FILE

NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparalion Namo

BEACHES CRISIS PREGNANCY CENTER, INC.

N93000003920 (6)

Principal Place of Businoss

Mailing Addross

FILED

Mar 14 1997 8:00am

Secretary of State

RGN RAR RERMIEIO

©]

7]

14 THIRD AVENUE NORTH P. 0. BOX $13%2
JAGKSONVILLE BEACGH FL 32250 JAGKSONVILLE BEACH FL 32240-13%2
us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/07/1996

2, Principal Place of Business 2a. Mailing Address 4. FE) Number Apphad For

m 26 203666 Not Applicable
Sulte, Apt. #. e Suilte. At #, ete. 5. Certificate of Status Desired O $8.75 aditional

Fee Required

City & Stale City & State 6. Election Campalgn Financing $5.00 May Bs
23 El ) Trust Fund Contribution Added to Fees
Zip Country Z1p Country B. This corporation has liability for intangible tax under s. 199,032,
2_4| EJ E ;)-l Flerida Statules Yos @ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
AGNOR, PAMELA H B2| Sireet Address (P.O. Box Number is Not Acceptable)
14317 CORAL REEF DR., $0.
JACKSONVILLE FL 32224 83
B4] City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 617.0002 ‘and 617.1506, Florida Statutes, Ihe above-named corporalion submits This slaternenl for the purpase of changing its rogistered
office or ragistered agenl, or bath, in tho Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept iha obligations of, Section 617.0503, Florida Statules.

SIGNATURE e e i e
Slgnature, typed or printad name of registerad agent and litle i* apphcatile {NOTE Regisiared Agenl s gnalure ragJired when re nstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D [T peLese 11THLE [T Change [ Adtion
HAME AGNOR, PAMELA H 12 NAME
streer aooness | 14317 CORAL REEF DRIVE SOUTH 14 STHEET ADDRESS
CITY-§T-20P JACKSONVILLE FL 32224 14CITY-91- 7P
TITLE i) - T o Rz T change [ Addition
NAME AGNOR, MICHAEL L 27 NAME
streeT anoness | 14317 CORAL REEF DRIVE SOUTH 23 STREET ABDRESS
CATY-S1-21P JACKSONVILLE FL 32224 2 4CTY-§T-7P
TILE D [T DEETE T1ILE D DA Crange  [] Aduition
NAME BAYLIS, ROBERT O 32 NAME \ 5, Robest ©
sreer aopress | 1120 N 17TH STREET %3 STREFT ADDRESS | | © Cl*“f'-&s Lar
orv-si-ze | JACKSONVILLE BEACH FL wovsize | Poryfe Vedva, FLL 320%2
TMLE [ peceTe FRRNE: [ JcChange  [] addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CY-51-2P 44 CHY-§1-21P
MLE [ pecete 51TALf [J thange  [J Addition
HAME 52 HAME
STHEET ADDRESS 53 STREET ADDRESS
GATY-ST- 2P S4CIY-ST- 7P
THLE ] cecere 61 TITLE [ Change [T Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADCRESS
LTy - 5%- 2 6.4 CITY-ST-2IP

14. | do hereby gertily thal the information supplicd with this filing dees not qualify f

a7

or the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the
information indicated on this annual report or supplomoental annual report is true and accurale and 1hat my signature shall have the same lega! eflect as if made under oath; that
| am an officer or director of the corporation ar the receiver ar lustec empowered 10 execute this report as required by Chapler 617, Florida Statules; and thal my name

if changed, or on an attachment with an address.

appears in Block 12 or Blo?dﬁ'

Y Y .

CR2E037 (9/96)



