FILE NOW: FILING FEE IS $61.25

FILED

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION ul Sandra B. Mortham
ANNUAL REPORT G L Secretary of Siate
1997 Xa DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCL 02263
. Corporation Name
RIGHT TO LIFE OF LEE COUNTY, INC.

DOCUMENT # N

(4)

Frincipal Place of Business

472 §. E. 15TH AVENUE #100
CAPE CORAL FL 33904

Maliling Address

4720 S. E. 1STH AVENUE 9108
CAPE CORAL FL 33904-9663

R

agent. |
SIGNATURE

3. Date Incorporated or Qualified | 3a. Dale of Last Report
03/26/1984 " 04)17/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21—l 2—_81 NOT APPL'GABLE Not Applicable
Suite, Apt. #. elc. Suile, Apl. #, elc. " sﬁ_?s Additional
22 —;_,-I 5. Cortificate of Status Desired O Fee Required
Gity & State Ctly & State 6. .Elaction Campaign Financing . $5.00 May Be
23 a Trusl Fund Contribution Added lo Fees
Zip Country Zip Couniry 8. This corporation has Bability for intangible tay under 5. 199.032,
24 25 2 30 Florida Statutes Olves [dno
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registersd Agent
81 me
&ﬁrn' e Really
MILLER, KATHERINE A 82 Strest Address (P.C. Box Numbkr is Not Acceptable)
5145 SANTA ROSA COURT 105 (Dbt
CAPE CORAL FL 33904 8
Tt N Dot
. "%
FL A
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direstors. | hareby accept the appointment as registered

Aioja7

am jamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
Ignature, lyped or prnled nanke of m;lslami npen?and tilke 1 applicable (NOTE: Ragistered Ageni signature requirad when reinstating}

DATE

2. OFEICERS AND DIRECTORS l KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TinE D TJ DECETE 1LITTLE 1"". \ =18 S i hange [ Addition -3
s MILLER, KATHERINE A 12 NAME f ) g
srreei aooress | 5145 SANTA ROSA CT 13 STREET ADDRESS | , &
CITY-S1- 2P CAPE CORAL FL TAGTY-S5T-2P % Tt L ) W e B

e VD TT ceere 211 \fb—_ T [ change [ Addition %
NAME YANKOPOLUS, KONNIE 22 NAME Robert M
streer aooress | 5574 SHADDELEC LN 23 5TReET anoRess | Q67 WinkuEA AVE F0b
o512 FT MYERS FL 2.4DITY-§1-2IP Et.ﬂlmﬁ_flmde 4490 ‘

Tme D [T DecEte 31 TILE T Change ] Addition
NAME HOLMLUND, TONI 32 NAME S(?Ml Shook

sreerannaess | 9335 SE 3RD 8T aasTREETADDRESS | QDD B SO Aue.

Cirv-sT-ar CAPE CORAL FL aear-st-zp | Ceme Lol Clora YH414

THIE PG [ DELETE 4170E . Psm h2'uhange [ < addition
NAME REILLY, BERNADETTE 2. 2NAME Ca i

streer anomess | P O BOX 34 43 STREET ABDRESS %?é\g W‘

OITY-ST- 2 CAPTIVA FL ‘_ 4ACTY-ST-2P p B R

THTLE D [T DECETE 5111LE T [JChange [ Addition
NAME STRAYHORN, GUY 52 NAME Ser

sweet aporss | 12314 RIVERROAD 5.3 STREET ADDAESS MhW\GU\’

CY-ST-2F FT MYERS FL 5.4 CITY-5T-2P (‘5 e-""\fv)

MLE sD [ oeLete 6.0 TITLE L] Change L] Addition
A DUFNER, MARY B2NAME . Do trer, oy

steeer aconess | 979 E GULF DR 635TREET ADDAESS | ( f )

Ory-S1- 29 SANIBEL FL 64 CITY- 5T-2F

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

[V I T

f"_

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118,07(3){i), Florida Statutes. | lurther centity that the
information indicated on this annual reporl or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporation or the receiver or trustes empowered 1o executs this report as requirad by Chapter 817, Florida Statutes; and that my name

Daylime Phone § 0085037



