FILED

FILE NOW: FILING FEE IS $61.25

1999

et DIVISION OF CORPORATIONS

NONPROFIT T .
comonon (B8R  “cwmmrere | Mar 01, 1999 8:00 am
ANNUAL REPORT  (iidkeraiis Secrataryof Stte Secretary of State

03-01-1999 90167 024 ****61.25

DOCUMENT # N93000001924

1. Corporation Name

BRANDON CRISIS PREGNANCY CENTER, INC.

Principal Place of Business

122 NORTH MOON AVENUE
BRANDON FL 33510

Mailing Address

122 NORTH MOON AVENUE
BRANDON FL 33510

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 2] [s0]

21] 26] 05/03/1993
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number . Applied For
[22] [27] 59-3229320 _ ' Not Applicable
City & Stats City & Stats i
R4 g ki e 5. Certifcate of Status Desired O $8.75 Add_monal
EI E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contributioh Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

PEAVYHOUSE, RUSSELL K

10002 PRINCESS PALM AVENUE
SUITE 228 &
TAMPA FL 33619 %[ Cry

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

| Zip Code

FL [*

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorizi

SIGNATURE

above-named corporation submils this statement for the purpose of changing its registered
ed by the corporation's board of directors. | hereby accept the appointment as ragisterad

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Regiaterad Agent signaturs required when reinstating)

DATE

CR2E037 (11/98)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P 1 DELETE 11 TILE C Change [ Addition
NAME PETER, JOHN 12 NAME Peter, Jam

sTReeTADDRESS| 2604 G TAMPA EAST BLVD 1asmeeraooress| 2604 G Tampa East Bhwd

CITY-ST-ZP TAMPA FL 14 CITY-ST-ZP Tama, FL '

TME v 3 DELETE 21 TILE P [Change [ Addiion
NAME CAMERON, DAVID 22 NAME i , David

sreeTaDoRess| 4611 RIDGECLIFF DR zasmeetanoress | 1425 Clarion Dr.

CITY-§T-2P BRANDON FL 2 4 CTY-ST- 2P Valrico, F. :

TME D ok gnELETE 14 TITLE S O Change [;aAddilion
Ak BROOKS, KAREN D 32N Bishop, Kathy

street ApoRess| 608 KING LOUIS 33STREETADORESS | 1475 Clarion Dr

crv-st.ze | SEFFNER FL 33584 34.GITY- ST-2P Valrigo,-FL

TME T o KQDELETE 41 TTLE 4 [JChange ~ [T} Addition
NAME HUBBARD, CHARLENE 5) 4 2NAME

smreeTaporess| 530 SPORTSMAN PARK DR 4.3 STREET ADDRESS

CITY-ST-2ZIP SEFFNER FL 33584 44 CITY-ST-2P

TME D [ DELETE 51TME [CIChange [ Addition
NAME GRAY, COOKIE S.2NAME

stree anoress| 3101 CREEKDALE CT 63 STREET ADDRESS

CIFY-ST-ZP BRANDON FL 54 CITY-ST. 2P .

™E T ] DELETE 6.1 TILE [dChange [ Addition
NAME WAGNER, TERESA 62 NAME

smreet aporess| 2003 JERRILYNN CT 63 STREET ADDRESS

arv-stze | PLANT CITY FL B4 CITY-$T-2P

T4 hereby certify that the information supplied with this
indicated on this annual report or supplemental annua
officer or director of the corporajion or the receiver or {rus

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
tee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

ith an address, with all other like empowered.

0047760

lt 22890 Sl3-L5Y-DYA



