FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N39601

(2)

SUNCOAST CRISIS PREGNANCY CENTER, INC.

AT AT A

Principal Place of Business

5825 W GULF TO LAKE HWY
CRYSTAL RIVER FL 34420

Mailing Address

5625 W GULF TO LAKE HwY
CRYSTAL RIVER FL 34420

3. Date incorporated or Qualified

4. FEI Number Applied For
59-3072161 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Stalus Desired $8.75 Additional
21 26 Fea Required
Sulte, Apt. #, etc. Suile, Apt. ¥, eic. 8. Election Campaign Financing $5.00 May Be
_I ;ﬂ Trust Fund Conlribution Addad to Fees

2a] 2s]

2

City & State City & State 7. s this nonprofit corporation a hcmeowna?i{sociation?
Z‘ ;;l Yos No
Zip Couniry Zip Country 8.

20]

2] _

This corporation awas or has paid the current year Iilllzapgible
Personal Property Tax due June 30. EI Yes No

9. Name and Address of Current F

egisterad Agent

10. Name and Addreas of New Registerad Agent

JOHNS, LORA G
81 W CYPRESS BLVD.
HOMOSASSA FL 34448

81( Name

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

84| City

85| Zip Code

FL

11, Pursuant to the provisions 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 regislered agent, or both, In the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accepl the eppointment as registered
apent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

indicated on Al

Biock 12 or Block 13 if changed, or on an

-

Zach

r-arFf TS S FLJEF. Y . .=

annual raport ar supplemontal annual repaort is true and accurate and t

SIGNATURE
Signdtuwra, typad o prinlod name of registerad mpen! and Iitke It applicable {NCTE- Repistared Agenl signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e or ﬁDELETE I 11 TNLE T L] Change Addition
st MAC CLELLAN, MARSHALL E 12000k CoHEN  ROBERT N
smeeranoress | 2554 MESA VERDE DR. (s swer anpiiss | BB SPEMD~A~BUCK DR.N.
CITv-5T-2IP RLY HILLS FL 34465 uorv-st-ze | HERNANDO , FL B4 2 .
TITLE T LT DELETE 21 THLE D hange [ Addition
NAME SMITH, YVONNE 2.2 NAME
seer ooress | 8984 W. RIVERGLEN CT. 23 STREET ADDRESS
CITY-5T-2P HOMOSASSA FL 34448 2.4 CITV-§T-2F
TITLE 0sT [ DELETE 31 TITLE BP PHchange L] Additon
NAME GRIFFIN, FR. RUSSELL A 32 NAME
STREET ADDRESS | 7208 W MILWE LN 3.3 STHEET ADDRESS
CITY-ST-21 ORYSTAL RIVER FL 34429 3.4.CITV-ST-21P
TILE [T75) L] DELETE 41TITLE M "W Thange L] Addition
NAME JOHNS, LORA 4. 2NAME
sreeraboaess | 81 CYPRESS BLVD W 4.3 STREET AIDRESS
OITy-ST-2P HOMOSASSA FL 31448 44CITY-ST-2P
TILE D L] DELETE 5.1 TITLE DV A change [ Addition
NAME STATON, LAURI B2NAME
swmeerAporess | 11864 N KENLAKE CIR. 5.3 STREET ADDRESS
¢y -§1-ZIP CITRUS SPRINGS FL 34434 54 CHTY-ST-7P
TITLE [T DeLETE 81 THLE bS O Change &L Addifion
NAME 6.2 NAME OTTO ,PATRICHS
STREET ADDRESS B3 STREETADORESS | §2 2 A ﬂ EDGE 1L CT,
CITY-ST-2P £4 CITY-T- 2P o WJeRr Fio 374249
14. | hereby certily that the information supplied with this filing does not qualify for the exemﬁiion stated In Section 119.07(3)(i), Florida Stalutes. | further certify that the information

nt with an address.

' PO T

at my signature shall have the same legal affect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Lfan/aa IR MO et anil

CR2E037 (107)



