB AU-3e 758 p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Do

Daytime Phone #

CR2E037 (10/02)



