FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

b
%) .
Sl Wy ‘fﬁf

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPCRATIONS

FILED

DOCUMENT #

1. Corporation Name

767979

(0)

INDIAN RIVER COUNTY RIGHT TO LIFE, INC.

97FEB 1L PH 1:29

SECRE [AKY LF STATE
TALLARASSEE, FLORIDA

O

Principa! Place of Businoss

Mailing Address

O'NEILL, EUGENE 4
979 BEACHLAND BLVD
VERO BEACH FL 32063

PO BOX 1223 PO BOX 1223
VERO BEACH FL 32061-8223 VERO BEACH FL 32061-1223
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 06/01/19965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2s] 592413745 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc.
s P 5. Certificate of Status Desired O $B'75 Additicnal
E ?7] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E] 28 Trust Fund Cantrnbulion Added to Fees
Zip Counlry Z2ip Country 8. This corporalion has liability for intangible tax under s. 199.032,
;] El ;l 30 Florida Statutes Yes D No
9. Name and Address of Current Reglstered Agent 10. Neme end Address of New Registered Agent
81| MName

B2| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

85! Zp Code

FL

SIGNATURE

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida $latutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registared agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointmant as registered

agent. | an famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed AATE Of régistored agent and Itla I appheabie

{NOTE: Registarad Agent signature required whan relnstating)

DATE

CR2EQ37 (9/96)

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e P [\ DELETE 1.1 THLE ¥ [FChange [ Addition
v DOLAN, JOSEPH VINCENT 2 ST PIERRE, Avn UL,

staseTaporess | 1639 OCEAN RIDGE, P.O. BOX 3782 13SIREETADDRESS | B A6 AZALEN L-ANE

BITY-§T-2IP VERO BEACH FL 14CTY-§1-2P VERe DEAcH, FL329¢3

TITE T [T DELETE 21TITLE v.p Charge ddition
NAME ST PIERRE, ANN 22 NAME YA DT, Seh Y

steeranoness | 548 AZALEA LANE 2.3 STREET ADDRESS 3. oR DRIVE

CHY-5T-2P ‘I;ERO BEACH, FL 00000 - 2.4 00V SI-7P $LEF'RSO E}é}g[?ﬁ |ﬁ 'g%, 32960 -0CBLL
TITLE DELETE 3VTALE 8 Change  |LJ-#fdilion
HAME MAURO, JOSEPH 32 NAME %’g ’ﬁ S %LC!% ’Bir‘};{iﬂé\

smeeTaporess | 2305 46TH AVE 3.3 STREET ADDRESS ).

CITY - 51 21P VERQO BEACH, FL 00000 w 34.CITY-51-2P veERrs BEACH, FL. 3 l‘fméa -

TITLE 1] DELETE ATILE ’ -— Change ddition
NAME LIVINGSTON, RUTH & 2 NAME ®8’Q‘k et Ka_l‘ [, C) 154 0110_

streer apoess | 1576 SMUGGLERS COVE 43 STREET ACDRESS 408 ?3- Ave, #3458

CAY-§T-2P VERQ BEACH FL 4401Y-ST- 2P VERe BepacH Fl, 224966

TME D ] peLETE 51TILE . Crange L] Agdilion
HAME LIVINGSTON, JOHN 5.2 NAME

staeer aooress | 1576 SMUGGLERS COVE 6.3 STREET ADDRESS

CITy-ST-21 VERO BEACH FL 5.4 CITY-ST-2P

TITLE [ DELETE B TILE [T change ] Addition
NAME 6.2 NAME

STREET ADDRESS $3 STREET ADDRESS g.\l\d(\ﬂ

CY-ST-2P §4 CITY-§1-21P

appsears in Block 12 or Block

CIARATIIDIE.

MA AR

14. | do hereby cehify thal the information supphed with this filing does nat qualify for the exemplion stated in Section 119.07(3)()), 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 legal efiect as if made under oalh; that
1 am an officer or diroctor of 1he corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes: and that my name

. g
/71 iew oAy /,(4 71;)7”. 7’7/#2% e P oe

if changed. ar on an alachment with an address.

(f ?}.ﬂ (SZ.A;.}' .

ce/
Rt Arad—




