FILE NOW: FILING FEE IS $61.25 FILED

1998 & DIVISION OF CORPORATIONS S C Cret ary §) f S t ate

DOCUMENT # N94000002112 (0)

1. Corporation N

A CRISIS PREGNANCY CENTER, INCORPORATED

A S

Principal Place of Business Mailing Addrass
303 FAULKNER ST PO BOX 205 3. Date | ted or Qualified
NEW SMYRNA BEACH FL 32160 NEW SMYRNA BEAGH FL 32170 = r'°°'p°1'334°' v
s us 04725/
4. FEI Number Applied For
$9-3250189 Not Applicable
'y i ] i . lli
'_2] Principal Place of Business 2a. Mailing Address B. Ceriificats of Status Desired O 38'75 Additional
21 26 Fee Required
Sulte, Apl. #, eic, Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution ] Added to Fees
City & State Ciy & State 7. s this nonprofit corporation & homeowners association?
23] 26] Clves CIno
Zip Country Zip Country 8. This corporation owes or has pald the current year Infangible
24 E} ;l s_o] Persongl Property Tax due Juna 30. Oves Owo
9. Namw and Address of Current Registered Ageni 10. Name and Addreas of New Reglstered Agent
. &1| Name
SHUMAKER, JOYCE
STARKEY, DAVID R @ %’i{mﬁss (F.0_Box Number Is Not ACCepIaDia)
214 SAMS AVE 303 FAULKNER STREET
NEW SMYRNA BEACH FL 32168 S;/
Vu City i Issl 2Zip Code
) NEW SMYRNA BEACH FL 32168

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the Above-named corporation submits this siaterent for the purpose of changing ts registered
office o repgistered agent, or both, in the State of Florida. Such change was authorfzed by the corporation’s board of directors. | hereby accept appoiniment as registered

agent. | 8 miliar with, and accept the obligations of, Section 617.0503, Floridg/Statutes.

SIGNATURE g"; P ‘éé-??
Sigfatur: o printed nama of regatered agent and tite I appl . (NOTE: Registared Agent signature raquirad when reinstaling] DATE

12. ) OFFICERS AND DIRECTORS | §E ADDITIONS/GHANGES 10O OFFIGERS AND DIRECTORS IN 12
TLE PD [T DELETE LTME [T Change [T Addition
NAME FITCH, JACK 12 NAME
sweeer aporess | 4 CEDAR DUNES DR 12 STREET ADDRESS
CHTY-51-29 NEW SMYRNA BEACH FL 14 CITY-5T-2IP
e VD ] DELETE 21 TITLE [T Change [ Addition
SAME YONTA, EMILIO 2.2 NAME
street aporess | 5908 PELHAM DR. 2.3 STREET ADDRESS
CiTY- ST-2P PT ORANGE FL 2.4 CITY-ST- 2P
e 1) T OeETE 31 TLE SD I Crenge L Addition
HAME PARA, KEVIN 32 M MOLENDYK, CAROL
smeer aookess | 214 PALMETTO ST. IISTREETADDRESS | Q) A 3 ﬁK X
orv.sr.ze | NEW SMYRNA BEACH FL veemvorm | NEW SHIRNA®BEACH FL 32168
TME T0 [J DELERE CITILE [J Change (] Addition
NAME WILSON, J8. 4 ZNAME
sireer aporess | 1769 PHONEER TRAIL 4.3 STREET ADDRESS
CITY-S1-21P NEW SMYRNA BEACH FL ) LACITY-ST-TIP S
TME LJ DELETE 5.1 THLE Ul Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 1P 5.4 CITY - ST-21P
TMLE TJoeLee 6.1 TITLE [T change [ Addition
NAME £.2 NAME .
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - ST- 2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemplion statad in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as If made under cath; that | am an
officer or director of the corporation or the raceiver of trustes empowered 10 execite this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aW
| SIGNATURE: : A TR e

NONPROFIT
corrorATioN  AEEIR " ielnwem . . | Mar 31 1998 8:00am
+ANNUAL REPORT I AT Secretary of State

CR2E037 (10/97)



