FILE NOW: FI

_—

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Martharn
Secrelary of State

DOCUMENT # 762523

1. Corporation Name

PINELLAS COUNTY RIGHT TO LIFE, INC.

(9)

Principal Piace of Business
507 5.PROSPECT AVENUE

Mailing Address
507 S.PROSPECT AVENUE

LT

CLEARWATER FL 34616 CLEARWATER FL 34616
3. Date Inoorsorated or Qualified 38. Date of Last Report
03/19/1982
2. Principal Place of Business L 2a. Mailing Address 4. FEl Number Applied For
Ei—] :@ 59—2 18 14 1 2 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. " ) $8.75 Additional
S 5. ficate of tus D y
E‘ 2?| Certificate of Status Desired O Fee Required
Gity & State | Cily & Stata 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Gontribution 0 Added to Feos
Zip Country | dp Country 8. This corparation has liability for intangiole tax under s. 199.032,
[24] 25 29 [30] Fiorida Statutes ves [BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAUSKY, JAN G 82| Street Address {P.O. Box Number Is Not Acceptable)
507 SOUTH PROSPECT AVENUE
CLEARWATER FL. 34616 83
84| City Zip Code

FL [®

11, Pursuant to the provisiohs of Sections 617,0502 ard 617.1508, Fiarida Statutes, the above-named cor

poration submils this statement for the purpose of changing its ragistered office

or registered agent, or both, in the State of Florida. Such ohan%e wag authorized by the corporation’s board of divectors, | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Stalutes.
SIGNATURE — R

Slgrature, typad o printad name of rogistarad ageat and itk applicable {NOTE Registerad Agent signaturs requred wher reingtaling) DATE rn-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 13 o
mLe T CIDELETE 11TIE D [JChange [ Addition g
NAME TALSNESS, PATRICIA 1.2 HAME TALSNESS, STEVEN 5
sweersooress | 428 C 2ND AVE 1asmeeT aomREss | 426 C 2ND AVE. o
OITY-5T-21P DUNEDIN FL 34698 14GITY-ST-7P DUNEDIN, FL 34698 &
TINE PD CIDELETE 21 THILE [Jchange [ Addiion | O
NAME HALISKY, JAN G 22 NAME
saeer eooness | 305 QORANGEWOOD AVE 2 3 STREET ADDRESS
oY -S1.7P CLEARWATER FL 34815 2 4CITY-ST-2
TILE S [CIDELETE 31TLE [JChange 7] Addition
NAME MILLER, CHRISTOPHER G 3.2 NAME
sreeraooress | 5847 HARRISON ST 3.3 STREET ADDRESS
CITY-ST-21 NEW PORT RICHEY FL 34653 34.CTY-57- 7P
TITLE v CIDELETE 41TME [JChange L) Aadilion
NaME ASKINS, LAURA 4.2 NAME
smeeraooaess | 1620 MONTEREY DR. 4.3 STREET ADDRESS
CiTy-ST-2P CLH.RWATER FL 34615 44 CY-ST-21p
THLE D [JDELETE 51T/ILE [Ochange [ Addition
NAME MILLER, CHRISTOPHER G 5.2 NAME
sreeer anoness | 5847 HARRISON ST 53 STREET ADDRESS
CiTY-SI-21p NEW PORT RICHEY FL 34653 54 CITY-S1-2P
TILE v CIDELETE 61TITLE OChange [} Addition
NAME KEY, R. MICHAEL 5.2 NAME
sreet aobeess | 2750 PEACHTREE CIR 53 STREET ADDRESS
CITY-51-2IP CLEARWATER FL 64CIY-57-71P

14. | do hereby certify that the information supplied with this filing is volun
certify that the information indicated on this annual raport or supplem
oath; that | am an officer or drector of the corporalion or the receiver
appears in Block 12 or Biock 13 if changed, or

SIGNATURE: '— irﬁ?ﬁ%b#ﬁﬁn

ental annual report is trus and accurate and that

on an attachiment, with an address.

tarily furnished and does hat qualify for the exemption stated in Section 119.07(34K), Floriga Statutes, | further
my signatura shali have the same legal effect as If made unger

or trustee empawered to exacute this report as raquired by Ghapter 617, Florida Statutes; and that My name

OF 8iGNI

ING OFFICER OR DIRECTOR zytiTwrons ¢

Taw G fadshs  9-50-% (B3 ) yii-yary



