FILE NOW: FILlNG FEE IS $61.2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME STATE

Sandra B. Mo FILED

Secretary of 8

DIVISION OF CORP ONS Jun 25 1996 8:00 am

DOCUMENT # 7421 84 (5) Secretary of State

Corporation Name

RIGHT TO LIFE OF HILLSBOROUGH COUNTY, INC.

AV AN ARGV

Principal Place of Business Mailing Address
PO BOX 10391 PO BOX 1039
TAMPA FL 33679 TAMPA FL 33679
3. Date Incorgoraled or Gualified 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 'g\ 59—2650232 Nat Applicable
Sulte, Apt. #, atc. Sulta. ApL. #. etc. 5. Certficate of Status Desired B $8.75 Additional
E] m Fea Required
Ciy & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23 E Trust Fund Contrioution t Added to Fees
Zip Country Zp Cogntry 8. This corporation has liabilty for intangble 1ax under s. 199.032
24 25 ’El m Florida Statutes O ves Ggno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name } \b
BERGQUIST, SANDI NareRRET FrRrLEY
t 82] Strecl Address (P.O. Box Number is Accepla o)
6902 N TALIAFERRO /502" AV
TAMPA FL 33812 83
B4 Cit 85| Zp Code
THm P A FL [*|3%%17

11, Pursuant 1o the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the abve-named corporation subimits this stalement for the purpase of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the forporation's board of directors. | hereby accept the appaeintment as registered agent. | am

familiar with, and accept the obhganons of, Secuo 17.05Q3, Florida Satutes. )
SIGNATURE 21] A A/Lz ., Nargared \é\ bl 2 /e ,,1@ ,é/fif{f [2
atha, ty

prand name or regrtaned agenl and 1l 1 appi NOTE Pomthstesre | Agen't signatirs egmnad wher rorst Tome

12, OFFIGERS ANDY DIREC'IORS | KB} ALY nnows’cmmﬁ TO CQFFICLRS AND DIRECTONS N 17
TIILE DTeLere 11 TILE )] Otrange ~ [RAddton
NAME BERGQU|ST. SANDI 12 NAME &L E/U)U/ SuvsaAs)
sraeer aooness | 9902 N TALIAFERRO nsweass | 570 ) £, Kenn ed g Bl
OiT¢-ST-2P TAMPA FL 1407y -5T- 2P 7T Ay o S~ B33 ol
TITLE D [JOELETE 21 TILE ’ T PACrange 7 Addtian
NAME BAXLEY, EDWARD 22 WAME
stheer aoovess | 908 W ALFRED ST 23 STREE[ ADDRESS t?‘f /7 N Dart moo th Aoe.
CITy-ST- 2 TAMPA FL 2 ariTY-51-7IP Tawmipa , FL 326 /2
TIILE D CJDELETE 31 TIILE " ClChange [ ) Additon
NAME GARCIA, MARY 32 NAME
steeraooeess | 2113 W ERNA DR 39 STREET ADORESS
CITY-§1-2IP TAMPA FL 33603 34.CITY-$T-2P
TMLE D [JDELETE FRRIITS NCnange [ Aadition
namE FARLEY, MARGARET D 4 2NAME
sweeer soorzss | 1902 BEARSS AVE. psweciaoress | A0 MHaven Bend
CITY - 5T-21P TAMPA FL 44CITY. ST-2F 22@/3
TITLE VD CIDELETE 51TIME KJCnange [ Additon
NAME CARTAYA, DAVID 52 NAME
sreer ancress | 7913 SUMMERBRIDGE DRIVE 53 STREET ADDRESS
CITY-ST- 2P TAMPA FL §40ITY-ST-2P I3 ¥
TITLE D ﬂf)ELETE 61T07LE ] Cnange ﬂndaninn
NAME VA, SR H 62 NAME Hgy U BRERT
staeer anoress | 3209 W SITKA ST BISREETADDRESS |/ ) 2 ) E T da S+.
CITY-5T-2P TAMPA FL saci 1¥.57. 21p TAMPA ; L 32 /O

14. t do hereby cartify thal the information supplied with this filng is voluntarily furnished anddoes nat qualify for the exemption stated in Section 119.07(3)K), Florida Gtatutes. | further
certify that the information indicated on this annual report or supplemental annual reportfs true and accurate and that my signature shall have the same Legﬁ\ effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowded to execute this report as required by Ghapter 617, Florida Statutes; and that my name

appsears in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: "7/ 244 ¢« o (3 ger-o53,
SIGNATLRE AND TYPED RINTED HAME OF SIGNING OFFICER CR DWRESOR

Diate Diarglirie Phone ¥
) A =P S =i Z.EZ‘ ) s S

CR2E037 (12/95}



