FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

1998

L TR

DOCUMENT # 77033

(1)

RIGHT TO LIFE OF NORTHEAST FLORIDA, INC.

Princlpal Place of Business
8316 SAN JUAN AVE.
SUITE 138

Maiting Address

6316 SAN JUAN AVE.

FILED

May 11 1998 8:00am

Secretary of State

I A X

3. Data Incorporated or Quallfied

‘oflice or tegisterad agant, or both. In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SUITE 138
JACKSONVILLE FL 322102680 JACKSONVILLE FL 322102693 00/22/1883
4. FEI Number Applied For
59-2566520 Not Applicable
2. Principal Place of Business 2a. Mailing Addr
P ing Address 5. Cerlificate of Status Desirad O $8.75 Additonat
2 ;5] Fee Required
Sulte, Apl. #. elc. Sulte, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeownars association?
EI ;ﬂ Yes No
Zip Country Zip Couniry 8. This corporation owes or has paid the currenl year Inlangible
?4.] m m ;] Pergonal Property Tax due June 30. Yas No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Regilstersd Agent
81| Name
WTON' BETTY C 82] Strest Address (P.O. Box Number is Not Acceptable)
6318 SAN JUAN AVE.
SUIE 138 &
JACKSONVILLE FL 32210-2883 #4| City FL IMI Zip Code
11. Pursuant fo the provisions of Sectione 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing e reglstered

3, Florida Statutes.

x5 /9%

apent. | am iliar with, and accep!‘m/eobligahons of, Section §17.
SIGNATURE C.30NNSVPN
Signature, typad o pank of ri{falared agent and tike H applicable

(NOTE: Regi mmlum ranuired when remnstaling)

DAYE

CRPE037 (10/97)

SIGNATURE:

officer or director of the corporalion or the receiver or Irustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(. S¥hnsTh 3298 P4 30360

Biock 12 or Block 13 # changed, of on an atlachment with an address.

1z. OFFICERS AND DIRECTORS 13. ZDDIMIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE PD BEEGES 1ATME [T Change [T Addltion
NAME JOHNSTON, BETTY C 1.2 NAME
sweeeraporess | 217 DRURY ROAD 1.4 STREET ADORESS
oITY-ST-2P JACKSONVILLE FL 32218 1.4 CY-ST- 2P
e VD T oELETE 25 TLE [T change  [J Addition
NAME TYSON, CAROL 2.2 NAME .
smeeranoress | 1803 WOFFARD ST 2.3 STREET ADDRESS
| cmv-sr-ze JAX FL 2,4 CITY-5T-2IP
e sD L] DELETE 3ATILE [Jchange L] Addition
NAME LAMBERT, REBECCA J 32 RAME
stheer aooeess | 3946 ST JOHNS AVE 17C I 3 STREET ADORESS
CITY - 51-2F JAX FL 34, CATY-ST-2P
TiE T T oELeTe 41 TLE [J Change [ Addition
NAME SWAIN, CONNIE 4.2 NAME
smeeraporess | 7818 ALDERMAN RD 4.3 STREET ADDRESS
cnY-Sr- 2 JAX FL LALITY - 5T-2P
FLE CJDELETE 5.1 TLE Cchange (] Addition
NAME 52 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 29 5.4 CITY-ST- 7P
LE [J peere 6.1 TILE [T change L Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-S1-2P £.4 CITY-51- 2P
14. nrgé:tl)gdog:‘li‘fgléhg!l :.?L\‘ea'l?‘l’mam :‘L;glgz_iggn\{;lllr;gr\‘ils‘ ;lilirr;%ct.;ir?eiuss ll;lgé %l;%lifﬂyclcorwmg ::%rrllg;ms‘la}ed In Sagtion 119.07(3)(i), Florida Statutes. | further certify Ihat_lha Information
y signature shall have the same legal effect as if made under cath; that | am an

A4

T E————



