. . » FILE NOW: FILING FEE IS $61.25
NONPROFIT S S

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 770334 (1)

1. Corparation Name

RIGHT TO LIFE OF NORTHEAST FLORIDA, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATICNS

Principal Place of Business Mailing Address
€316 SAN JUAN AVE. €116 SAN JUAN AVE.
SUITE 13B SUITE 13B
JACKSONVILLE FL 32210-2883 JACKSONVILLE FL 32210-2883 3. Date incorporated or Qualfied 3a. Date of Last Report
09/22/1983 04/27/1995
2. Principal Place ¢f Business 2a. Malling Address 4. FEl Numbar Applied For
21] |26] 59-2566520 Not Applicable
Suita, Apt. 4, atc. Ste, Apt. #, 6. 5. Certificate of Status Desired O $8.75 Adc‘iitional
E ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
[El ;E] Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] El ;‘I Florida Statutes 0 Yes Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JOHNSTON, BETTY C B2] Succt Adaress 1P.O. Box Number s Not Acgeptabie]
6318 SAN JUAN AVE. =
SUITE 138
JACKSONVILLE FL 32210-2883 84| Cy FL 85] 7Zip Code

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered agent. | am
farniliar with, and accept tho obligations of Section 617.05803, Flarida Statutes

CR2E037 (12/95)

SIGNATURE e e R
Signature, typed or printed name of regishared agen: arc tele i apgd cakke (NOTE: Rey stered Agen signaturns résured when rainstanrg) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CH IANGE S 10 OFFICERS AND DIREGTORS [N 12
TITLE PD [IDELETE 1.1 TITLE [JChange ] Addition
o JOHNSTON, BETTY C 12w
sreeTADORESS | 217 DRURY ROAD 1.3STREET ADORESS
CiTY-ST-2IP JACKSONWILLE FL 32218 14CIY-51-2IP
THLE VD [F DELETE 21TNE v/D dCrange [ Aadition
NAME GAUDRY, KAREN 22 NAME Tyson, Carol
streeT anDRess | - 5150 MARLENE DRIVE 2asmeetannaess | 1803 Woffard Street
CiTY-ST- 2P JACKSONVILLE FL 32210 2avtst-2r | Jacksonville, FI. 32218
ILE STD [ZADELETE 31TMLE 5/D [ Change [ Addition
NAME TYSON, CAROL 32NAME Lambert, Rebecca J.
staEeT ADDRESS | 1803 WOFFARD ST. aasmesraooress | 3946 St. Johns Ave. #17-C
CiTY-ST-21P JACKSONVILLE FL 32218 34.07Y-5T-71P Jacksonville, FL 32205
TTLE CI0ELETE STTIE T/D Ochange 3% Addition
MAME 4 2 NAME Swain, Connie
STREET ADDRESS sastReeracoress | 7816 Alderman Road
CITY-5T-21P 44CTY-51-29 Jacksonville, FL 32211
TIME {JDELETE 51TILE [dcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-2IP 54CITY-ST-2IP
TITLE [IDELETE B1TILE [Ichange [ Addition
KAME 62 NAME
STREET ADRESS 6 3 STREET ADORESS
CITy-8F-2IP 64 CITY-5T-2P

14. | do hereby certify that the information suppled with this Tiling is voluntarity fumnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indcated on this annual report or supplemental annual report is true and accurate and thal miy signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an attachment with an address.

SIGNATURE:

4/11/96 904/695-2207

Date Daytme Fhane #

NATURE AND TYPED JTED NAME OF SIGNING OFFICER OR DIRE




