2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED
Apr 22,2004 8:00 am

DOCUMENT # Na2090

1. Entity Name

FLORIDA COALITION AGAINST THE DEATH PENALTY,
INC.

ecretary of State

04-22-2004 90056 042 ****6] .25

Principal Place of Business

2363 UNION 5T.
E?S' MYERS FL 33901-3924

Malling Address

2363 UNION ST,
llj'g MYERS FL 33901-3924

FATS RV RVRVEVAY

ite, Apt. # . ite, Apl. #, .
Suite, Apt. #, ete Suite, Apl. #, elc MOORE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-0262592 Mot Applicaple
Zip Cauniry Zp Couniry 5. Certificate of Slatus Desired O $8.75 A,ddi'jonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e = L S Name

S e s

FABBRO, RICHARD A
2363 UNION ST
FT MYERS FL 33901

[ o o B S el 2 L L iz ez o

Street Address (P.O, Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATLRE
Signature, typed or printed narme of registerad agent and litle if applicable.

{NCOTE: Registered Agent signature required when remnstating)

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ oetete me O Change [ Addition
HAME FABBRO, RICHARD NAME
sTReeT apoRess 2363 UNION ST STREET ADORESS
grv-sr.ze |FTMYERS FL CITY-ST-ZP
TITLE D 71 Detete TITLE 3 Cange [ Addition
e O’BRYAN, JOSEPH B e
sTheeT ApDrRess | 5331 RIVERSIDE DR W STREET AUDRESS
cv-sr.ze |FT MYERS FL ., CaY-5T-7P
e D X peee e (3 Change [ Addilion
e | DAVISTIOHN = -+ — s o —e- = = CNTL L e - U i

sTReet apDRess | 1010 MCLENDON STAEET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-ZIP
e D O pelee TITLE (] Hcmnge [3 Addition
NAME WELCH, BERNARD NAME WELes, Bernneo
stReeT aporess | 201 KENAN ST swheeT aconess | 242 STANUEY Beu- OiwvE
onv-stzp | ST AUGUSTINE FL oS | M geh FL 227579

| "
TILE TITLE Ch; Addit
NAME BECKER, OLIVIA O oeete NAME M Graree - Ll haien
street apoeess {2347 N. LAKESHORE CIR STREET ADDRESS
crvstze [P CHARLOTTE FL CITY-§7-2P

(D)
TITE TImE Change Addition
N NORGARD, ROBERT S dae o 3 Change - L3 g
sareT aponess 14968 TRADITICN DR STAEET ADDRESS
crv.stzp  |LAKELAND FL CITY-5T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

an address, with all cther like empowered.

changed, or on an attachment wi
SIGNATURE: _ /%4’: b

Rcuarn A, FigeRo | oeane  4flajod  1%3-331-3444

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Dala Daytime Phone #




