FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000002112

1. Corporation Name

A CRISIS PREGNANCY CENTER, INCORPORATED

Apr 19, 1999 8:00 am |1
ecretary of State

04-19-1999 90121 038 ****61.25

us

Principal Place of Business

303 FAULKNER ST
NEW SMYRNA BEACH FL 32168

Mailing Address

PO BOX 295

NEW SMYRNA BEACH FL 32170

us

0O

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 600 N. Dixie Frwy. 28] S e e . 04/25/1994 . L L
Suite, Apt. #, etc. Suiite, Apt. #, etc. 4. FEI Number Applied For
Z\ ;] 59"3250189 Not Applicable
City & State- City & State , ] $8.75 Additional
5. Status D d .
E‘ New Smyrna Beachs FL ;a Certifcate of Status Desire O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;| 32168 Eﬂ Eﬂ |—3;] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHUMAKER, JOYCE 82| Street Address (F.O. Box Number is Not Acceptable)
103 FAULKNER STREET 600 N. Dixie Frwy,
NEW SMYRNA BEACH FL 32168 83
84| City 85| Zip Code
New Smyrna Beach FL 32168

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registared agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purposa of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slignature, typed or printed name of registered agent and tite if applicabse. {NOTE: Registerad Agant i required when ") DATE

12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD ] DELETE 11TMLE C]Change [ Addition
NANE FITCH, JACK 12 NAME

smreeraporess| 4 CEDAR DUNES OR 13 STREET ADDRESS

arv-stze | NEW SMYRNA BEACH FL 14 CITY-§T-ZP

TME vb ) (% DELETE 21TITE vD #lChange  [] Addition
NAME YONTA, EMILIO 22 NAME Para, Kevin

smeracorrss) 5968 PELHAM DR, - — . . Yassmeeraooress |- 214 . Palmetto . . .- .

crv-st-ze___ | PT ORANGE FL 2.4CITY-ST-2ZP New Smyrna Beach, FL 32168

TME sp [] DELETE 31TME Clchange [ Addition
NAME MOLENDYK, CAROL 3ZNAME

sTreeT Aporess| 90 AQUA CT 33 STREET ADDRESS

cv-st-zp | NEW SMYRNA BEACH FL 32168 34 CITY-ST-2FF

TLE b0} [ DELETE 44 TILE ClcChange [ Addition
NAME WILSON, JB. 4. 2NAME

sTReevApoRess| 1769 PIONEER TRAIL 43 STREET ADDRESS

CIFY-ST-2P NEW SMYRNA BEACH FL 44CITY-ST-2P

TLE [ DELETE 51TMLE CiChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-BP 54 CITY-ST-ZP

TMLE [ DELETE 6.1 TITLE .[thange [ Addition
NAME 52 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-BP

#4. 1 hereby cenify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.07(3)(i), Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

officer or director of the corporation or the rece

Block 12 or Block 13 if changed, or on an attachment with an addreg

SIGNATURE:

428-

da Statutes, | further certify that the information
al effect as if made under oath; that | am an

iver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutss; and that my name appears in
9s, with all other like empowered,

3443

CR2E037 (11/98)

e

4/8/99

Date

Deytime Phore #



