FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT # N94000002112 (0)

1. Corporahon Mame

A CRISIS PREGNANCY CENTER, INCORPORATED

OO A

b e e e
Principal Place ol Business Mailing Address

303 FAULKNER ST PO BOX 285
SMYRNA BEACH FL 32168 NEW SMYRMA BEACH FL 324700285
S us
3. Date Incorporated or Qualifiad 3a. Date of Last Report
04/25/1994 4/1996
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applied For
21—| _ 726] Not Applicable
Sute, Apl # ol __ Suile, Apt. #, elc. o ) $8.75 additional
;2! 27~| §. Certificate of Status Desired O Fee Required
City & Stala ___ Ciyastate 6. Election Campaign Financing $5.00 may Be
2?‘ o B . B 2B—| Trust Fund Contribution Added to Fees
| dn . Gountry _p Country 8. This corporalian has liability for intangible tax under s. 199.032.
_21[______7” 25__[ _ 29] 30 Florida Statules [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
B1| Name
STARKEY. DAVID R B2| Street Address (P.O. Box Number is Not Acceplable)
214 SAMS AVE
NEW SMYRNA BEACH FL 32168 8
84| city FL 85| Zip Code

aganl, | am farmiliar with, and accep!t the obligalions of, Section 617 0503, Florida Statutes.

11, Pursuant to the provisions of Soctions 617.0502 and 617. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
oflice or regislered agenl, or bath in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as reglstered

SIGNATURE
3

A Tgpay er oo e ol ey starad a:_i'.};'r"ér\d litle ¥ apnhcable {NOTE- Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e PD [] DELETE T1THLE L change [ ] Addition
HAME FITCH, JACK 12 NAME
siweeranoness | 4 CEDAR DUNES DR 13 STREET ADDRESS
onv-si-ze_ | NEW SMYRNA BEACH FL 1.4 0i1Y -ST-2F
T VD BT veLere 21TM vD X change ] Adaition
NAE HAUGHWOUT, ROBBIN 2.2 NAME Yonta, Emilio
steet anoiess | 2204 ROYAL PALM DRIVE 23smeer ab0REss {5968 Pelham Drive
env-si-ar | EDGEWATER FL aatmv-st-2¢ [Port Oranage FL, 32127
e 8D El DELETE 31 TI0LE SD ip Change [ Additon
NAME STURGES, CLARA 3.2 NAME Para, Kevin
sinee acurt s | 135 LAKE FAIRGREEN DR JSSTEETAORESS | 214 Palmetto Street
env-s-z¢ | NEW SMYRNA BEACH FL o5 |New Smvrnrna Beach FL 32168
L N [T petee A1 TIE - |1 Change ) Addilion
Hav: WILSON, J.B. 4.2 WAME
sweeraonrss | 17689 PIONEER TRAIL 4.3 SIREET ADORESS
arv-st-ze | NEW SMYRNA BEACH FL. 44 5ITY-5T-2p
T ' [ ofLete 5.1 TIILE LI change I Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
TSI 4P 54 CIY-ST- 2P
L ] DELETE 61TMLE [T change ] Addition
NAME 62 NAME
SIREET ADDRESS 63 STREET ADORESS
| crvgi-zp 64 CITY-$T-2IP

14, ) do heroty ¢

nmgnt wilth an address

Lol b

appears in Block 12 of Block 13 if changed, or on an

SIGNATURE: .

y thal the: information suppliod with this fiting does nol quality for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. | furiher certify that the
informralian indicatnd o this annoal repon or supplemental anneal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
}asn an affcer ar clrector of the corporation or the receiver or trustec empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name

300 Fa s I

D NAME OF SIGNING OFFICER (W DIRECTOR

Duates Dadting Phane RSyansod

Mar 25 1997 8:00am

CR2ED37 (9/96)



