FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthani
ANNUAL REPORT

Secratary of Sla‘le

1998

DOCUMENT # N97000005928 (3)

Elhgﬂllglé COALITION OF INDEPENDENT ABORTION PROVID

Mailing Address
1345 CROSS CREEK CIRCLE

Principal Place of Business

1345 CROSS CREEK CIRCLE

FILED
Jul 30 1998 8:00am
Secretary of State

A

TALLAHASSEE FL 82001 TALLAHASSEE FL. 30901 3, Dale;no;r;o\;ag;c.ﬁ, or Qualified
4. FE{ Number Appliad For
59 - %‘f?:{ g277 Not Applicable
2. Principal Place of Businass 2a. Malling AdiGress 5. Certificate of Status Desired O $8.76 Acdiional
Y 2—6] . Fes Required
Suite, Apl #, elc. _ / A ._.',,Suil&mc‘ 6. Election Campaign Financing $5.00 May Be
?ﬂ N e oy Trust Fund Conlribution Added 1o Fass
City & State e City & State 7. 1s this nonprofit corporation & homeownars association?
23] — (28] Oves ENo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;l Zs[ ;;I -sa Personal Property Tax due June 30. [ Yes K No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
Bl| Name
mcHeu-s RENEE 82| Street Address (PO, Box Number is Not Ac la)
1345 CROSS CREEK CIRCLE N tsseeo
TALLAHASSEE FL 32301 83 / N / A
84| City - 85] Zip Code
FL

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agsnt, or hoth, in the State of Florida. Such change was authotized by tha corporation's board of directors, | hereby accapt the appointment as registered

SIGNATURE
Signature. typad of ptinted name ol tegistered agent and tille  applicabla (NOTE: Regislerad Agent eignature requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE s iventT -~ D T DELETE 1A TLE [Jchange [T Addition
NAME MPLGIE GiFFDRD 1.2 NAME
seer anoness | #4804, Centrad Ave, 1.3 STREEY ADDRESS
CITY-S1-2iP mw{:u . Aa. 33603 1.4 CITY-ST-ZIP
TLE V, Pres. = D [T oeLeTe 211mE [J change [T Addition
NAME uth Ak 22 NAME
STREET ADDRESS EIO'T S. woodland Bivd #7310 23 STRECT ADDRESS
CITY-51-2% Deland, H. 334790 2.4 CRY-§1-20
TIME £ . ” - [ DELETE A1TILE [T Change ] Addifion
HAKE LISA SANFOLD 27 NAME
sweeraonniss | Gk DaxiE WAY 33 STREET ADDRESS
CiTY-S1-2P Metbs wine, Fl. 32985 34.CITY-51-2IP
MLE ?511 ee M fehed - TRERS U @DEUE__TED 417TNLE [ Change [ Addition
NAME 4.2 NAME
smernooness | 1DHS L loss CRetk Cikéce 4.3 STHEET ADDRESS
orv-st-ze | T . AA 24901 44TITY-ST-7P
THLE [T DELETE 51TITLE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEE] ADDRESS
GIvy-51-21P 54 CTY-ST-2P
TILE [ oeLene 61TITLE {1 Change L] Addition
NAME 52 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-5T-2IP

indicated on this annual report or supplemental annual repart is true and accurate and t
aofficer ar director of the corporation

Block 12 or Block 13 it changed,

on An atlachmgnt with an address.

CYV v re

CI~ANMATIIDE. ry

14. | hereby cetill!‘v1 that the informalion supplied with this filing doss not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an
o recaiver or trustee empowered 10 execute this repon as required by Chapter 617, Fiorida Statutes; and that my name appears in

7 Ar5/94 B H9- /8%

CR2E037 (10/97)



