2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # No2263 -~

RIGHT TO LIFE OF LEE COUNTY, INC.

Principal Piace of Business

12811 KENWOQD LN
STE 211
FORT MYERS FL 33907

Mailing Address

12811 KENWOQD LN
STE 211
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91239 036 ****51.25

[N

MOORE

NI

CR2E037 (11/03)

City & State City & State 4, FEI Number Applied For
NO'T APPLICABLE Not App”cab!e
i Y Count iti
Zip Couniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

STRAYHORN, GUY
12314 RIVERWOOD
N FORT MYERS FL 33917

Name

Street Address {P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

SIGNATURE

A

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or bath, in the Stale of Florida. { am familiar with, and accept
the ebligations ot registered agent.

Slgnature. typga or prinled name of registered agent and Lile it apphcable,
s

{MOTE: Registared Agent signature raguired when reinstating}

2, Election Campaign Financing
Trust Fund Contribution.

$5.UD May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PDM —
TITLE Delete TTLE Mﬁange [ Addition
e STRAYHORN, GUY ® NNE Emnﬁm\MS
STREET Anress | 12374 RIVERWOOQD street anoess | L0 >rowany A
erv-s1-zp | N FORT MYERS FL 33917 CITY-5T- 24P Fov+ t"/lultu”% 15(_, %’5‘3) O\
TILE ™ [ Detete TITLE [JChange [ Addition
M PISCITELLL, SUZI N
STREET Anbress |4627 SW 6TH PLACE STREET ADDRESS
crv-st.zp |CAPE CORAL FL 33914 CITY-§1-7IP
me_  _I¥OD . - — [ peigie —— —B -TLE-- - — -~ -[J Change© [ Adcitian
NAVE BURDETTE, LYNN NAME
STREET ADDAESS | 19291 SAM SNEAD LN STREET AUDRESS
CITY-ST-2IP FORT MYERS FL 33917 CITY-ST-ZP
TifLE SD 1 Delete TITLE [JChange [ Addition
N MCCOY, LINDA AN
STREET AoDRess | 3081 PACKINGHOUSE RD STREET ADDRESS
orv-st-ze | ALVA FL 33820-4031 CITY-5T-2P
TITLE 3 Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2IP
TiTLE 1 Delete TLE [JJChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£TY-ST- 7P CITY-5T-2F

SIGNATURE:

12.  hereby certily that the intormation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer-or. director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atiachment with an address, with all other like empowered.

%am OVDMUL SusanN PiscrreLid

Ylagloy 224 5511449

SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daylime Phone #




