FILE NOW: F

NONPROFT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

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

DOCUMENT #

1. Corporation Name

RIGHT TO LIFE OF LEE COUNTY, INC.

N02263

(4)

Principal Place of Business

4720 8. E. 15TH AVENUE #1039
CAPE CORAL FL 3394

Mailing Address

4720 $. E. 15TH AVENUE #1038
CAPE CORAL FL 33904

G

3. Date Incorporated or Qualified

3a. Date of Last Report

03/28/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE) Number Appliad For
[21] 26 NOT APPLICABLE Not Applicable
slte. Apt. #, etc. Sulte. Ant. #, eto. 5. Certificate of Status Desired A $6.75 Additicnal
E‘ E;l Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 Mmay Bo
rﬁ] —25] Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax yeder s. 199.032,
24 |25] 2] 30 Florida Statutes 0O Yes [D’ﬁfd
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
MILLER, KATHERINE A B3| "Strent Address (P.O. Box Nimiber Ts Not Acceptabie)
5145 SANTA ROSA COURT
CAPE CORAL FL 33904 8
84| City 85| Zip Code
FL [*]

1. Pursuant fo the provisions of Sections 617,0502 and 617.1508, Fiorida Statutes, th
was autharized

e above-named corporation submits this statement for the purpose of changing its registered office

by the corporation’s board of directors. | hareby accept the appointrent as registered agent. I am

or registered agent, gr bath, in the State of Florida. Such chan%e
farniliar MMN the obligatioaeﬁ gaction w} lorida Statutes.
SIGNATURE =7 O A A2k . Y KO\M\W@ A {“ ‘“C‘"/

[ onde Direddor  //1/t

Siyure, typed or printed 4 Tie of regisered aghnl and Tlie f appicabla |

{NOTE: Rogistarad Agent sgnature requived when raingtating!

1z, ! OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD [CJOELETE 13 TILE D [4Change [ Addition
N MILLER, KATHERINE A 12 M Miter, Kdherme A

staeer anosess | 5145 SANTA ROSA CT 13 STREET ADDRESS (Same)

CITY-ST-2Pp CAPE CORAL FL 14CITY-5T- 7P v
TILE VPD BAbeLETE 21TI1LE VPD [dchange M Addition
NAME SMITH, LEO 22 NAME YoorYopolug Konnie.

swreer socaess | 67 TIMBERLAND CIR S 235TReeT pooREss | S8 7Y Sha A

CIry-$1-2Ip FT MYERS FL 2 400TY-51-2 Fr.omyers | FL 33919 ,

MLE D [PDELETE 3ITIE TP ! ' OChange [+ Additicn
NAME AMBROSIO, DOT 32 NAME Holmland “Tou

steer eonkess | 908 SE 24TH ST a3stmest aopeess | 13 3% 5.6 Erk. S

CITY-ST-2p CAPR CORAL FL gaon-stze | Gape Coral Fl 337 P

TILE sSD [IDELETE 41 THILE YD GXThange [ Addition
RAME REILY, BERNADETTE 4 ZNAME el v, Bernadette

sweeranpress | P O BOX 34 43 STREET ADURESS :

LT -ST-2P CAPTIVA FL 44 CI1Y-57-219 Cscxw\.&> ( lives on boar J\’>

MILE D CIDELETE 51 TLE © [IChange [ Additian
e STRAYHORN, GUY sz steaorany Gy

streeranoress | 12314 RIVERROAD 53 STAEET ADDRESS ( som n,v

CITY- ST 2P FT MYERS FL S4CITY-8T-7P

TILE b [ JDELETE 61TITLE sp [(Betange [ Addition
NAME DUFNER, MARY 6.2 NAME Daulnear ) ‘(Y\ux-?

svaeeT aoorss | 979 E GULF DR 6.3 STREET ADDRESS

CiTY-5T-2P SANIBEL FL BACITY-ST 2P ( Sem 05

14. | do hereby certify that the information supplied with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall
tor of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

oath; that | am an officer or dire
appears in Block 12 or lock 1 hanged, or on an attach

SIGNATURE: 7;/ A

nt with an ggdress,

have the same legal effect as if made under

'Kq‘\'hzx\ne, A Malev

.
7 ’lau.\vune AND TYPED OR PRINTED NAME OF SHANING OFFICER DR-DIRECTOR

/ / 39, (291)s¥a-s/z 4

Dagme Phone #

CR2E037 (12/95)



