" FILED
, 2000 NOTIGREROET.GRRPORATION iy 13, 2008 8:00 am

DOCUMENT # 726206 Secreta ) of State
1. Entity Name 05-12-2008 90035 025 ****70.00
BROWARD COUNTY RIGHT TO LIFE FOUNDATION, INC.
Principal Place of Business Mading Address
512 NE 26TH STREET 512 NE 26TH STREET quiviiev
FT. LAUDERDALE, FL 33305 US FT. LAUDERDALE, FL 33305  US .
e RIS REEDR R IUARTE

Suite, Apt. #, efc. Suite, Apt. #. etc. 04302008 Chg-NP CRZEN37 (12/06)

City & State City & State 4. FEI Number Applied For

23-7380518 Not Applicable
i Country Zip Couniry 5. Certilicate of Status Desired E:‘ggqa‘:‘;ﬁ‘mal
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
.- - Name
AMAN, JOHN
6300 NW 31ST TERRACE e Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33309 .
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUM

//“mu re. lyped of printed nama of registered agert and tithe i applicabe. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is —§6'1.25 9. Election Campaign Financing $5.00 may Bo © Make check payable to

Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees " 'Florda’ Dopartment of State -
10. QFFICERS AND DIRECTORS 11. s ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS W
™E P O Ceteee it LJ:H,U’U» ) 1( ‘ dcta gition |
NAME AMAN, JOHN NAME D
staeer apoRess | 8300 NW 31ST TERRACE sTReE {DoReSS UZ"] g Du VaL Dﬂ\ Ve
omv-sr-2p | FT LAUDERDALE, FL 33309 L fovw A ’Z’S(’)( o
TITLE VP %Delete TME u W / P thenange 07 Addition
v CAMPBELL, TOM NASE IY? e
STREET ADDRESS | 117 NW 24 STREET STREET
CTY-S-20P WILTON MANORS, FL 33311 ciry-st-ziw
1ITLE S 3 pelete TME [ Change  (J Addition
NAME SULLIVAN, NITA NAME
STREET ADDRESS | 4011 N. CYPRESS DR. BLDG. 83 APT. 205 STREET ADDRESS
CIry-S1-2IP POMPANQ BEACH, FL 33068 CITY-ST-2IP”
TINE T O pelete 1ME ] Change [ Addition
NAME FADGEN, JERRY NAME
STREETADDRESS | 7379 SWOCT STREET ADDRESS
CITY-5T-BP PLANTATION, FL CETY-ST-2P
TMLE D [T pelete TMLE f]change [T Addition
HAME CLEARY, JAMES NAME
STREET ADDRESS | 650 SW B7 TERR. STREET ADDRESS
CITY-SF-2IP PLANTATION, FL 33324 CITY-ST-2IP
TME D [ Detete g [J Change [ Addition
NAME KASTENSMIDT, SAMUEL NAME
STREET ADDRESS | 2940 N COURSE DR #705 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-ST-ZIP

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea esmpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S =

t-30-08 Is%s5635933

INTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




