NONPROFIT
CORPORATION

0001228

RIDA DEPA NT OF ST,
FILED
ANNUAL REPORT Jun 01, 1999 8:00 am

1999 DIVISION OF CORPORATIONS Secre ta O f S ta te
DOCUMENT # N99000000007 06-01-1999 95?076 024 ****6] 25

1. Corporation Name

ALPHA PREGNANCY CENTER OF PALM COAST, INC.

Principal Place of Business Mailing Address

344 WELLINGTON DRIVE 344 WELLINGTON DRIVE
PALM COAST FL 32164 PALM GOAST FL 32164

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
=] 26] 12/31/1998
Suite, Apt. #, etc. Suite, Apt. 8, etc. 4. F%Number Applied For
22] 27] 59-355 ? é) O 6 Not Applicable
i ! City & Stat iti
City & State ity 8 5. Certifcate of Status Desired 0 $8.75 Additional
,.EI E] Fee Required
Zip Country Zip Country 6. Etection 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 Registered Agent
811 Name
FORSYTHE, C G 82| "Sireet Address (P.0. Box Number is Not Acceptable)
344 WELLINGTON DRIVE -
PALM COAST FL 32164
B4| City F L 85| Zip Code
T1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-~

SIGNATURE

Signalure, typed or printed name of registared agent and tide if applicable. (NOTE: Registerad Agant signature requirad whan reinstating} DATE S
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN[12 g
TME [ DELETE 11 TME &) /"ﬁ. - . [ClChange  WAAddiion | T
NAME 12NAVE JORRAINE G VICKER B
STREET ADDRESS 1.3 STREET ADDRESS | 2§ :S‘o[mr\ V\\BCZRSOhJ HW\[/ il
CTY-S1-2P uovstze (O AGLER BEACH FL Da 134 &
TIME [0 DELETE 21 TMLE P /'T’r' i [JChange [ Addition | ©
NAME 22NAE .5 Fors ﬂq e
STREET ADDRESS 2asTREETADORESS | B \\fed(in n Pr.
CITY-ST-2P pacmvsize | PALM C/U/i\j <1, FL— Ak J@¥ , |
e 7 GELETE 3 TME T — ? Clchange  [XAddition [
NAME 3.2NAVE \{f RIA CALDER. . |
STREET ADDRESS 3.3STREET ADDRESS | YosT=R AN |
oTY-ST-2ZP sorvsrze | PAL M CHRAST FL_ 23 [37 B ‘
ME I DELETE +1TMLE 5 Te 1 []Change  [Addition |
o o e Tennifec BaRMETE i
STREET ADORESS J3STREETADORESS | “123 He & AA MO 2 Pue . |
ov-s1-2P ueresize | PAL M. COAST, TL.32437 w
TME 1 DELETE 51TTLE i ClChange ] Addition ‘
NAME 52 NAME i
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-§T-2P 54 CITY-ST-2P ‘
TME ] DELETE 61 TITLE [JChange  []Addition ‘
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-ZP 6.4 CITY-ST-ZIP

T4. I nareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment yith an address, with ail other like empowared. @ d @)

|
|
|
SIGNATUR 753 REQLSERINE G \[fGKfiﬁ(}/ [&RM ‘i

Da




