en FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 04, 1 999 8 . 00 am

CORPORATION atherine Harrls
ANNUAL REPORT e o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-04-1999 90035 Q31 ****6] 25

DOCUMENT # 742184

1. Corporation Name

RIGHT TO LIFE OF HILLSBOROUGH COUNTY, INC.

Principal Place of Business Mailing Address .
PO BOX 10391 PO BOX 10391
TAMPA FL 33679 TAMPA FL 33679
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 03/23/1978 N
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
(22] 27| 59-2650232 Not Applicable
i t City & Stat: ) iti
—| City & State R4 © 5. Certifcate of Status Desired O $8'75 Addlltlonal
23 E Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m E] E W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HEY, HUBERT C 82| Strest Address (P.O. Box Number is Not Acceptable}
1610 E IDA STREET
TAMPA FL 33610 8
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fierida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sknature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME SD B DELETE 11TME D _ [JChange  DEfAddition
e GLENN, SUSAN 2nae CRIS TURNER

seeeTooeess| 501 E KENNEDY BLVD vssmestaooness | 7613 COTTABEWooD PR

orv.stze | TAMPA FL wervstze | BR AN poN,) FL 335/0

TME PD [CJ DELETE 21TME Pl/sib Change ] Addition
NAME ECKART, JAMES MD 22 NAME

streeTaopress| 10017 HAMPTON PL 23 $TREET ADDRESS

CATY-ST-2IP TAMPA FL 33618 2.4 CITY-5T-2F

me D PR DELETE 31 TME CChange [ Addiion
NAME CORY, DAVID ESQ 32 NAME

st rooress| 2105 HAYDON CT 33 STREETADORESS

CITY.ST-2P BRANDON FL 33511 34, CITY-ST-2P

TITLE D [] DELETE 41TIILE [TChange  [] Addition
NAME YANEY, MARY ANN 4 ZHAME

sTReeT anoRess| 2000 E 148TH AVE 4.3 STREET ADDRESS

CITY-ST-2P LUTZ FL 33549 44CITY-ST-2P

TILE VD [] DELETE 51TME CJChange [ Addition
NAME CARTAYA, DAVID 52 NAME

steeet aporess| 7513 SUMMERBRIDGE DRIVE 5.3 STREET ADORESS

CITY-ST-2P TAMPA FL 5.4 CITY-ST-ZP

TITLE 10 [J DELETE 81TMLE {J¢Changs [ Addition
NAME HEY, HUBERT . B2NAVE

sTReETADDRESS| 1610 £ IDA ST : 6.3 STREET ADDRESS

crv-st-ze | TAMPA FL 64 CITY-5T-2ZP

T4_ 1 hereby centify that the informaltion 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or gn an attachment with an address, with all other like empowered. (‘%l ‘)

g
g

CR2E037 (11/98)

3
SIGNATURE: ____J YIRE REDURED ) A )0, 1799 2375315

Darylime Phona #




