2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 742184

1. Entity Name L
RIGHT TO LIFE OF HILLSBOROUGH COUNTY, INC.

Apr 01, 2005 8:00 am
ecretary of State

04-01-2005 90005 026 ****61.25

Principal Place of Business

PO BOX 10391
TAMPA FL. 33679

Mailing Address

PO BOX 10391
TAMPA FL 33679

2. Principal Place of Business 3. Maiing Address

i

I

I

|

(i

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2650232 Not Applicable
Zp Country - Zip Country 5. Certificate of Status Desired ] $8.75 Additional
) Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agant .
- - Name ’
- James R Eckart - - -
HEY' HUBERT C Street Address (P.O, Box Number is NotAcceptabIe)
1610 E IDA STREET 10017 Hampton Rlace.
TAMPA FL 33610 v
City Zip Code
Tampa FL 33618

8. The above named entity submiis thls‘sta!ement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent "-jr

SIGNATURE

{NOTE- Registered Agent signature reguited whan 1ginsislng)

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 may Be
Added to Fees

10. i GFFICERE AND DIRECTOFIS I 11. _AE)DITIONSICHANGES TO OFFICEPS AND DIRECTORS IN 10
HILE D Lo .; O] Delete e {7 change [ Addition
NAME ECKART,EUAMES MD H NAME
SiRgeT ADDRESS | 10017 HAMPTON PL -7 STREET ADDRESS
cnv-se-zp | TAMPA FL 33618- cITY-si-2ip
TIILE vD [ Delete TILE [ Change (3 Addition
NAME CARTAYA, DAVID NAME
STREET ADDRESS | 7513 SUMMERBRIDGE DRIVE STREET ADDRESS
cirv-sr-ae [ TAMPA FL CITY-ST-2IP
WE - ™ Ooeee ~ TITLE - O change [ Addition
NANE HEY, HUBERT _ - . NAME -
STREET ADDRESS {1610 E IDA ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-SI-2IP
T D [ Delete TILE O change [ Addition
NANE GLEASON, STEPHANIE NAME
SIAEET ADOREss | 1808 EAST 115TH AVENUE STREET ADDRESS
ory-si-zp - [VAMPAFL 33612 CHY-S1- 2P
D N
TILE 3 Detete TILE {J Change [} Addition
- SHANNON, FRANK A
stheet agoness | 5013 MUIR WAY STREET ADDRESS
onv-si-zp  |LITHIA FL 33547 CITY-ST. 2P
e 5D 1 Delete T [ change [ Additlon
i BAKER, ELIZABETH NAVE
staeET anDRess | 2520 W KENMCRE AVE STREET ADDRESS
crr-si-zp | FAMPAFL 33614 CITY-S1-2P

12, | hereby cert
indicated on

that the information supplied with this filin g
is repert or supplemental report is true an

enike

doss not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the inforrmation

accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powere

813 879 2051

changed, or on an attachment with an addraszzall
snanmun@:m ckart.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

-7 G- 25
Daia

Dayuma Phone #




