FILE NOW: FILING FEE IS $61.25 FILED
ngggggTigN :ﬂ‘- 5 FLORIOA DEPARTMENT OF STATE Jan 1 4 1997 800 am

Gandra B. Mortham
ANNUAL REPORT

1997

Socrelary of State

OMSom O CORPORATIONS Secretary of State
POCUMENT #

(1)
EMERALD COAST RIGHT TO LIFE, INC.

e S G RRT

616 LAKEVIEW RD, 616 LAKEVIEW RD.
FT. WALTON BEAGH FL 32547 FT. WALTON BEACH FL 32547-1631
3. Date Incorporated or Qualified | 3a. Date of Last Rgc&n
2. Principal Piace of Business 2a. Mailing Addiress 4, FEI Number Apphad For
;l E] 59'2983773 Not Applicable
Suite, Apt #, et Suite. Apt. #, etc. iti
e, Apt 7, ete e, AL E ele 5. Certificate of Status Dasired O 33'75 Additionat
’El ;l Fee Required
Cry & Sale Ciy & State 6. Election Campaign Financing $5.00 Moy Be
?3| ) ;! Trust Fund Contributon O Added to Fees
Zip Cournry Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
24 25 [29] 0] Florida Statules [Jves [AWo
8. Name and Address of Current Reglstered Agent 10. Name end Address of New Regisiered Agent
81| Name
BRADY, ROBERT C 82( Street Address [P.0O. Box Number s Not Acceplablo)
616 LAKEVIEW RD.
FT. WALTON BEACH FL 32547 82
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the ebligations of, Section 617.0503, Florida Statutes

SIGNATURE __ e —
Slgnature, lypsed o printed hame o ragisiercd sgent and title I npplcable (NOTE: Ragsterad Agent signature raqulred when rainstating) DATE
12, OFFICERS AND DIRCCTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREC TORS M 12
TILE PT [T DELETE 11TIME [Jchange [T Adoition
NAME BRADY, ROBERT C 12 NAME
stacet aoDress | 618 LAKEVIEW RD. 12 STREET ADDRESS
CiTY-St- 2P FT. WALTON BEACH FL 32547 14 CTY-ST-2P
TLE D L1 pecete 21TLE [ crange ] Addition
NAME DUBUISSON, JULES 22 NANE
sweeranoress | 117 MORIARITY 2.3 STREET ADDRESS
oy -31- 2P FT. WALTON BEACH FL 32547 2 4 CITY-§T- 2P
TITE D [T DELETE 31MME - © [T change [T Addition
NAME LUKE, BENNETT 3.2 NAME
smeeraneess | 10 HAMPTON CT. 33 STREET ADDRESS
CITY-57- 2P MARY ESTHER FL 32569 34, UNY-8T-2P
TITLE D TJ pecrit LTTLE [T change ~ [T Additian
HAME NORVIEL, DONALD 42 NAME
sweeraporess | 614 SPENCER DR. 43 STREET ADDRESS
¢y -51-2P FORT WALTON BEACH FL 44 CT1-5T- 7P
T [T oreere 51TIILE [ change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDAESS
GilY-ST-21P i - L 54CY-ST-2IP
TLE - T DELETE 61 TIILE [T cChange ] Addition
WAME E 6.2 NAME
STREET ADORESS ‘ : 63 STREET ADDRESS
CITY-ST-21P 6.4 LT -ST-21P

14. | do hereby cerlify that the information supplied with this 1iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalian indicatad an this annual report or supplefental annual report js true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the Gorparation or tho receivepsor trustee empowered to execute this report as reauired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chan 01 gy an atl, n address
/é/ EEIRENT 7%6/;77 Gos- 8637223
— r

SIGNATURE: L 7O Ti-cet -
EHFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daylime Phone 4 00738430

CR2E037 (9/96)




