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FILE NOW: FILING FEE 1S $61.25

NONPROFRT
CORPORATION

1998

ANNUAL REPORT

300 Wy

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

762523

PINELLAS COUNTY RIGHT TO LIFE, INC.

©)

Principal Place of Business

Mailing Address

FILED

May 12 1998 8:00am

Secretary of State

LR

m Q.PROSPECT AW“UE w" S.PROSPECT AVENUE 3. Date Incorporated or Qualified
CLEARWATER FL 34616 CLEARWATER FL 24616 03!L9pfo 1082
4. FEI Number Applied For
59-2181412 Not Applicable
2. Principal Plac of Business 28, Mailing Address
pal Place of Bu alling Adcre 6. Certificate of Status Desirad O $8.75 Additonal
21 26 Fae Reguired
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bs
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit carporation & homeowners association?
23 [20] Yes X No
Zip Country Zip Country 8. This corporation owes of has paid the current year intgpgible
24 E] m —3?] Personal Proparty Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
H"JSKY' JAN G 82| Street Address (P.O. Box Number is Not Acceptable)
807 SOUTH PROSPECT AVENLE
CLEARWATER FL 34816 83
84| City FL 85| Zip Codse

11. Pursuant lo the provisions of Seclions 617.0502 ana 617.1508, Florida Statutes, the a

‘ bove-named corporation submits this statemant for the purpose ef changing its registered
office or reglstered agan!, or bath, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appaintment as registered
agent. | am familiar with, and accept 1the obligations of, Section 617.0503, Florida Statutes.

| QIAMATIIRDE:.

po»)

ttachment with en address,
-
ya ‘ 4 d Jreof

(2o, . O

SIGNATURE
Slynature, typod or printed name of tegustered agont and litle If applicable {NOTE Ragislared Agenl signalure required whan relnstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIMLE ] DELETE 11 TILE [J change 1] Addition
NAME TALSNESS, PATRICIA 12 NAME
smeevaporess | 426 C 2ND AVE 1.3 STREET ADDRESS
OITY-ST-ZIP DUNEDIN FL 34898 1.4 CAY-ST-IP
TME PO [T DELETE 2.1 TILE O change [ Addition
HAME HALISKY, JAN G 22 NAME
streeTaporess | 805 ORANGEWOOD AVE 2.9 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34815 2 40HTY-S1- TP
TME 3 T DELETE $17TNLE T [ change [ Addition
NAME MILLER, CHRISTOPHER G 3.2 NAME
smeeraponess | 5847 HARRISON ST 33 STREET ADDRESS
eiy-ST- 2 NEW PORT RICHEY FL 34853 34.CITY-51-2P
TME ¥ 1 DELETE €1 TILE [T change T Addition
NAME ASKINS, LAURA 4 2 NAME
streetaponess | 1628 MONTEREY DR. 43 STREEY ADDRESS
CITY-§1-2P CLEARWATER FL 34815 44 CTY-ST-2
TITLE D T DELETE 5.1 TIILE [J change L.} Addition
NAME MILLER, CHRISTOPHER G 5.2 NAME
streer appress | 5847 HARRISON ST 5.3 STREET AUDRESS
£TY-5T-20P NEW PORT RICHEY FL 34853 5.4 CITY-ST-2P
TME kY] ] DELETE 61TMLE [ change [ Addition
NAME KEY, R. MICHAEL 6.2 NAME
smeeranoness | 2750 PEACHTREE CIR 5.3 STREET ADDRESS
oTY-§1-2iP CLEARWATER FL 6.4 GITY-ST- 2P
14. Thereby certify that the Information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha Information

Indicated on this annual reporl or supplemental annual report is frug and accurats and that my signalure shall have the same legal sffect as If made under oath; that | am an
officer or diractor of the corparation or the receiver or frustee empowered to exesule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an a

28 Jea® (1) ve/-vasy

CR2E037 (10/97)



