-~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 24, 2005 8:00 am

DOGUMENT # 748809

1. Entity Name

QCALA-MARION COUNTY RIGHT TO LIFE, INC,

Secretary of State

02-24-2005 90036 026 ****70.00

Principal Place of Business

Mailing Address

8420 S.W. 93 LANE P O BOX 4893
UNITF OCALA FL 34478
SSCALA FL 34481 us

2. Principal Place of Business

_3. Mailing Address __

W

I

Suite, Apt. #, stc.

Suite, Apt. #, etc,

1st MOORE CR2E0O37 (10/04)
City & State City & State 4, FEI Number Applied For
59-2882267 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
QIZAON'S%ABQELL\A’NE UNIT F Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34481
City Zip Code

FL

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

SIGNATURE

Signature, typad or prnted nama o registarad agent and titla if apphcabla.

(NCTE. Registerad Ageni signature raquired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS [CLANGES TO OFFICERS AND DIRECTORS IN 10

11.
TE vD O oetete TITLE I Change - [J Addition
NAME ZACH, GAIL L NAME
STREET ADDRESS (6518 S.W. 60 AVE STREET ADDRESS
civ-sr-zp - |OCALA FL 34474 CITY-ST-2IP
TLE O XX Delete TILE [Jchange [ Addition
NAME STEFAN, ROBERT A NAME
sTReeT Aporess | 6310 S.W. 60 AVE. STREET ADDRESS
ory-s-np [OCALA FL 34474 CITY-SI-2P
-=| me—~—iI80 - - - — - - — - peletg = ———g-HIE - —f =— -~ - - 3 change ~— [ Addition
NAME CAMPORA, DIANE M NAME
STREET ADDRESS | 10438 S.W. 52 CT. STREET ADDRESS
cny-st-2p - |OCALA FL 34476 CITY-ST1-2IP
TIILE PD X X K Deteto L PDT XXX change [ Addition
HAME RYAN, MABEL W MME RYAN, MABEL W
sTREET AD0AESS | B420-F S.W. 93 LANE SRETADDESS | 8420-F SW 93 LANE
ory-si-ze |OCALA FL 34481 CITY-S1- 2 OCALA FI, 34481
WLE O Delete It [ change [ Additicn
NAME NAME
SIAEET ADORESS STREET AGDRESS
CITY-S1-ZiF CITY-53-2P
e O peiete e [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-S1-2P

SIGNATURE:

MABEL W. RYAN

12, I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter-617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

EEBRUARY 28,2005 352-854-8892

PRESIDENT-DIRECTOR TREASURER
? ;sumumnun TYPED ;; %msn NAME OF SIGNING OFFICER OR DARECTOR

Dala Daytrme Phone #

-4




