' FILE MOW: FILING FEE IS $61.25 FILED

o e | Apr2s, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 04-28-1999 90021 030 ****61.25

1999
DOCUMENT # 770334

1. Corporstion Name

RIGHT TO LIFE OF NORTHEAST FLORIDA, INC. . _

Principal Place of Business Mailing Address
6316 SAN JUAN AVE. 6316 SAN JUAN AVE.
SUITE 138 SUITE 138
JACKSONVILLE FL 32210-2683 JACKSONVILLE FL 32210-2683
2. Principal Place of Business 2a. Mailing Address 3. Daie In:corporated or Qualifed
21} 26] 09/22/1983
Suite, Apt, #, etc. Suite, Apt. #, stc. 4. FEI Number Apr lied For
22] 7] 53-2£66520 Not Applicable
City & &tat Ci it
—\ 1y ae Tty & State 5. Certifcate of Status Desired O $8.75 A jn:!ltnonal
23 ;‘ Fea Recired
Zip Courdtry Zip Country 6. Elgction Campaign Financing O $5.00 t4ay Be
_2_4_] ,El ;I m Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSTON, BETTY C 82| Street Address (P.O. Box Number is Not Acceptable)
6316 SAN JUAN AVE. =
SUITE 138
JACKSONVILLE FL 32210-2883 84| City FL iss| Zip Code

A1 Pursuz nt to the pravisions of Soctions 617,050z and 617.1508, Florida Statctes, the above-named corporation submi's this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered
agenl. | am familiar with, and aucept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signaturs, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature regLired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ BELETE 11TIME JChange [ Addition
NAME JOHNSTON, BETTY C 12 NAME

streeTanoress | 217 DRURY ROAD 1.3 STREET ADORESS

arv-sr-ze | JACKSONVILLE Fl. 32218 14 CITY-ST-ZP

TME vD [ DELETE 21 TMLE [JChange  []Addition
NAME TYSON, CAROL 22NAME

STREETADDRESS| 1803 WOFFARD ST 2.3 STREET ADDRESS

CITY-ST- 2P JAX FL P Z.4CITY-ST-2P .

e SD (HDeLETE a1TME 10 [Mfhange O Addition
e LAMBERT, REBECCA J 2w Tody HW -

sTREETADDRESS| 3046 ST JOHNS AVE 17-C ssmecTaooress| | g 4 g FARY ESTER ST _

CITY-ST-2P JAX FL 34 CITY-ST-ZIP TNncksenvle, £L. 5‘513 \ O

TME 1D [AELETE 41 TITLE _‘_‘, D [PThange  [] Addition
wee | SWAIN, CONNIE 12w yoReN G .

sreeT aooress| 7816 ALDERMAN RD 43STREETAOORESS | g3 50 1) 912\.?{\2’ PRWE

CITY-ST-ZF X FL 44 CITY-ST-ZP Iﬁ¢z4,pnuﬂlt:' FL- 332"0

TITLE L] DELETE 51 TILE [JJChange [ Addition
NAME 52 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-ST-2P §4CITY-5T-2P

TILE [ DELETE 81 TME OChange [ Addiion
NAME ' 6.2 NAME

STREET ADDRESS - 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CiTY-ST-ZF

T4 T herety cerlify that the information supplied with this filing does nat qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further cerlify that ihe in‘ormation
indicat3d on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o axecule this report as required by Chapter 817, Florida Statutes; and thal my name appeirs in

Block * 2 or Block 13 if changgg, of on an attachment with an address, with a2l other like empowered. . .
Joo  (Gru ) 1&3-0360

0005216

CR2E037 (11/98)

- P - . o R e ied i [} ”

o o B B a——— g
SIGNATURE: @m e e L q/,z.)
GN TYPED OR SRINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR [ Dated Daytime Phona #




