FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr13 . 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Socrtary of St ecretary of State
DIVISION OF CORPORATIONS 04-13-1999 90109 015 ****6].25

1999

DOCUMENT # N42090

1. Corporation Name

FLORIDA COALITION AGAINST THE DEATH PENALTY, INC

Principal Place of Business Mailing Address
2363 UNION ST. 2363 UNION ST,
FT. MYERS FE 33901-3924 FT. MYERS FL 33901-3924
us ) us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporaled or Qualifed
1] [26] 02/14/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] 127] 65-0262592 Not Applicable
City & Stat i tat - . ) - it
—I ity ae —| Cily & State 5. Certifcate of Status Desired O $8.75 Adc!_!tlonal
23 28 Fee Required
Zp Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;4—[ E‘ ;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
FABBRO, RICHARD A 82| Strest Address (P.O. Box Number is Not Acceptabla)
2363 UNION ST .
FT MYERS FL 33901 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signature requirad whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D oA [] DELETE 14 TIMLE [JChange [+l Addition
NAME FABBRO;: RICHARD: - 1.2 NAME CAPOLMN gAY

smreeTaooress| 2363 UNION STREET asmeeTanoress | |V B AN @204

arv-stze | FT. MYERS FL wervsrze | JUATER. FL 32469

TME D [ DELETE 21TIMLE (o) [CJChange [P Addition
NAME O'BRYAN, JOSEPH P 22 NAME MELECED SMITH

smeeTaooress| 3031 RIVERSIDE DR W asweroess| 5236 S Hro AYE,

CITY-ST-2P FT MYERS FL 2 4CITY-ST-2P - AL FL ; ]

TITLE D . [ DELETE 31TME (74 ] Change jtion
NAME BECKER, OL . 32NAME M Jown OANS

smeeT aooress| 826 N. LAKESHORE CIRCLE IISREETADORESS | 11 © M e LEroee

arvsr-ze | PT. CHARLOTYE FL somstze_ | TAWAuASEE ©L. 22905

TITLE D . L] DELETE 43 TITLE CChange [ Addition
NAVE WELCH, BERNARD' - 4 2NAME

streer anoress| 1404 WINDSOR COURT 43 STREET ADDRESS

CITY-ST-ZP CAPE CORAL FL 44 CITY-ST.2P

TME ] DELETE 51 TITLE [JChange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 5ACITY-ST-ZP

TME [ DELETE B.ATITLE [cChange [ Addition
NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZP : 84.0ITY-8T-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the Tegeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

“Aancane

PIAEANT =44 MN0N

Biock 12 or Block 13 if changed, or on angftachment with an adggess, with alf other like empowerad.
BAZA—REQUIRED D AG2. B _[a41)352- 3445
; Doty = Daytime Phone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




