FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1 999 8 . 00 am E

CORPORATION atharine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90082 QO7 ****4] 25

DOCUMENT # 762523

1. Corporation Name

PINELLAS COUNTY RIGHT TO LIFE, INC. ’ -

Principal Place of Business Mailing Address
507 S.PROSPECT AVENUE 507 S.PROSPEGT AVENUE =
CLEARWATER FL 34616 33756 CLEARWATER FL 34616~ 33756 ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
2] 26] 03/19/1982 =
Suite, Apt. #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For &
22 [27] 53-2181412 Not Applicable 1
City & State City & State it m
4 v 5. Certifcate of Status Desired d $8.75 Additional Lk
E ;l Fee Reguired :
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be 4
m EI E‘ r:;a Trust Fund Contribution Added to Fees ; :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
e DT 81] Name ! ! :
N SO |
HALISKY, JAN G- -+7" 7 -~ 82| Streat Address (P.O. Box Number is Not Acceptable) 1
507 SOUTH PROSPECT AVENUE = 1
CLEARWATER FL 34616 33756 |
ERIPAY P ERC g :
. v - 84| City 85| Zip Code 1
I FL | b
11, Pursuant ta the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered 1
agent. | am familiqr with, and accept the obligations of, Section 617.0503, Florida Statutes. i B
SIGNATURE ' 1
Signature, typad or printed nama ¢f registarad agent and title if apphcable. NOTE: Registered Agent signature required when reinstating) DATE 8 i P
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ?— \ i
TITLE T ] DELETE 11 TME D [Change  J¢1Addion | = . ’I
NAME TALSNESS, PATRICIA 12 NAME Steven L. Talsness S I
sTReeTapoRess| 426 C 2ND AVE 13sTREETADORESS | 426 € 2nd Avenue w b
crv-st-ze | DUNEDIN FL 34698 uatvsrzk PDunedin, FIL 34698 2l
TME PD - [ DELETE 21TME OcChange  [Addiion| © 14
. ! [i
Nave HALISKY, JAN G 22NAME v
sTreeTADDRESS | 305 ORANGEWOOD AVE 2.3 STREET ADDRESS 1
cmv-st-zp | CLEARWATER FL 34615 2.4 CITY-ST-2P
TILE $ ] DELETE 31TME [IChange  [] Addition .
NAME MILLER, CHRISTOPHER G 3.2 NAME !
STREETADDRESS | 5847 HARRISON ST 33 STREET ADDRESS 3
crv-st-ze | NEW PORT RICHEY FL 34653 34.CITY-81-2P
TMLE v ] DELETE 43 TILE [JChange  []Addition
NAME ASKINS, LAURA 4. 2NAME
sTReeTaoDress| 1629 MONTEREY OR. 43 STREET ADDRESS
arv-st-zp | CLEARWATER FL 34615 44 CITY-ST-2P :
TLE D [ DELETE 54TILE CJChange [ Addilion !
NAME MILLER, CHRISTOPHER G S2NAME
sTReeT noRess| 5847 HARRISON ST 53 STREET ADDRESS
crv-st-ze | NEW PORT RICHEY FL 34653 54CITY-ST-ZP
TME-* LTy e e [ DELETE 61 TMLE [JChange  [] Addition
WES Tt KEY, R MICHAEL e
smeiTanbeéss| 2750 PEACHTREE CIR 63STREET ADORESS
CITY-ST-2IP CLEARWATER FL 64 CITY-ST-2P
14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under oath; that | am an §
officer or 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 i
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 1
]

SIGNATURE:

RE 3‘«%’35—:&?%(&1&4 bes. ¥-30-99 737-¥6/-Y23y |-

IGNATURE AND TYPED OR PRINTI IAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane # l l



