2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NQ2263

1. Entity Name

RIGHT TO LIFE OF LEE COUNTY, INC.

ecretary of State

04-21-2003 90358 024 ***%5] 25

Principal Place of Business

12611 KENWOOD LN
STE 211
FORT MYERS FL 33907

Mailing Address

"12811 KENWOQOD LN

STE 211
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

RER RGO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied Far
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired d $8'75 Additionm
Fae Required
- 6. Name and Address of Current Reglstered Agent oo o[rET e~ 7 7T 7, Name and Address of New Registered Agent
Name
smAYHORN’ GUY Street Address (P.0. Box Number is Not Acceptable)
12314 RIVERWOOD
N FORT MYERS FL 33917 .

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

¢ FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May B Make Check Payable to

] : . Trust Fund Contribution. Added 1o Fess Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDM - 1 Defete TILE Olchange [ Additon | &
NAME STRAYHORN, GUY NAME =
SIREET ADDRESS | 12314 RIVERWOOD . STREET ADDRESS g
orv-st-2¢ | N FORT MYERS FL 33917 CITY-ST-ZP ¥ y §
e TD 07 Delete TiLE M Crange [ Addition o
NAME PAUL SHOOT AN ™ _
STREET ADDRESS | 5233 SW 10TH AVE smeeTacopess | SUZ1 Piscitelli
omy-s1-2¢. | CAPE-CORAL-FL-33914.-.—-- ~ = s e oomvsrze. | 4627 SW_6__Place . o _ ...
TME VO ] Delets TITLE Cape Coral, FTL 33914 I crange [ Addition
NAME BURDETTE, LYNN NArE
sTrReeT ADDRESS | 15291 SAM SNEAD LN STREET ADDRESS
crv-stzp | FORT MYERS FL 33917 CITY-§T-7IP
s SD O Detete ML D change [ Addition
NAME MCCOY, LINDA NAME
staeer ADDRess | 3081 PACKINGHOUSE RD STREET ADDRESS
orv-stze | ALVA FL 33620-4031 cv-sr-2p
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ CITY-5T-7P .

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation 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 Biock 11 if

changed, or on an attachment with an address, with afl othgrike empowergd,
TuE R LN wl 4% - in,
SIGNATURE: %L_ N RIEN

elod 235 3310

m——— . IS




