2007 NOT-FOR-PROFIT CORPORATION FILED

~ ANNUAL REPORT (AR) . .
DOCUMENT # Na1563 e | Mar 16, 2007 8:00 am

1. Entily Name Secretal y Of State
_ _ ok 2k e de
A COMMUNITY PREGNANCY CENTER, INC. 03-16-2007 90035 031 #6125
Principal Place ol Business Mailing Address
235 E. CENTRAL AVE. PO BOX 2336
o T HIIW'“H MI‘ ”m WI INII ““l‘l” lm‘ Immm I‘I“ “mll I\ lll‘
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Suite, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Numbor Applied For
59-2950617 Not Applicable
4p Couniry Zip Couniry 5. Ceriificate of Siaws Desied [ §8-75 Additional
ee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERR|LL, PETER DR Street Address (P.O. Box Numbor is Nol Acceptable)
305 HAMILTON SHORE DR NE
WINTER HAVEN FL 33881
Cily FL Zip Code
8. The above named entily submits this stalement for the purposc of changing its regislered office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept
the chligations of reg\slorod agent.
SIGNATURE
Signaiurs, lyped o prnied name ¢ registereq aqunl and Lie & anphcable (NOTE Registered Agerd signalure requted when wanstating) CaTE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. (1 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vC [ Delete mi T ] change [ Addition
HAME BRONSON, GEORGE NAME Spanjers, Craig
SIREETADDRISS 1 500 AVE L NW #1601 STRIIADRESS | pO) BOX 7&81 WINTER HAVEN FL 33883
chy-s1-71p WINTER HAVEN FL 33881 CITY-s1-2p
TLE % D 3 Delete nmr S ¥ Change [ Addtlion
NARMI FORMAN, LORRAINE NAME s .
STRLET ADDRESS | 3826 GAINES CT SIREETADDRESS gézg(’: Laurie
OS2 | WIKTER HAVEN FL 33664 ate St 1 OLLEGE GR CIR NE WINTER HAVEN FL33881
iy i C O Dalste TINE D Konger , Bob [ change [ Andition
NAME VERRILL, PETER MD NAME 8 Bridgewater Dr.
STREET ADDRESS | 305 HAMILTON SHORE DR E STREET ADDRESS Winter Haven R FL 33880
CIY-SI-4P | WINTER HAVEN FL 33881 CITY-S1- 2P
i MD O ootete HLE D Rooney, Linda O change [ Adailien
NAME MA&CINI, ANTHONY MD NAME 7 Cypr‘eSS Cove Rd
STREEI ADDRESS | 1111 INTERLOCKEN BLYD smcranoiess | Winter Haven FL 33884
EIY-S-AP ) WINTER HAVEN FL 33884 Y-S AP
Tme (s} [ pelete e D Mulling, Sharon O change [ Addition
HAME WYNNE, MARY NAML PO BOX 308
STREET ADDRESS | 9119 PEMBERTON ST SWEETADDRESS © AUBURNDALE FL 33823
CFY-SI-ZIP | SPRING HILL FL 34608 ) Ciry-51-21P
TTLE [»] L Delete TME D ESTES , JAMES ] Change [ﬁ Addition
e MANCINI, TONY RD haslt 971 LaQUINTA BLVD
STREET ADDRESS | 450 EAST CENTRAL AVE STRELT ADDRESS WI NTER HA N
GITY-51-21P WINTER HAVEN FL 33880 CITY-$7-2IP VEN FL 33884
12. | hereby certify Lhat the information supplied with this filing does nol quality for the exomptions contained in Section 119, Florida Statutes. | further cerlity that the information
indicated on this repart or supplemenial repa e and accurate angd that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver A trystec cmpo orcd Lo paay thig repori as requirod by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11
if changed. cor cn an allachmen raidres s/ with Mkc ergpowered.
SIGNATURE: £ Q72 257 4ET IHK 722D

WHE AND TYPED OR FHIN]’ED NAME OF SIGNING JFFICER OR DIRECTGR Dale Daytime Phone &



