FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanira 8. Mortham Apr 16 1997 8:00am
ANNUAL REPORT Secretary of State
1997 OIVSION OF GORPORATIONS Secretary of State
DOCUMENT # N3467 (9)
1. Corporation Name ”/C (/ M/? l
-CENTRAL-FLORIDARIGHT TOHFE-ING——
Greater Orlando Right to Life, Inc.
Principal Place of Business Mailing Address
2318 WINTER WOODS BLVD i:ga WINTER WOODS BLYD
#0
lVJJéNTER PARK FL 32752 mmen PARK FL 3272-1042 3. Date incorporated or Qualified 3a. Date of Last Repont
10/13/1969 03/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
m El 59-1935501 Not Applicable
51 Suite. Apt. #. elc. m Suite. Apt. #, elc. B. Certificate of Status Desired O sif@i::lﬁi‘;%nﬂ'
| OtyéSae City & State 8, Elaclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution C Added to Fees
Zip Counlry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
r2—4] 2_5| El m Florida Statutes Dvee o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
ROOKS, MARVIN B2] Siresl Addross (P01, Box Number Is Not Accepiabls)
390 NORTH ORANGE AVENUE
SUITE 800 ”
?RLANDO FL 32801: 84| City FL 85| Zip Code

11, Pursuant Lo the pgavisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statament for the purggse?f changing its replstered
office or regislered agan!, ¢ both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
‘qenl, I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typed or prinled nema of reqislared agent and title it applicable (NOGTE: Rogislered Agen) signalure required when reinstating} DATE
12. OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D [ oeckte 11 THLE D/T ] Change 3cad Addilion
NAME BELL, VICKY 12NAME Myrna Cheffer
steeet aooness | 2034 RED GATE RD wasteeTacoREss | 118 Lea Ave.
CITY - S1-2IP ORLANDO FL 14 CITY-5T- 2P r,nng_wood , FL,
e v [T eLEre 2ATILE [ change L1 Addition
NAME ROOKS, LINDA 2.2NAME
streeraporess | 2130 CHINOOK TRAIL 23 SFREET ADDRESS
CIY-S1. 21 MAJTLAND FL LAGTY-ST-2P
T D L1 oEere ATITLE [T change [ Addition
NAME CONNORS, MARGARET 3.2 RAME
sireet aooress | 830 SPRUCEWOO0D CIRCLE 3. STREET ADDRESS
CIY- 812 ALTAMONTE SPRINGS FL 34.CITY-$T-2P
TILE T DELETE 41 TITLE [d change ] Acdition
NAME 4.2 NAME
STREET ADDRISS 43 STREET ADDRESS
CIry-SF- 2 44CITY-ST-2IP
e [ ofwete 51TILE [ change()] [ Adgition
NAME 5.2 NAME
STREET ADORF S5 5.3 STAEET ADDRESS L / (,/;
CITy-51-2IP 54 CITY-ST-2P
TILE L) DECETE 6.1 TITLE [ X change T[] Addition
NAME "l 6.2 NAME EDL'QGE‘: 14553
STHEET ADDRESS 6.2 STREET ADDRESS ~04/17/97--01801-~DE1
BITY-S1-7¢ 64 CiTY-ST-2P »¥%51.25
14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or direclor of the corporation o the receiver or frusies empowered to execute this report as requirad by Chapiler 617, Florida Stalutes; and that my name

appears in Biock 12 or Block 131 nged, o on.Whmenl h an agddress.
SIGNATURE: AT e - O R ) 4997

RINTED NAME OF SHGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥ 18437

CR2E037 (9/96)



