200'5 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # N93000003920 Secretary of State
1. Entity Name 01-24-2003 90056 005 ****g] 25
BEACHES CRISIS PREGNANCY CENTER, INC.
Principal Place of Business Mailing Address
414 THIRD AVENUE NORTH P. 0. BOX 51392 fuvvivizv
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322401392
us
A e AR A KR
Suite, Apt. #, etc. Suite, Apt. #, etc. I L [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59.3203666 App;lied For
, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGNOR' PAMELA H Street Address (P.O. Box Number is Not Acceptable}
2763 BORDEAUX CT
*_ PONTE VEDRA BCH.FL 32082 T e
City = FI; Zip Code

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P&mﬁ\a H HGT\OF fo/mﬁd-— N QM\.&J / ‘A O3

Signature, typed or printed name of registered égln! and Litle it applicable. (NOTE: Registered Agent signature requirad va'uan rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D 3 Deleta TITLE [ change [ Addition

NAME AGNOR, PAMELA H
STREET ADDRESS | 2763 BORDEAUX CT STREET ARDRESS
orv-s-2¢ | PONTE VEDRA BCH F 32082 CITY-ST-2IP

NAME

NAME AGNOR, MICHAEL L NAME
STREET ADDRESS | 2763 BORDEAUX CT STREET ADDRESS
GITY-ST-2IP PONTE VEDRA BCH FL 32082 CITY-ST-2IP

TITLE [JChange  J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTE VD [T pelete
NAME BAYLIS, ROBERT O
STREET ADDRESS | 2656 L'ATRIUM CIRCLE SOUTH

cy-si-2p 1 PONTE VERDA FL 32082

TME P . O Delete
NAME WORKMAN, LESLIE
STREET A0BRESS | 100 N."ROSCOE BLVD.

TITLE [Jchange [ Addition
NAME
STREET ADDRESS

TITE DST [ Deiete ' TNLE [T change [ Acdition

“CITY-ST-ZIP PONTE VEDRA BEACH FLU 32082~ =~ = —~:=— " CITY-ST-2IP = o=t e s St st e . —_
e O Detete TILE [J Change [ Addition
NAME _ NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CiTY-§7-2IP

12. | hereby certify that the information supplied with this 1iﬁn§ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all cther like empowered.
qo-280-4357

SIGNATURE: MUF@W@E J-22-0°  Qgl-779-Las G

CR2E037 (10/02)



