FILE NOW: FILIN(: FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATI-ON Sandra B. Martham
ANNUAL REPORT oy of St FILED

Secretary of Stale

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # 722045 (2) Secretary of State

. Corporation Name

FLORIDA RIGHT TO LIFE, INCORPORATED

OO0 O 0 O

Principal Place of Business Mailing Address
3336 EDGEWATER DRIVE 333 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32804
3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1971 03/21/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 25] 59“ 1 6 1 0092 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ; $8.75 Additional
f— . it .
E‘ 27] 5. Cerlificate of Status Desred ¥ Fee Required
City & Btate | Cily & State 6. Election Campaign Financing $5.00 May Bo
a 28] Trust Fund Contribution a Addead to Fees
Zip Gountry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] [20] Fiorida Statutes [J Yes [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STAVER, MATHEW D. 82| Street Address (P.O. Box Number is Not Acceptable)
1900 SUMMIT TOWER BLVD.
STE. 540 83
ORLAND'O FL 328'0 84| Ciy FL |85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. ! am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

CR2E037 (12/95)

Signatura, tyoed or prniad name o registared agant and tile i spplicatic. TINOTE: Regestered Agent signaturs required whan relnstating] Da¥e
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE PD KDELETE 1.1 TITLE P/D S¥Change [ Addition
NAME ROJAS, RAl 1.2 NAME ROBIN L. HOFFMAN
streeraponess | PO, BOX 11-1663  N/A 1357aeeT a00RESS | 419 LOBELIA ROAD
CiTY-ST- 2P HIALEAH FL 33011 won-stze | 8T, AUGUSTINE, FL 32086
TILE VD bl DELETE 21 TITLE V/D x ¥ Change ] Addition
NAME FLOYD, RHONDA 22 NAME JEROME BOMBLY
streeT aooness | 4461 TRAVELERS ROAD 23STREETADORESS | 1 40-A SPORTSMAN POINT
CITY-51- 2P JACKSONVILLE FL zaerr-st-ze | INVERNESS, FL 34453
TITLE Vb W RDELETE 31 TILE T/D x[jac:hange [] Addition
NAME HIGGINS, MARJORIE 32 NAME MARJORIE HIGGINS
stheet aboress | 1847 WEXFORD WAY assmEeTAESS | 1847 WEXFORD WAY
Gy~ §5- 2P ORANGE PARK FL 32073 saon52f | ORANGE PARK. FL_32073 ‘
TNLE 1] X K] DELETE FRR TS i [dChange [ Addition
NAME DEMETREE, MARY 4. 2NAME
sreer avoress | 3348 EDGEWATER DR. 43 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 4407Y-5T- 2P
TITLE [CIDELETE 5171LE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CAY-S1- 2P
TITLE [JDELETE 61TIILE [CIchange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 GiTY-S1-7IP

14. | do hereby cenify that the Information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the informaltion indicated on this annual report or supplemsntal 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blgek 13 if changed, or on an attachment with an address.

SIGNATURE: _! N ATUH“ND&OR& A ROBIN L. HOFFMAN 4/29/96 (407)422-7111

F SIGNING OFFICER OR DIRECTOR Daytime Phana #




