% FILE NOW: FILING FEE IS $61.25

NONPROFIT

CER A FLORIDA DEPARTMENT OF STATE
CORPORATION % 5 3 Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # N04209 (5)

1. Corporation Namo

RIGHT TO LIFE OF PASCO COUNTY, INC.

(TR

3. a InCorpor; r Qualified 3a. Da R
> ori7 1064 " 0aj07/1988

Principal Piace of Business Mailing Address

7501 CANVASBACK DRt P.O. BOX £}
NEW PORT RICHEY FL 34654 PORT RICHEY FL 34673
us us

. Principal Blac® of Business _.'!a. Mailing Address 4. FEI Number Applied For
n36 JguNELSEE 26] 59-2644779 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, Apt. #, etc 6. Certificate of Status Desired O $8.75 Additional
El Fee Reguired
ji¢ & Stat City & State 6. Election Campaign Financing $5.00 may B
- . y Be
WQ’W ?g,f/"r’ ! olJ & Y r L‘ 2_8! Trust Fund Conlribution O Added to Fees
Zis Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
: 3 HUS [20] [30] Florida Statutes O ves BANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOCZUR! HELEN F LolRIE LENAGUE N
b 82| Stipe! Adgross (P.Q. Box Number js Not P?_ blg)
7501 CANVAS BACK DR Co30 TENNESS
NEW PORT RICHEY FL 34654 83
84 CW % 85| _zi
oW Poar Ricpey  FL[®ISHESS
11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abave-named corporation submits this statement to¥ the purpose of changing its registerad office
or ragistered agent, gr both, in the State ghFlorida. Such chan%e was authorized by the carporation’s board of directors. 1 hereby accept the appointment as gogi red agent, | am
familiar with, an pt the ohligati Saction 617.0503, Florida Statutes. / ﬁ
SIGNATURE X, &7 A LokRIE AEM# & yex/) P-71-9. 23y
Signaine, typed o printed rame of registered agen)-nd PAFT appilabie (NOTE: Rogslerad Agent signature rquived when ranstating) B
2. OFFIGERS #ND FIRECTORS—— 13. ADDIMONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 g
TITLE oD s [JDELETE 11TME [JChange  [JAddton |~
HAME RODRIGUEZ, GLORIA 1.2 NAVE r~
streeTaooress | ¥2913 CEDAR RIDGE DR 1.3 STREET ADDRESS §
erTy-ST-2p HUDSON FL 140TY-5T-2P " 8
I FTD CI0ELETE 21 TLE P1D L BdChange  [1Asdilon | O
. KOCZUR, HELEN F 22nt LOBR RIE  LENACHg NV
emeeranoness | 7901 CANVASBACK DR. 23 STREET AUDRESS (e20 'T-E MNNESSE &
CITY-ST-2P NEW PORT RICHEY FL 2 4QITY-5T-1F A Port RICUEY FL 3 V‘ £3
TNLE 1% 4] [DELETE 31TIE " [JChange  [] Addition
NAME REYNOLDS, TERESA 3.2 NAME
streeranoress | 12013 CEDAR RIDGE DR 2.3 STREET ADDRESS
CITY-ST-2IP HUDSON FL 34, CITY-51-2IP
TME 1)) [CJOELETE 417MLE R Change [ Addition
v
HAME §EWNES, JACKIE 4.2 NAME P ﬁ
stheer aoveess | 7901 GANVASBACK DR sssmenaooness | 31| RANKI N D .
arv.sr.z» | NEW PORT RICHEY FL wans | wEW PORT RIGUZY FL o¥¢sy
TITLE [JDELETE 5.4 TITLE [CIChange  [] Addition
NAME 5.2 NaME 1 R A W e
STREET ADDRESS 5.3 STREET ADORESS o U 1 D I T" - D 1 5
GITY-ST-2IP ) 5.4 ATy -5T-ZIP : -
TME [JDELETE 61 TITLE Dichange [ o
NANE 8.2 NAME 7N
STREET ADDRESS 6.3 STREET ADDRESS ,ﬂ)‘
CitY-S1-2IP 64 CITY-57-2IP 43
14. | to hersby certify that the information supplied with this fiing is voluntarily furnished and does not gualiy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
cenify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made unger
oath; that } am an officer or director of the corporation or the recaiver or rustee smpowered 10 executy this report as required by Chapter 617, Florida Gtatutesy and that my name ‘
appears in Block 12 or Block 13 f,ghangad, or on an atigghment with an address, LOR F ¥ / 8/35 \
SIGNATURE: X_ AU %Lm clder) xSl x Koy
SIGNATURE AND TYPED OR PRINTED NAME GOF SIGINGAIFEIC] DIRECTOR Date Daytire Phone &




