03021999-90120-025-561.25-561.25 ) FILED

P N

e e Mar 02, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris Secretar y of State
ANNUAL REPORT Secretary of State 03-02-1990 90120 025 ***xx5] 25
DIVISION OF CORPORATIONS '

1999
DOCUMENT # N06104

1. Corporation Name

SARASOTA-MANATEE RIGHT TO LIFE, INC. II!IIIISIIIII (NRRR D (W IIIII 5IIII 1]

3?7396\‘:73 90(?56

Principal Place of Business Mailing Addrass o B
% GERALD B KEANE % GERALD B KEANE
46 NO. WASHINGTCN BLVD. SUITE § 46 NO. WASHINGTON BLVD. SUITE § |
SARASOTA FL 34236 SARASOTA FL 34235
Prircipal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
[21] 26 11/09/1984
Sulle, Apt. #, elc. Sulte, Apt. #, etc. 4, FEI Numbar . Applied For
221 27] : 59-2481011 WX | Mot Appliceble
City & State City & State . 58,75 additional
m 2] 5. Certifcate of Status Desired [ Fea Required
Zip Country Zip Country 6, Election Campaign Financing $5.00 may Be
|24) |29 (0] Trust Fund Confribution o Acded ta Fess
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81| Name
KEANE, GERALD B 32| Stoet Addrass (P.0. Box Number is Not Acceptable)
48 NO. WASHINGTON BLVD =
SUTTE §
SARASOTA FL 34236-2628 34| cry FL Ps Zip Cods

11, Pursuant to ihe provisiona of Sections 517.0502 and 617.1508, Flonda Statutes, the above-named ml&nﬂm submits this staterment for the putposs of changing its registered
off ca or registered agent, or bolh, in the Slate of Florida. Such change was authorized by the corporaticr's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accapt the obligations of, Section §17.0503, Flerida Statutes.

SIGNATURE Sionsture. typad or prmiea name of reoitiesred agent and e if appricable. {NOTE: Regiatored Agont signoture fequiri whah rensosing ) BATE c'-o"'
12 OFFICERS AND DIRECTCRS 3. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
Tme VD PRDELETE 11 TTLE WCE PRrES \OfuT D Blhange  [JAkiont I
NAME L 12 NAME SreFan Gutz [
streeTAdoress| 4040 ORIVE jasmeeraooress| 343 Soa Jose be. S
oy-sT-2¢ L wovwz | Sarosofa S WSS §
™me D WLETE 21 TRLE (_g;r res Po“al' ns Pcrebo NDEM [ Addtion | QO
NAME f 2.2 NAME

smeETAXRess! 26805 Y ST - 2.3 STREET ADDRESS g 33 .Shme_ R dﬁﬁ Trail

CITY-ST-oP SOTA 2 ALT-51- 7P L 342372

™me ™ (] DELETE 31TMLE } DlChenge  [JAddion
-NaME JAKUBOWICZ, LYNN - — QaanaeE Jeo = I .
smeeTacoress| 4616 HIDDEN FOREST DR 34 STREET ADDRESS

arvsrae | SARASOTAFL  3413% 34 OTY-57. 20

The 0 Sccreto ry [J DELETE 44 TTE OChange [ Addson
NAME SHUMARD, MILLIE 4 2NAME

streeT ADRess | 4892 QOAK POINTE WAY 43 STREET ADDRESS

avstw | SARASOTAFL _ 342D wacTy-sT-zP

TE D T DELETE 51TME [JChangs  [JAdd tion
NAME SHUMARD, RAY 52 NAE

srecranoiess| 4692 QOAK POINTE WAY 83 STREETADORESS

orv-st2e | SARASOTAFL _"HHa3h 340512

TMLE 9' p‘es 1d~9/"4 [J DELETE 6.1 TLE O hange [ Adichtions
g PFLUG, JOAN ZAME

sTreeTALoRESS! 3605 RIVEIRA DRIVE 6.3 STREET ADORESS

| Gry-ST-2P ﬂﬁ&ﬂ!‘l’ﬂ Fl %ﬂz }’L a4 OITY. ST-2P

14, (heraby certify that the information suppfied with (his filing does not qualify for the exemption stated in Section 118.07(3Ki), Fiorida Statutes. | further cartify that the Informatian
indicated on this annual repor or supplemental annusl report Is true and accurate and that my signature shall have the saine legel effect as it made undar calh; that | am an
officer or director of the corparation or the receiver or yustee empowearad to exacute this report as reguirad by Chaplter 817, Flgrida Statutes; and that my narne appears in
Block 12 or Bloek 13 if changed, or on an attachmant with an addrass with all other like empowered.

SIGNATURE: _Lynn STREALIIEE ;ng«}b;g%;;uw 2-5-579  922-44275




