2003 NOT-FOR-PROFIT CORPORATION FILED
~ UNIFORM BUSINESS REPORT ( BR) Jul 21, 2003 8:00 am

DOCUMENT # 726206 Secretary of State
1. Entity Name 07-21-2003 90139 035 ****6] .25
BROWARD COUNTY RIGHT. TO LIFE FOUNDATION, INC.
Principal Place of Business Mailing Address
512 NE 26TH STREET §12 NE 26TH STREET
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
e s AR TR RERTAMAY
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number 93-7380R{§ Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
. ) Fea Required
— 6.-Name and-Addrese of Gurrent Registored Agent —-7.~Nama and Address oi-New.Reglstered Agent-—~————-—
Name
AMAN' JOHN Street Address (F.O. Box Number is Not Acceptable)
6300 NW 31ST TERRACE
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 Florida. | am familiar with, and accept
the obligations of reglsté?egagent

. ‘o
H a

SIGMATURE N -
f?&ﬁatuns typed or prmlﬂame of ragistared agant and title if apphcable (NOTE: Ragistered Agent signature required when reinstating) DATE
g B ‘ 9. Election Campaign Financing 5.00 May B Make Check Payable to
:;.__ 4 FlLE NOW: FEE IS $61.25 Trust Fund Gontribution. ?dded to F?;s ° Florida Department of State
0. - a- 'f'.; s . . - "OFF|CERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mMEe P/D S [ Dslete TITLE o) M P:u'\ T Change dition
NAME .-~ AMAN JOHN NAME 5 h W M
sTReeT ADDAEss | BI00, NW 31ST TERRACE STREET ADDRESS .
orv-st-ze |FT LAUDERDALE«FL 33300 CITY-ST-2IP O—hdﬁ-l €, p{a , 3500q -
TITLE vPD 0 S O Dste TITLE [ Change Addition
e CAMPBELL, TOM e ‘%”W
streer aoress | 117 NW 24 STREET STREET ADDRESS (030) N W‘ﬂ: ’ 07
crv-size | WILTON MANORS FL 33311 ory-51-2¢ a/mc . 2%324...
e - gn"UDLL‘I" : Nr'l'_A"’h” - R O pekete e I:I Change Addition
HAME VAN, NAME
streer aoonzss | 4011 N. CYPRESS DR. BLDG. 83 APT. 205 STREET ADDRESS (a/\/P{(’6ﬁ M Df 'PH‘ 50'
orv-s-zr | POMPANO BEACH FL 33069 CIY-5T-2IP POm QC [ﬂ ﬂ BZOLQQ
e T 1 Detete TILE [ change [ Addition
NAME FADGEN, JERRY NAME
STREET ADDRESS | 7379 SW 9 CT STREET ADDRESS
orv-sT-2F [ PLANTATION FL CITY-ST-2IP
TTLE D [ telate TITLE [Jchange [ Addition
NAME MAY, JOHN NAME
sTReeT Anoress | 219 SE 9 CT STREET ADDRESS
CITY-ST-2Ip HALLENDALE FL 33009 CITY-ST-2IP
L D O Dalate TTLE Clchange L] Addition
HAME CLEARY, JAMES NAME
streeT apDRESs [ 650 SW 87 TERR. STREET ADDRESS
CITY-ST-2IP PLANTATION FLI'33324 CITY-ST-2IP

12. | hereby 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
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address, with il other Ilke empowered.

SIGNATURE: _NSICNATUKELREQUIRED

CR2E037 (10/02)

W RF1D



