iﬁﬂ

FILED

.7 FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seorelary of State

Apr 14 1997 8:00am
Secretary of State

\ DIVISION OF CORPORATIONS
POCUMENT # 770334 (1)

RIGHT TO LIFE OF NORTHEAST FLORIDA, INC.

Maiiing Address

6316 SAN JUAN AVE.
SuITe 13
JACKSONVILLE FL 32210-2831

Printlpal Place of Business
6318 BAN JUAN AVE.
SUME 138
JACKSONVILLE FL 32210-2883

MR ERBE AR

G et o

3. Dale Incorporated or Qualified 3a. Date of Last ch)ort
09/22{1988 04/16/199
2. Principal Place of Businpss 2a. Mailing Address 4. FEt Number Applied For
2 E' 592566520 Not Applicable
Sulte, Apt. #, elc. Sullo, Apt. 4, elc. "
Ap P b. Certificate of Status Desired ] $B'75 Additionat
22 m Fae Reguired
City & State City & State 6. Fleclion Campaign Finanging $5.00 May Bo
E-_SL] -@ Trust Fund Contribution Added 10 Fess
Zip Counlry 2ip Country 8. This corporation has liability for intangible tax under s, 189.032,
2 26 2] 30 Florida Slatutes Oves O no
. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Nameo
JOHNSTON, BETTY C ﬁ] Stroel Address (P.O. Box Number is Not Acceplable) 7]
6318 SAN JUAN AVE.
SUITE 138 83
JACKSONVILLE Fl- 32210’28&3 8a| Ciy FL ]asl Zip Codo

agent, | am familiar with, ard accept tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pureuant fo the provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slaterncnt for the purpose of changing ils registered
office or registered agont, or both, in the Slate of Florida. Such chango was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Biock 13 if changed, or on an allachment with an address,

Y T T N O S T S S S Sy T T

|

Slgnaturs, typed of printed namo ol lng\stelgd agent and il il apphraﬂa (MNG1L: Registerad Agent signatare requited when reinslating) DATL
12, OF FICERS AND DIRLCTORS _ 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE PD ‘ [CToure 1A TLE [ Change [T Addifion |5
NAME JOHNSTON, BETTY C 12 NAME b
staeer apoeess | 217 DRURY ROAD 1.3 STREET ADDRESS %
orv-s-ze | JACKSONWVILLE FL 32218 14CNY-5T. 2P g
TITLE VD [J oicete 21 TILE [ TChange™ [T Addition |O
NAME TYSON, CAROL 22 NAME
staeer aporess | $803 WOFFARD ST 23 SIREET AUDRESS
CITY-5T-2P JAX FL 2.4CITY -5 2P
THILE 8D [ orcete PRRTIN: [ Ghange [ Additien
NAME LAMBERT, REBECCA J 5.2 NAME
stReeTaoaess | 3848 ST JOHNS AVE 17-C 43 STRECT ADDRESS
CITY. S1- 1P JAX FL 24, CTY - 5T- 2P
TLE 10 LT oecere 41T [ change [ Addifion
NAME SWAIN, CONNIE 4,7 NAVE
staeer aooness | 7818 ALDERMAN RD 43 STHEET ADDRESS
CAY-S1-21P JAX FL 440Y-5T-2¢
TILE I ecere 5.1 THLE T Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P SACITY-8)- 2P
TILE [ peteve 6.1 TNLE [J change [T Addition
NAME 7.0 20 6.2 NAME
SIREET ADDRESS 6.3 STREEY ADDRESS
CrY-STBF : 64 CITY-ST-71F
14. | do hereby cortily that lhe information suppliod with this filing does nat quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher cerlify that the

information indioated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same fogal effoct as if made under oath; that
| am an officer or director of tho corperation or the roceiver or trustec empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

m Tyhrnocd~ryw 000 e o



