FILE NOW: FILING FEE 1S $61.25

, NONPROFIT

FLORIDA DEPARTMENT OF STATE

CORPCRATION A Sandra B. Mortham
ANNUAL REPOHT ', . Secretary 01 State N
\N DIVISION OF CORPORATICNS

. A998

DOCUMENT #

1. Corporation Name

ORLANDO FAMILY PLANNING CENTER, INC.

N97000004049 (9)

Principal Place of Business

Mailing Addrass

FILED

May 05 1998 8:00am

Secretary of State

D 0 0 R

1103 LUCERNE TERRACE 1103 LUCERNE TERRACE 3. Date incorporated or Qualified
ORLANDO FL 32006-1016 ORLANDO FL 320061016 7
4. FE| Number Applied For
Se- 396 -2 A 9°d Not Applicable
2. Principal Place of Business 2a. Malling Addrass B. Coriificate of Status Desired O $8.75 Additional
1 ;ﬂ Fee Required
Sulte, Apt. ¥, elc. Sute, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Confribution Added o Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners agedciation?
5l m e o
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 E] 7.;] ;l Personal Property Tax due June 30. [ Yes m’go
©. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
PENW. JAMES § 82| Stroat Address (P.O. Box Number is Not Acceptable)
1103 LUCERNE TERRACE
ORLANDO FL 32806-1016 a3
84| City FL |asl Zip Code

11. Purauant to the provigions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the a
office of registered agent, or both, In the State of Fiorida. Such change was authorize

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617..

, Florida Statutes.

bove-named corporation submits this staterment for the purposa of changing its registered
d by the corporation’s board of directars. | hareby accept the appointmant as registered

CR2E037 (10/97)

Signature. lyped of printed reme of registerad agend and Litle f applicabla (NOTE: Raglstered Agant wignature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 7 DELETE 1+ TINE Froasident . Directon [T crange AT Addition
NAME 12 NAME Tames 8 Fender re¥t tv, M2 )
STREET ADDRESS 13STREETADORESS | 410 F £ dcerne errece
ITY- §1- 29 1.4 GITY-5T-2IP Onlands , Fi. 3280¢
TMLE T DeLETE 2170E Director [Jctange 14 Addition
NAME 22 NAME Heidi Mualttis
STREET ADDRESS 23STETADDRESS | /W03 Lucerne Terrace
Ty -5T-20 secmv-siae | Orlande, FL 32804
TME 7 oELEne 21 11TLE Dijrectsr [JThange 1 Addition |
HAME 32 NAME Estretie Clements
STREET ADDRESS sysTRETAODRESS | /03 Cucerne Teprace
CITY-S1-2% saenv-stze | Oplanow , FL 328024
e L DELETE £1TLE CJchange [ Addition
HAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
Crty-ST-2P 4ATHY-ST-2IP
TITLE T DELETE SATHILE [T change [ Adaition
RN 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CATY-ST-2P 54 CITY-§1-2P
TITLE [ DeLETE 6.1 TITLE ) change |1 Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
eiy-s1- e BACITY-5T-2P
14. 1 hereby certily that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

SIGNATURE:

indicated on this annual repor or supplemental annual report is true and accurate and 1y
i fyed 10 axecuta h

officer or director of the corporation of the re
Block 12 or Block 13 if changed, gre

At my signature shall have the same lagal effect as if made under oath; that | am an
€ roport as required by Chapter 617, Florida Statutes; and that my name appears in

PhAVE




