NONPROFIT

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1996

A FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N359é9

1. Corporabon Name

EMERALD GOAST RIGHT TO LIFE, INC.

(1)

Principal Place of Business

€16 LAKEVIEW RD.
FT. WALTON BEACH FL 32547

Mailing Address

€16 LAKEVIEW RD.
FT. WALTON BEACH FL 32547

R

24 26] 20]

m)

3. Date Incogorated or Qualified 3a. Date of Last gﬂgagorl
12/26/1989 02/14/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
121 28] 59-2083773 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. iti
| Sute Apl 4, ele uie. APL . ot 5. Cerlificate of Status Desred [ $8.75 Additions!
2?[ m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
(23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,

Fiorida Statutes O vYes Fmo

___ 5. Name and Address of Current Registered Agent

10.

Name and Address of New Reglstered Agent

BRADY, ROBERT C
616 LAKEVIEW RD.
FT. WALTON BEACH FL 32547

81| Mame

82| Stroot Address (P.O. Box Number is Not Acceptabile)

83

B4| City

Zip Code

FL|®

farmiliar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

11. Pursuant to the provisions of Sections 617,.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment g5 registered agent. | am

SIGNATURE _ . e
Slgratars tyoad or prnted name of registared agerl and 1tle if applicabe {NOTE: Registered Agent signatura required when renstatrg) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGE S 10 OFFIGERS AND DIREGTONRS M 12
TILE 14) [JDELETE 11TILE [JChage [ Addition
NAME BRADY, ROBERT C 12 NAME
stert anoress | 618 LAKEVIEW RD. 13 STREET ADDRESS
CITy.8T-p FT. WALTON BEACH FL 32547 14CITY-57-2
TILE D CIDELETE 21TILE [Jcnange 3 Adoition
NAME DUBUISSON, JULES 22 NAME
street anoress | 117 MORIARITY 23 STREET ACDRESS
CITY-5T-7 FT. WALTON BEACH FL 32547 2 4CITV-51-2P
THLF D CJDELETE ITTNE [JChange  [] Addition
HAME LUKE, BENNEYT 32 NAME
strert aooress | 10 HAMPTON CT. 33 STREET ADORESS
| ciry-sTzp MARY ESTHER FL 32569 34 CTY-ST-2P
THLE [IDELETE 417ITLE [Ccnange [ Addition
NAME ﬁpﬂy/£g_) T oMNAC D 4 2NAME
STREET AOORESS [ 9 of s pen cev DA . 43 STREET ADORESS
| CITY-ST- 2P é 7 hn /I!Bl- l—ucci 223 ¥ 44 CITY-51-21P
L ’ [CIDELETE S1TNTLE CJChange L) Addition
NANE 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITy-51-21F 54CITY-51-2F
e CICELETE 61TITLE CdChange L} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S 2P B4 CITY-§T-2F

appears in Block 12 or Block 13 if changed, or

SIGNATURE: _

an aftachme

nt with an

ress.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect s If made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name

rofeh  qoy-863 7703

" BIGNATURE AND TYPED OR FRINTED NAME OF EIGNINGOFFICER OR DIRECTOR

ma Pnone 4

CR2EQ37 (12/95)




