2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) '

FILED

DOCUMENT # N42090

1. Entiy Name

FNLgRiDA COALITION AGAINST THE DEATH PENALTY,

‘Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business, . © Mailfing Address

2363 UNION ST. . 2363 UNION ST.
Iag. MYERS FL 33801-3824 E’g, MYERS FL 33801-3924

2. Principal Place of Businass 3 Maii;’ng Address
I

i

I

il

Sl L #, efc. ) - = e, L%, efe. i -
lie. AL #, et : Sulle, Apt. #. et 1st MOORE CR2E037 (10/04)
City & State o City & State 2. FE/ Number Applied For
_ . . 65-0262592 Not Applicat!
Zp " Caunty Zio Country . - $8.75 additional
5. Certificate of Status Desired i Fee Requirad
6. Name and Address of Curtent Repgisterod Agent 7. Name and Address of Now Registared Agent )
: Name

FABBRO, RICHARD A
2363 UNION ST
FT MYERS FL 33901

Streat Address (P.C. Box Number is Not Accepiahle)

City FL | Zip Code

8. The above named entity %ubmr‘ts this statement for the purpose of changing its registered office or régister;d agent, ar both, in the State of Florida. | am familiar with, and aécepi

the cbiigations of registered agent

SIGNATURE . . . .
Signature, yped o printed 0ame o regritersd agent and tie f apticable [NOTE Ragsterad Aga.nr Signane ragulied whon temstabing) ) DATE
FILE NOW: FEE IS $61.25 o 9. Election Campaign Financing $5.00 Mayge | Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. O Added to Fees . Florida Department of State
o OFFCERS ANDDIRECTORS [T ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 10
Uit D ' [ Deets il [ chage A
NAME FABBRO, RICHARD NAME URENNNa1 1977
SireET Aopaess | 2363 UNION ST STREET ADOALSS (il £ A E o BARE N
s 0t 2989 SIOR R 7 18/05-60065-015 BL.25
TIILE D ‘ [ pelete TILE [ change [T Aciic
NANE O'BRYAN, JOSEPH B HAME
SIREET appAEss | 3931 RIVERSIDE DR W STREET AUGRESS
TiTE-S1- 2P FT MYERS F.L Gly. Si-2F
TILE o O petete s ' change At
KA WELCH, BERNARD ~  Faa
SIREET appRess (343 STANLEY BELL DR. SiRceTACORESS [~ T T T T
CiEv-Si. 4w MOUNT DORA FL 32757 CuY-5T- I8
fILE D : [ pelete THLE [ Change [T Al
HAE BECKER, OLIVIA NAME
streeT aopass 12347 N. LAKESHORE CIR SIREET ADBRESS
onv.si-zp |PT CHARLOTTE FL _ GY-S1- 2P ]

9] - e
7L [ petete e . [] Change £ Adiiin
v NORGARD, ROBERT N
singeT aonigss | 4968 TRADITION DR SIREF T ADDRESS
arv.st e JEAKELAND FL cire.ST 7P ~
Tl ™ pelete TiE ] Change [T eisita
NAME NAME
STREET ABDRESS STREET ADDRESS
Y- ST- i oly ST.7p

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further certify that the information

inrdicated on this repart or supplemental report fs tue an

dccurate and that my signature shall have the same lega! effect as if made undet oath; that | am an officer or director

of the corporation or tha racelver or trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with-anaddress, with gl other like empowered.
SIGNATURE: %/ﬂ RLOIRD FARRRO d/isloSs  239-332-2445

I SIGNETURE ANGPTYPED OR PRINTED NAME OF SIGMNNG OFFICER OR DIRECYOR Data Caylme Phone #



