2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2006 8:00 am
DOCUMENT # 742184 t ecretary of State

1. Enlity Name
04-12-2006 90083 017 ****61.25
RIGHT TO LIFE OF HILLSBOROUGH COUNTY, INC.

Principal Place of Business Maling Address
PO BOX 10391 PO BOX 10391
2. Principal Place of Business 3. Mailling Address
BOX I/s5/8525 |POBox (S/S 24
Suite, Apt. #, alc. Suite, Apt. #. etc. 15t MOORBE CR2E037 {10/05)
City & State City & State 4, FEI Number Applied For

7TAMPA FL “AMPA L 59-2650232 Nol Aopioatio

D ou/ Zip Countr $8.75 additional
- 5. Ceruticate of Status Desired O - X
33084V leboowsl) Z36E¥ Hilkbootuch
6. Name and Address of Curreﬁt Registered Agent 7. Name and Address of New Registered Agent
Name
ECKART! JAMES R Street Addrass (P.O. Box Number is Not Acceptable)

10017 HAMPTON PL

TAMPA FL 33618

City FL. Zip Code

B. The above named entity submils this siatemenl for the purpose of changing its regisiered ollice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accepl
the obtigations of regisiered agent.

stNATunE‘a'{.//(/f/Vlf/) D(H‘PI/L%‘L Cbﬂﬂb/ S 2 006

ignaluty fyped oF prinded name of tegssiered agent dac i F aopecable (NOTE Bogsienotd AQunt Siari Und gt it wWhen Msesiing) DATE
FILE NOW: FEE IS $61.25 | 9 Ewcion Campaign Finanaing $5.00 MayBe | - . Make Check Payable to-
. Due. By May 1, 2006 - Trust Fund Contribution. - Added 10 Fees . Florida Department of State ..
10. OrFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 1d
TME D O velete ik [ Crange [ Additon
HAME ECKART, JAMES MD NAME
SireEl ADDRESS 10017 HAMPTON PL STREET ADDRESS
ory-si-2F [TAMPA FL 33618 CiTY-51- 7P
TILE vD 3 pelere TILE [ Change [ Addilion
NAME CARTAYA, DAVID NAME
STREET ADDRESS 17513 SUMMERBRIDGE DRIVE STRECT ADDRESS
CIvY-S1-219 TAMPA FL CITY-$1-2I1P
e ™ m Dotgte TLE [ change (3 Additon
MAME HEY, HUBERT NAML
STREETADORESS {1610 E IDA ST STREET ADDRESS
CITY-ST-7IP TAMPA FL CITY-57-2IP
ME D Moame TME [ Cherge [ Acdiuen
NAME GLEASON, STEPHANIE HAME
STREET ADDRESS | 1808 EAST 115TH AVENUE STREET ADDRESS
CITY-53-21P TAMPA FL 33612 CITY-S1-21P
TLE D 3 pelete THLE [ Change  [_] Aduition
MAME SHANNON, FRANK NAME
STREET AGORESS | 5013 MUIR WAY SIRECT ADDRESS
CITY-SI-7ip LITHIA FL 33547 CITY-ST-21P
TITtE sD 1 pelate TITLE (T Change  [] Addition
MAME BAKER, ELIZABETH NAME
STREET ADORESS {2520 W KENMCRE AVE STREET ADDRESS
CITY-ST- 219 TAMPA FL 33614 CITY-ST- 2P

12. | hereby certily tnal the information supohed with tius liling does not quality for the exemptions contained in Secuon 119, Flonda Statules. | further cerufy that the information
indicated on Ihis report or supplemental report is rue and accurate and that my signature shalt have the same legat efiect as if made under oath; thal | am an officer or dwector
of the corooranan or the recetver or lrustee empowered 10 execute this report as required by Chapler 617, Florida Staiutes, and thal my name appears 1n Block 10 or Block 11
i changed, or on an attachment with an address, with all olher ke empowered.

SIGNATURE: ‘;Hmmw/a Qz-tu)"‘ 6&,4/2,/ 5 206 §/3-932 Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytrw Phone #

!f




