FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT: SBR FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 amg

CORPORATION erine Harris
ANNUAL REPORT oo St Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90037 Q18 ****6] 25

DOCUMENT # N94000003416

1. Corporation Name /

CHILDBIRTH ENHANCEMENT FOUNDATION, INC. -

Principal Place of Brusiness Mailing Addrass .

1004 GEORGE AVENUE 1004 GEQRGE AVENUE {

ROCKLEDGE FL 3?965 ROCKLEDGE FL 32955 |
us ';' ) B | L

/ 7 |

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 1

=] / 2] 07/07/1994 5

Suitg/Apt. #, eﬁc’. Suite, Apt. #, etc. 4. FEI Number Applied For !

m d ;| 59-3255534 Not Applicable ‘

City & State City & Stat iti 1

ity © &4 ® 5. Cortifcato of Status Desired (1} $8.75 Additiont |

23] 28] Fee Requirad |

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be

24] [25] 29} [30] Trust Fund Contribution Added to Fees ,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent .

81| Narme '

BRADLEY, KATHY 82| Street Address (P.O. Box Number is Not Acceptable)

1004 GEORGE AVENUE —

ROCKLEDGE FL 32955 83 ;

84| City FL 85 Zip Code i

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signature, typed or printed name of registerec agsnt and title i applicable {NOTE: Registered Agent signature required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME PD (] DELETE 1ATME D [JChange  [XAddiion | T !
NAME BRADLEY, KATHY 12 NAME Tramon MEKinney b
smreet aooeess| 1004 GEORGE AVENUE |3STREET ADDRESS | A S S-Kirkman Rd.FRICe %
crv.st-ze | ROCKLEDGE FL 14 CITY-5T-21P orlandp | FI 323| &
TME STD ] DELETE 24 TNLE D DiChangs  BAAddon | O
NAME BRADLEY, KEVIN J 22 NAME lonni e Livingston
street aooress| 1004 GEORGE AVE. 2.3 STREET ADDRESS qu‘ Zla ag;f‘"wobd {O_‘: lrolo
CTY-$T-ZP ROCKLEDGE FL 32955 2 4CHTY-ST-ZIP ! yuSYY
TIMLE D [ DELETE 31 TILE By 4 [IChange (X[ Additien
NAME JOSEPH, JENNIE 32 NAME Jusen Volghen

h A _ S-*-l
steer aooress| 32 E STORY RD 3.3 STREET ADDRESS 1488 Perci winnle
orv-stze | WINTER GARDEN FL 34787 worstze | Pelband | F1 33724 ,
TITLE D (] DELETE 41 TIE > CJChange [X] Addition ;
e CHAMBERLIN, ROBIN conme Ko e YAve. |
streeT aporess| 224 SECOND ST 43 STREET ADDRESS i35: { '
crv.st.zp | MERRITT ISLAND FL 44 CITY-5T-2P Oflarndo ,Fl 329272
TME [ DELETE 5.1 TITLE D [JChange ﬂAddfﬁon
NANE 5.2 NAME "Qﬁmi n Lew S
STREET ADDRESS sssmeeraoress| | GHA Kiveere % br
CITY-ST-ZI §4 CITY.5T-ZP Fadm Bay l3 2706
TMLE [ DELETE 61TMLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flonda Statutes. 1 further cettify 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 effect as if made under oath; that | am an
officer or director of the corporation or the regéiver or trusteg.empowered fo exscute this report as required by Chapter 817, Florida Statutes; and that my name appears in

bhddress, with alybtherfke empowerad.
D?J/ 5?/ 97 Ho1-4381997) |
aytime Fhone # I

Date-  f
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