FILE NOW: FILlNG FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL RePORT

1996

FLOMDA DEPARTMENT OF STATE
Sandra B Maortham
Sacrelary of State

DOCUMENT # N93000003920 (6)

BEACHES CRISIS PREGNANCY CENTER, INC.

Principal Place of Business Mailing Address

414 THIRD AVENUE NORTH P. 0. BOX 51332
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32240-1392
us

LTI

3. Date Incorporated or Qualified

3a. Date of Last Report

02/07/1985

2. Principal Place of Business

2a. Mailing Address
|
21]

08/30/1993

4. FEI Number Applied For

Not Applicable

Suite Apt. ¥, elc Sute Apl. H, etc

$8.75 Additional

5. Certificate of Status Desired
22 . s Bestr O Fee Required
Chy & State City & Srats 6. Flection Campagn Financing O $5.00 May Be
El Trust Fund Contribution o Added to Faes
Zip Counlry 7ip Country 8. This corporation has lianitity for mtangwble tax under 5. 199.032,
24] 25 [30] Florda Statutes Yes Ao
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
AGNOR, PAMELA H 82| Swuew Addreris (PO Box Number is Nat Acceptabie)
14317 CORAL REEF DR, SO.
JACKSONVILLE FL 32224 8
84! Cny FL 85| Zp Code

appears in Block 12 or B)

SIGNATURE: |

13 if changed, or on &n allachment yith an addross

2melas &N

SIGNATURE AND TYPEC OR PRINTED NAME OF SIG

G OFFICER DR DARECFOR

11, Pursuant to the pravisions of Sections B17.0507 and 6171508, Florida Statutes, he above -named corpeoration Subimits s statament for he Ef;?-ﬁose of changing s registered office
or registered agent, or boln, in the State of Flarida. Such ¢hange was authorized by the corporatian’s bo ard of drectors. | hereby accept the appointment as registered agent. | am
farrihar with, and accept the chligations of, Scction 617.0503, Florida Statutes,

SIGNATURE . .

Signdtore typ ek o prrled s 68 regetade agenl @ e b @i e ai iz ITe Feggestered Agent Sigeatane epned whes roestate g DATE

12. OFFICERS AND DIRECTORS 13. ADDFORNS CHARGE S 70O OFFICETES ANTTDIRE GO N 12

e D [JOELETE VITIILE [Change (7] Additan

NakE AGNOR, PAMELA H 1.2 MANE

sieer anoness | 14317 CORAL REEF DRIVE SOUTH * 3 STREET ADDAESS

CiiY §1-2F JACKSONVILLE FL 32224 4TI ST 2R

THLE D [ADELETE 21 TI0E lchange [ Addition

NEH AGNOR, MICHAEL 22 NAME

seretancress | 14317 CORAL REEF DRIVE SOUTH 23 STREEL ADDRESS

| cim-srozr JACKSONVILLE FL 32224 2 40TV-ST-7F

TiTLE D CIDELETE 31TLE 5 orema [Mhage [ Adation

it BAYLIS, ROBERT 0 32 KAkt S ot

sweeranoress | 122 14TH AVE. N. aastacer anoss (AN RO N 1T ST,

T o [~
amsiee i JACKSONVILLE FL 32250 o Lo TacKsonwille Beadh ,Fl.. »aas0

TIILE [CIDELETE 4ITITLE [cCnange  [] Addtion

HAM 4 2 NAME

STRFET ADGRESS 43 STREET ADDATSS

LTy -57-21F 440ITY-S1-0p

TILE [C]DELETE 51T [ Crange [ Addition

haAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Oy -&1-2IF S4CITY-S-Zif

TITLE {JDELETE B1TLE [JChange  [] Addition

NARKIE 62 NAME

STAEe! AD0RZSS 63 STREET ADDRESS

Cily-S1-2IF ACITY-51- 2P

14. | doy hereby cedify that the infarmation suppricd with this fing is voluntarily furnished and does not qualify for the exernption stated in Section 119 07(3)k). Fiorida Statutes. | further

cerlify that tha informatan indicated on this anoaal report or supplenental annual repor is true and accu-ate and that my signature shall have the same legal eftect as it macie under
aath; that I am an oficer or direclor of the corporabion or the recever or trustee empowéred to execute this report as required by Chapler 617, Florida Statutes; and that my name

oq?%ys 5999

iy Prgee: #

130/7€

CR2E037 (12/95)




