FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|0Nccr::cr:i;epo;:ﬂoms Secretary Of State
DOCUMENT # N0420 (5)

1. Corporation Name

RIGHT TO LIFE OF PASCO COUNTY, INC.

Principat Place of Business Mailing Address ||||I|1I’ |H Illll ||I||||||“|l|| |||’ I}

MR

6030 TENNESSEE £.0. BOX 63
NEW PORT RICHEY FL 34653 PORT RICHEY FL 34673-06
us 3. Dale ncorporated or Qualified | 3a. Date of Last Fé%d
07/17/19 03211
2. Pancipal Place of Business 28, Mailing Address 4. FEI Number Appliad For
[21] |26) 59-2644779 Not Applicable
ilg, Apl. 4, etc. e, Apt. #, elc, i
Suito. Apl. #. etc Sulte. Apt. ¥, et 5. Cortificate of Status Desied [ $8.75 Addional
;;l ;l Fee Required
City & State City & State B. Elaction Campaign Finanging $5.00 May Be
23 ;J Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has kabllity for intangible tax under s. 199.032,
m ;B-I 20 ;1 Flarida Statutes : Oves [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
LENAGHEN. LORRIE 82| Street Address (P.O. Box Number is Not Acceptable)
6030 TENNESSEE ‘
NEW PORT RICHEY FL 34853 83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the ahove named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Floride. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligatiens of, Section 617.0503, Florida Statutes,

FLORIDA DEPARTMENT OF STATE M al‘ O 3 1 9 9 7 8 O O am

CR2ED37 (9/96)

SIGNATURE.
Slgnatare, typed or printed name ol repistered agent and Wa it applicable [NQTE: Registerad Agant signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS N kA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [35) L] DELETE 1.4 TILE L1 Change L] Addition
NAME RODRIGUEZ, GLORIA 12 NaME
saeeranoness | 12813 CEDAR RIDGE DR 1.3 STREEY ADDRAESS
OITY-S1-7% HUDSON FL 14CITY-5T-2F -
T PTD [ ] DELETE 21TIMLE ; ' [T chenge [ Addition
NAME LENAGHEN, LORRIE 22 NAME a
steeet aooness | 6030 TENNESSEE 2.3 STREET ADDRESS .
Sty 1.2 NEW PORT RICHEY FL 34653 2.400Ty-S1-2P
TOLE vD [J DECETE I L1TILE ; T Change LI Addition
NAME REYNOLDS, TERESA 3.2 NAME ;
swee1 aooress | 12813 CEDAR RIDGE DR 3.3 STREET ADDRESS
BTy 51 2P HUDSON FL 34, LITY-1- 2P - ‘
TiILE D L] DeLETe A1 TILE o [ Change™ T3 Asdition
NAME LEWNES, JACKIE 4.2 NAME
sterr aooess | 3411 RANKIN DRIVE 43 STREET ADDRESS
CIY-81- 21p NEW PORT RICHEY FL 34855 44CITY-§T- 7P
L [T BECETE 51 TITLE : [JChange L] Addition
NAME 5.2 NAME ' '
STREET ADDRESS 6.3 STREET ADDRESS
ClIy-§1-2IP -l sacnv-sr-ze i
TIILE [J oecete 6.1 TILE S LI Cange [ Aadition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
THY-ST 7P 64 CITY-ST-2P

13, 100 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { furher certify that the
information indicated on this annual repant of supplemental annual report is frue and accurale and that my signature shall have the same lagal effect as if made under oath. that
I am an ofticor or direclor of the corparation or the receiver or rustee empowerad 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if c‘tcango or pn an attachmen} withan address
.

SIGNATURE: _ > AL 1 MMMWIZQ” {'Mmd”/ "f/?/ A3-55%-2 4P

T TEIBNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFKER OR DIRECTOR Date Daytime Picre #  OOB8447




