- 2663 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 757979 Secretary of State
1. Entity Name
01-08-2003 90157 001 ****561.25
INDIAN RIVER COUNTY RIGHT TO LIFE, INC.
Principal Place of Business Mailing Address
PO BOX 1223 PO BOX 1223
VERO BEACH FL 32961-8223 VERO BEACH FL 329618223
e s O G
Suite, Ant. #, atc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEi{ Number NOT APPUCABLE Applied For
Nct Applicable
- 2lp - - Couniry Zip — Couriry _ 5. Certificate of Status Desired O ?g‘-ggﬁ?:;ﬁmaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
OINEILL' EUGENE J - Street Address (P.O. Box Number is Not Acceptable)
§79 BEACHLAND BLVD
VERO BEACH FL 32963
City FL Zip Code

8. ‘The above named entity submits this staterment 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. e

BIBNATURE

Signature, typed or printad name of registered agent and tte if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
: . { 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FRE IS $61.25 4,\0 p 5 Trust Fund Contribution. g ?fdgiotohllaaife ( FIorid;&partmeht‘ 07/3139
R AT A
10, -, - OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 3 P : O Detete TITLE [J Change [ Addition
“nae= - | JORDAN, JACK HAME
" steeT aooress |692 COLLIER LAKE CIRGLE STREET ADDRESS
‘omv-st-ar | SEBASTIAN FL 32958 CITY-ST-2IP
TITLE T Delete TITLE T RE RSUREC B8 Change [ Acdition
NAME ST PIERRE, ANN M HAME peli M A Ayre?d
staeer aooress, | 546 AZALEA LANE sreETESs | £76S 50 tY Drive
cv-si-2p | VERO BEACH FL CITY-ST-2F Vero each™ Fl 3aq67-0971
TITLE 0 [ pelete TITLE [ change [ Addition
NAME MAURO, JOSEPH NAME
sTReET A0DRESS | 2305 46TH AVE STREET ADDRESS
cv-st-zp — |VERO BEACH FL Cy-ST-2IP
TE D 1 Delete TmE (JChange [ Adcition
NAME SCHWE!IKART JEAN NAME
swreeT anoress | 1405 82ND AVE 258 STREET ADDRESS
orv-s1-2F | VERQ BEACH FL CITY-5T-2IP
TITLE ] O pelete TITLE [IChange [ Addition
NAME LIVINGSTON, RUTH NAME
streer anoress | 1576 SMUGGLERS COVE STREET ADDRESS
orv-s57-27 - {VERO BEACH FL 32963 CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME MARTIN, MARY NAME
street AooRess | 1405 82 AVENUE # 231 STREET ADDRESS
ov-s-2¢ | VERQ BEACH FL 32960 CY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 officer ar director
of the corporation or the receiver or trustee 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 address, with all other like empowered.

SIGNATURE: RS REQRUBID Mavre  j-(-03 772770 Bbo2

Par— e e — P —— MNara T Dpavtims Phone £

CR2E037 (10/02)




