FILE NOW: FILING FEE IS $61.25

FILED

NONFROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Zo0 W

DIVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # NO2263

1. Corporation Name

RIGHT TO LIFE OF LEE COUNTY, INC.

(4)

Mailing Address

4720 S, E. 15TH AVENUE #103
CAPE CORAL FL 33904

Principal Place of Business

4720 S. E. 15TH AVENUE #103

(AR R AR TRTNR R

3. Date Incorporated or Qualified

CAPE CORAL FL 33904 03 128 ”984
4. FEI Numper . Applied Far_
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2g. Mailing Address N R X A
® 9 5. Cettificate of Status Desired [ $8.75 Additional
21 ;S—l _ ___Fes Requlred
Suite, Apt. #, ete, Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;Z-l Trust Fund Contribution Added to Fees_ .
City & State City & State 7. Is this nonprofit corporation a homeowners gssoclation?
23 a [ ves No
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 z—sl ;l EEl Personal Property Tax due Juns 30. E’ Yes mEE
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
) 81] Mame - ) T
REILLY, BERNADETTE 85| Strest Address (PO, Box Number fs Not Accepiabie) -
1725 MAIN ST .
FT MYERS FL 33931 83
84| City FL as| ZipCode

11. Pursuiant to the provisions of Sections 817.0502 and 617.1508, Florida Stafutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Slgnature, typad of printed narme of registerad egent and Litia it applicable, (NOTE: Registered Agent signature required whan reinsiating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T CELETE 11 TITLE [ Change L] Acdition
NAME MILLER, KATHERINE A 1.2 NAME
smeeTapomess | 5145 SANTA ROSA CT 1.3 STREET ADORESS
£ITY-ST-ZP CAPE CORAL FL 14 0TV~ 5T-2P _ ”
TLE VD [_I CELETE 21 TILE {1 Change [ Addition
NAME 4 ORLEY, ROBERT 2.2 NAME
sveeT aDDREss | 2674 WINKLER AVE, 66 2.3 STREET ADDRESS
CTy-S1-2P FT MYERS FL 2.4 CITY-ST-2P
TME 10 RADELETE 3.1 THLE ™ ] Change T Addition
HAME HOLMLUND, TONI 52 NAME Qo) Shoct
smreeT ADoRess | 1335 SE 3RD ST 33 STREETADDRESS | €5 A%D DD 10OV fype
CITY-5T-2IP CAPE CORAL FL 7 saome-stze |Come Qoced Ty 28
TITLE PDM [T DELETE 4ATITLE * [ cChange [ Acdition
NAME REILLY, BERNADETTE 4 2MAME
saeer anoress | 1725 MAIN ST 4.3 STREET ADDRESS
CITY-ST- 2P FT MYERS BCH FL 4.4 CITY-ST-7P
TITLE D 1 DELETE 5.1 TITLE [T change ] Addition.
NAME STRAYHORN, GUY 5.2 NAME
stheeT apoRESS | 12314 RIVERROAD 52 STREET ADDRESS
CITY-§1-21P FT MYERS FL 7 54ITY-5T-21P
TITLE sSD T DELETE 6.1 TITLE [J Change ] Acdition
NAME DUFNER, MARY 8.2 NAME
sweer ADoRsss | 979 E GULF DR 6.3 STREET ADDRESS
CITY-ST-ZP SANIBEL FL 6.4 CITY-ST-2IP
14, | hareby certify that the information suppiied with this filing does not qualify for the exemﬁﬁon stated In Section 119.07(B)D), Florida Statutes, | further cerfify that the mformation
indicated on this annual report ar supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

thiss (Bu) SY9-s5u3s

Dala . - Davtime Phone # . oo o

CR2E037 (10/97)



