FILE NOW: FILING FEE IS $61.25 FILED

NONPRCOFT FLORIDA DEPAR;I;MENT OF STATE

o . e Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT #  N93000003920 (6)
AUERRGRSTE G EATR A

1. Cerporation Mame

BEACHES CRISIS PREGNANCY CENTER, INC.

Principat Place of Business Mailing Address
414 THIRD AVENUE NORTH P. 0. BOX 51392 P P ———
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322401392 @ 303’;;’6’;’133 3"’ ualifie
us —
4. FEI Number Applied For
59‘3203666 Not Applngble
2. Principal Place of Business 2a. Mailing Address 5. Cerfificate of Stalus Desired O $8.75 Ad dm onal
21 E‘ o _ _ Fee Requirad
Suite, Apt. #, etc, Suite, Apt. #, ete. . 6. Election Campalgn Financing $5.00 May Be
22 ;7—'1 . Trust Funid Contribution | Added 1o Fees
City & State Clty & State 7. Is this nonprofit carporation a homeowners association?
23 28] _ [ ves gNo .
__Zip Country Zip Cauntry 8. This corporation owes or has paid ihe current year Intangible
2a] |25] 28] 30 Personal Property Tax due June 30. L lYes [PhNo
"9, Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent
) ) 81| Name M o 1 ) )
AGNOR, PAMELA H Banee, Pamelg - _
) 82| Street AddreSs {P.Q Box Number is Not Acceptable)
14317 CORAL REEF DR, SO. 27 e ordealy Ot
JACKSONVILLE FL 32224 83
84| City, A e . i ssl ip Cod
Porfe Vedra Deach, FL ®|S3892

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutés, the 2bove-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or koth, in the State of Floriga. Such change was authorized; by the corperation’s board of directors, [ hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Stalutes.

SIGNATURE Signatule. typed or prntad name of ragistarad agent and titie If appiicable, {HOTE: Ragistered Agent signaturs raquired when ‘ ing) DATE p R
12, QOFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TITLE D 1 DELETE 11 TILE ) 1+ P chenge LT Addilion E
HAME AGNOR, PAMELA H 1.2 NAME Agnol, Pamela h- M
smeerappmess | 14317 CORAL REEF DRIVE SOUTH 4.3 STREET ADDRESS 39(93 Gerdeaux Cf. % -
orv.s.zr | JACKSONVILLE FL 32224 st | Portfe Vedra Beach,H  DR0%2 S
TITLE D { ] DELETE 21TILE [a) o [ IChange [ Addition |2
e AGNOR, MICHAEL L 22 Fgnor, Michael L

sweeraooress | 14317 CORAL REEF DRIVE SOUTH 2.3 STREET ADORESS :;1,‘57 3 Bordeawx ct

CITY-51-2IP JACKSONVILLE FL 32224 2.4 5ITY-ST-2IP Poﬂ'l’e_ Vedta E)GGL(*J'\ U A0 ¥l

e D [T DELETE 34 TLE = OJchange 1 Addition

NAME BAYLIS, ROBERT O A2 NANE

smezapecss | 103 CITRUS LAME 33 STREET ADDRESS

CITY-ST-7P PONTE VERDA FL 34, OITY-37-ZF

TILE [T DELETE 41TILE - [J Change  L_] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS «
CITY-§1- 21p 44 CITY-5T-2IP .
TITLE ] DELETE 51 TITLE - T 7 7 Dthege [T Addition

NAME 5.2 NAME '

STREET ADDRESS 5,3 STREET ADDRESS

CITY-51- 2P 5.4 Cify-5T-ZIP

TME ) peLETE A 61TTE o [l change  E_] Addition

NAME | szname

STREET ADDRESS { 6.3 stReET apDRESS

CiTY-5T- 2P 5.4 CTY-ST-2P

14. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. T further cerfify that the information

indicated an this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed. or on an attachment with an address. :

A Gﬁm«) ".;fﬁ/avﬁ 98  9o44-2 58S 595

Laytime Phane # ance and




