—

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

| ecretary

Apr 24,2008 8:00 am

of State

of 3 o ok
DOCUMENT # N34026 04-24-2008 20098 026 61.25
1. Entity Name
CRISIS PREGNANCY CENTER OF THE TREASURE
COAST, INC.,
Principal Place of Business Mailing Address . i
84325US1 84325151
LAKES PLAZA LAKE PLAZA
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US
A S BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE1 Number Applied For
65-0156575 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desred ] fg'zg;f::“’““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

CHESS, SUE
1218 SW MARNCUSQ AVE
PORT SAINT LUCIE, FL 34953

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

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
- 5lgﬂaluré. typ‘éd or prinled name ot registered agent and titke it apphcable. (NOTE: Regislered Agent signature required whan reinstating) DATE
lFIllng Fee is $61.25 ®. Election Campaign Financing 55.00 May Be 0 aeake d:neck payable to | -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees . -, . Fiorida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORSIN 10
TILE P [T Delete TITLE D B change ] Addition
NAME BILES, SR., JAMES NAVE James Biles, Sr.

STREET ADDRESS | 7200 PLUMROSA LN

SIREETADIRESS | 7200 Plumrosa Lane

CITY-ST-7IP FORT PIERCE, FL 34951 City-ST-2P Fort Pierce FI. 34951
me . |D [ Delete TITLE T O change  [H Addition
NAME CHESS, SUE NAME Elaine Williams

STREET ADDRESS | 1218 SW MANCUSQ AVE

SREETADDRESS | 2071 NW Ferris Drive

ciTY-sT.2r | PORT SAINT LUCIE, FL 34953 CIry-51-71P Port Saint T.ucie, FL 34983 o
TITLE D O pelete TLE P O Change [ Aadition
NAME TONY, HARNED MR NAME Craig Czerwinski

STREET ADDRESS, 174 SW_PSL BLVD STREET ADDRESS

cnv-s-ze < |"PORT'ST. LUCIE, FL 34984

avsize | 386 SE Cork Road
Port Saint T.nr'in’_‘F‘l'

34984

TILE D [ Delete
NAME BOWER, JOHN REV

TILE D
NAME Cari Crawford

[ Change  [X Addition

STREET ADDRESS | 4425 SE HEARTWOOD TR STREETADRESS | 2135 SF Hardi ng Street
CTY-ST2P | STUART, FL 34997 phTy-57-26 Port Saint Tucie, FIi 34952
TITLE T R petete TLE D ' O Change [ Addition
NAME WILLIAMS, FREDERICK NAME Jeannie Deutschman
STREET ADDRESS | 754 E PRIMA VISTA BLVD STREET ADDRESS . :
: 1 Alexandria Circle
Civ-s-ap | PORT SAINT LUCIE, FL. 34952 GiTY-5T- 2P gggt Pierce, FIL,_34982

TITE" VP~ £ Delete
NAME HEARN, MELODY

STREET ADDRESS | 441 SE GLENWOOD DR
cry-sT-2° - °| PORT SAINT LUCIE, FL 34953

THLE VP T
NAME Melody Hearn

SREETADDRESS | 433 SE Glenwood Drive
ciry-§t-2P Port Saint Tucie, FI

K] Change [ Addition

34984

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same iegal eftect as if rmade under oath; that  am an officer or director
of the corporation or the receiver or frusiee empowered to execute 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.

SIGNATURE: \%mm & "F/OO/

([} g -Bil-aall

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate

Daytma Phone #




