2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED .

Mar 24, 2003 8:00 am ;@

DOCUMENT # 770334

1. Entity Name

RIGHT TO LIFE OF NORTHEAST FLORIDA, INC.

Secretary of State

03-24-2003 90161 017 ****61.25

Principal Place of Business

€316 SAN JUAN AVE.
SUITE 138
JACKSONVILLE FL 322102863

Mailing Address
6316 SAN JUAN AVE.

SUITE 138
JACKSONVILLE FL 32210-2683

2. Principal Place of Business

CED B X004

MR R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[7] CHECK HERE IF MAKING CHANGES

City & State City & Slé.JStew d _LL Fl__ 4. FEI Number 59..2%6520 Applied For
N ilre, Not Applicable
Zip Country ‘Zﬁ 203% Q)q CO&W < 5. Certificate of Status Desied [ ?g;’fq Additional
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
N \ Y
JOHNSTON, BETTY C ™ CaroL Tucod
6316 SAN J’UAN AVE Slreet Addlres?s E()P.% Box m&w‘eﬁ{tabhﬁ\/t
. h o
SUITE 138
JACKSONVILLE FL 32210-2883 . _
City . Zip Code
Dok Sonuine - FLITSE5 0

the obligations of registered agent.

OQ_,T‘.)L_TH_SOA\). PT‘CS! C&ﬁAH—

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

D219 03

Signature, typed or printed] name of regislared agent am!liﬂa if applicable.

(NOTE: Registered Agent signaturg requi@n rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

A

e

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Flotida Department of State

- S )
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. GFFICERS AND DIREGTORS P H K _

TITLE PD 0 c elele THLE FD - Hhange [ Addition | &3
" mame JOHNSTON, BETTY NAME CoreL Tulco . . =

staeT Anoeess | 247 DRURY ROAD STREET ADDRESS 1303 W O’Sﬂ: °‘i§‘ Ave. . . E

or-st-2p | JACKSONVILLE FL 32218 cny-ST-2° Foksor OZwike U 3221\% g

Tme VD EHolzte e+, VD E ' [erhge [ Adeition | @&

NAME TYSON, CAROL NAME Ly Ui oo L:Je'Eﬁ) n ©

streer aooress | 1803 WOFFARD ST STREET ADDRESS LS 28 Colinmbine. DT,

crv-st2e | JAXFL e e — avstzr_ ] L ST ac X Somy ) \u*.a,—& 3220 e

e sTD elets TITLE S R - NCAderge [ Addition

NAME DEES, FRANCES NAME (\)\C’\‘\ Q£» -Q ) W

sTREET ADDRESS | 1411 GAILWOOD CR NORTH STREET ADDRESS 7 ’10( 2/ 5% .

orv-sT-2e | JACKSONVILLE FL 32218 GITY-5T- 2 SW Ao B2y

TITLE [ pelste TITLE [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-31-21P -

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST1-2IP

TITLE [ Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST- TP

indicated con this report or supplemenia
of the corparation or the receiver or
changed, or on an attachment with 4n add}ess

SIGNATURE:

12. | hereby centify thal the information supplied with this filin

with all ofkgr |

- & ped.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
@port is true and accurate and that my signature shall have the sarne legai effect as it made under oath; that | am an officer or director
& empowered 1o exeptteythis report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

¢

Ty SEUBIERY & et

02-49-03 Ooy- 9180,



