FILE NOW: FILING FEE IS $61.25

FLORIDA RIGHT TO LIFE, INCORPORATED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT L Secretary of Stale
1997 R DIVISION OF CORPORATIONS
DOCUMENT # 72204 (2)

Mailing Address

3336 EDGEWATER DRIVE
ORLANDO FL 32804-3742

Principal Place of Business

33% EDGEWATER DRVE
ORLANDO FL 32804

FILED
May 15 1997 8:00am
Secretary of State

LR

3. Date |W‘r|a9t%d1 or Qualitied

3a. Date of Last Raport

STAVER, MATHEW D.

1900 SUMMIT TOWER BLVD.
STE. 540

ORLANDO FL 32810

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ El 59-1610092 _yot Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, etc. . . .
. P 5. Certificate of Status Desired x $8.76 Addional
§| ;f] Fee Regulred
City & Stata City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fess
Zip Country Zip Counlry 8. This corporation has lisbility for Intangible tax under s. 189.032,
24] 25) 20 [30] Florida Statutes DOyes [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Apent
81| Nama

B2( Sireet Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

Zip Code

FL |”

agent | am farniliar with, and accept the obligations of, Section 617,
SIGNATURE

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the pur
officesor registered agent, or both, in the State of Florida, Such changg Osgaglaug\orsizetd tI:>y' the corporation’s board of dirgctors. | hereby accept the appointment as registered
, Florida Statutes.

6 ol changing its reglsterad

appoars in Block 12 or 13 if changed, or on an attachment with an addre

83,

Signalure, typed or printed name of registered agent and tle If applicable {NOTE: Regigiereg Agant signalure rechired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
e PD “DELETE 11TLE " venange L] additon | g5
NAME HOFFMAN, ROBIN L 1.2 NANEE g
street anoiess | 419 LOBELIA RD 1.3 STREET ADDRESS §
CTY-§7-78 ST AUGUSTINE FL 1A CITY-$T-21P &
TILE D ~ DELETE 21TITLE = Change [ Addition jO
NAME BOMBLY, JEROME 2.2 NAME
sraeer aporess | 140 A SPORTSMAN PT 2.3 STREET ADDRESS
Ly -S1-2p INVERNESS FL 2. 4CITY-5T-29
L 10 [J DELETE 31TILE T change ] Addition
NAVE HIGGINS, MAJORIE 32 NAME
steer anoress | 1847 WEXFORD WAY 39 STREET ADDRESS
CY-S1-2P ORANGE PARK FL 34, GITV-ST.2
TILE T bELETE &1TILE I T change [T Addition
NAME ! 4.2 NAME
STREET ADDAESS 43 STREET ADORESS
Y-S 2P 44.CITY-ST- 2P
e I DeLETe 51TIME I Change [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS @ \
CTY- 5T 21F 54 CTY-ST- 2P L;
TiTLE L) DELETE B.1 TLE [JChange L] Addtion
NAME 62 NAME 4000021332654
STREET ADDRESS 6.3 STREET ADDRESS -05/28/37--01035--007
CIY-57- 2P 64 CTY-ST-20P w70, 00
14. | do hereby cerlify thal the infarmation supplied with this fiting does not qualify for the exemption stated in Saction 119,07(3){i), Florida Stalutes. I furiher certify that tha

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 rade under oath: that
| am an officer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my nama

(HUROBIN HOFFMAN _4/20/97

(407)422-7111

SIGNATURE: . .\

ING OFFICER OR DIRECTOR

Date Cavime Phorna il Andad dd



