-
= 2004 NOT-FOR-PROFIT CORPORATION FILED

~ TANNUAL REPORT (AR) , Jan 30, 2004 8:00 am

DOCUMENT # 742184 Secretary of State
01-30-2004 90085 050 ****5]1 25

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

Suite, Apt. #, etc. Suite, Apl. #, stc. MOORE CR2E037 {11/03)

City & State City & State 4. FE! Number Applied For

59-2650232 Not Applicable
Zip —~ Country Zip Country 5. Certificate of Status Desired O gg.gsqgg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e Name_ p— . I _— e e L
HEY! HUBERT C Street Address (P.O. Box Number is Not Acceptable}

1610 E IDA STREET
TAMPA FL 33610

City FL ‘ Zip Code

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

»

SIGNATURE

Signature, iyped or printed name of registered agent and lidle it apphcable. (NOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [ Added to Fees
10. i ' OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TE D 0 Delete TITLE JChange ] Addition
AV ECKART, JAMES MD NAME
sireeT apoRess | 10017 HAMPTON PL STREET ADDRESS
orv-gr-zp | TAMPA FL 33618 OITY-ST-2P
TITLE D [ Delete TME VP D Change [ Addition
NAME CARTAYA, DAVID e
sTReet anmRess | 7913 SUMMERBRIDGE DRIVE STREET ADDRESS
crv-st-op | TAMPAFL CITY-ST-71P
e _|m i {7 Detete TLE ' . [ Change I'_"]Addmon

NAME HEY; HUBERT " e T B 5 A S W
STREET ADDRESS | 1610 E IDA ST STREET ADDRESS
CITY-ST-2IP TAMPA FL = CITY-ST-2P
T vD [ Delete e D [Rorange [ Addition
NAME GLEASON, STEPHANIE NAME
street appagss | 1808 EAST 115TH AVENUE STREET ADDAESS
cmv-si-ze | TAMPA FL 33612 CIEY-§T-2P

PO i
TITLE 1 Delete TIME D P Crange [ Addition
me [ - |
STREET ADDRESS |00 STREET ADDRESS
omv-srzp  |LITHIA FL 33547 CITY-ST-2IP

oLF .
TITLE M petete TILE [ Change [ Addition
NAME BAKER: ELIZABETH NAME
sTREET appRess | 2020 W KENMORE AVE STREET ADDRESS
crv-seap | TAMPAFL 33614 CITY-ST-2P

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusiee empowered 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 acdress, with all other like empowered.

SIGNATURE: _ Nuded™ € %ﬁ HvgeRT ¢, Hey/ L@Mﬁ? of (913)337. 53

SIGNATURE AND TYPED OR PRINTED hﬂlE OF SIGNING OFFICER OR BIRECTOR Dale Dayiime Phone #
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