FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

POCUMENT # N93000001924 (0)

BRANDON CRISIS PREGNANCY CENTER, INC.

Principal Place of Business Mailing Acddress

FILED
Mar 06 1998 8:00am
Secretary of State

I

G AOM

122 NORTH MOON AVENUE 122 NORTH MOON AVENUE 3. Date Incorporated or Qualified
BRANDON FL 33510 BRANDON FL 33510 3
4. FEI Number Applied For
: _ 59-3229320 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cerificate of Stalus Desired D 33.75 Additional
21] 26] Feo Required
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elostion Campalgn Financing $5.00 May Be
;] Trust Fund Contribution Added to Fees

City & State City & Stale

28]

7. Is this nonprofit corporation & homaowners association?
Oves ne

2] 3] |8

Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
2_51 ;‘ 30 Personal Properly Tax due June 30. dves [No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nameg
PEAVYHOUSE, RUSSELL K 82[ Street Address (P.0. Box Number is Not AcCoplable)
10002 PRINCESS PALM AVENUE
SUITE 228 83

agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

#1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered

Signalwe. ypiad of grinted name of regisiorsd agent and tils H appicatily {NOTE: Regietered Agant signature required when reinsteling) DATE p
12. OFFICERS AND DIREGTORS 183. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11TILE L Change L] Addition | =
NAME PETER, JOHN 12 NAME
sreerapohess | 2604 G TAMPA EAST BLVD 13 STREET ADDRESS E
CITY-ST-21F TAMPA FL 14 CITY-ST- 2P
ms w [T DecETE 21TINE [J Change ] Addition
NAME CAMERON, DAVID 22 NAME
streeTaporess | 4811 RIDGECLIFF DR 23 STREET ADORESS
CITY-51-2P BRANDON FL 2.4 CIFY-ST-21P
TOLE D OK W reLete 31TILE O change L1 Adilon
HAME BROOKS, KAREN 32 HAME
sweetaDess | 608 KING LOUIS 33 STREEY ADDRESS
TY-51- 2P SEFFNER FL 33584 34.CTY-ST-29
TIHLE T ok !DELETE AN TITLE [T Change LJ Addiion
NAME HUBBARD, CHARLENE 4.2 NAME
smeet appress | 530 SPORTSMAN PARK DR 43 STREET ADDRESS
CITY-§7- 2P SEFFNER FL 33584 44 TITY-ST-2P
e 4] [T oLETe S1TNLE [JcChange L] Addilion
NAME GRAY, COOKIE 52 HAME
streeTappress {3101 CREEKDALE CT 53 STREET ADDRESS
CITY-§T-29 BRANDON FL 54CTY-ST-29
THLE T [J DELETE BATILE TChanga 1 Addition
NAME WAGNER, TERESA 6.2 HAME
smeet aoress | 2003 JERRILYNN CT 63 STREET ADDRESS
CITY-5T- 7P PLANT CITY FL 6.4 OITY-51-2P

indicated on i
Block 12 or Bleck 13 if changed Jor on an atlachment with an address,

QIGNATURE: WY NLY 0, C A AL

14. 1 heraby certifg thal the information supplied with this filing doas not qualify for the exemption stated In Saction 119.07(3)(i). Florida Statutes. | further certify that the information
] n this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an
officer or director of the corporatipn or the receiver o trustes empowered to axecute this repert as required by Chapler 817, Floficia Statutes; and that my name appears in

Ovrvanek O Riza-L<cU-rud |



