2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # N96000603217 ecretary of State
W BN, ol RELylfois L AL TS S g 04-24-2006 90377 032 ****6] 25
PENSACOEAAREA-CHAPTER OF THE RELIGIOHUS
GCOAHSN-PER-REPRODUCTIVE CHOICE, INC.
Principal Place of Business Mailing Address
C/O MARY M CALLAWAY, P.A. C/0 STUART B. CARSON quyuolesy
1600 NORTH PALAFOX STREET 5023 JENNY LANE
i e VAL CMEA AT
2. Principal Place of Busginess 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/05)
-
City & State City & State 4. FEI Number Applied For
59-3388507 Not Applicable
Zip * Country Zip Country . 5. Cenificate of $Stalus Desired ] g‘g.gg'ﬁ:j:;ﬂonal
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name -
MARY M. CALLAWAY. P.A, Street Address (P.O. Box Nurnber is Not Acceptable)
1600 NORTH PALAFOX STREET
P.0. BOX 36097
PENSACOLA FL 32516
City FL Zip Code

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

R

SIGNATURE
Signatuu, typad o prnled name of reqisiered agedt and hlle l appuicatie {NOTE' Regisiered Agent sgratire reGuitad whes Hanstatng) DAJE
9. Election Campaign Financing $5.00 MayBe | " Make" Cheéﬁ P'ayable'to‘
Trust Fund Contribution. O Added to Fees ‘ Florlda Department of State . R
. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFldtas AND DIRECTORS 1N 30

TITLE P [ Delete TITLE 'D [ change  CKadition
NM:E‘ BROWN, THOMAS NAME T::N & CATER
STREET ADDRESS (3990 HIDDEN OAKS DRIVE STREET ADDRESS 272 ¢iFrees LN
crv-sr-zp [PENSACOLA FL 32504 CITY-sT-2IP Corem T Agoe_ Fd. Fhax
TITLE S {7 Delete THLE p [J Change  [RdrAcdilion
NAME WALKER, FAY D NAME "Pﬂ‘T L-ﬂN:jﬂ;LA'u\p or
STREET ADDRESS (328 S 618T AVE - STREET ADDRESS 7 fpg aHR RS
orv-s1-2e |PENSACOLA FL 32506 i _ Howvsiz Poashela, b G251
TIE LI*) [ Detete TITLE P OJchange  [ZAddition
NAME CARSON, STUART NAME f#\’"’ %”l v
STREET ADDRESS |5023 JENNY LANE SHETRORESS |39 2 ¢ <% pplpan) BLud, Sic) ‘e 253
orv-st-z¢ |PENSACOLA FL 32507 GIY-SEEP | e g6z Py = 32— o7
iE D O pelete TITE ) Change  [BA0TTon
NAME MONTGOMERY, PAULA NAME )‘m Kpercp
STAEET ADDRESS 641 BONNELL DRIVE STREET ADDRESS féfp -0 Geeirk H 12 f
GIv-stzP IPENSACOLA FL 32503 cy-sT-78 Poteste sudn (FL 31514
THE VP O Delets TInE Ol Change  Fatf@ilion
N SANCHEZ, GENA KAV § oAy STA ':;f" #n, Ty
STREET ADDRESS 886 VALLEY RIDGE RD STREcT aooRess | 543 W Y gTON .EA
orv-sr-ze |PENSACOLA FL 32514 ov-str | Pewsaals | Fi 32504
TITLE D [ pelete TIRLE _ 14#7?24&#& m, T /e_/ [JChange  FekAddition
s o5 | 401-C BAYSHORE DR Fipmini o n
STREET ADDRESS - , STREET ADDRESS
orv-st-ze  |PENSACOLA FL 32507 s | MVAVARE FL 3

12. | hereby cerlily that the information supplied with this filing does not gualily tor the exemptions contained in Section 119, Florida Slatuies. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal effect as if mady under oath; that | am an cfficer or director
of tha corporation or the receiver or trustee empowered to execule this repon as requirgd by Chapter 617, Florida Statutes. and tha my name appears in Block 10 or Blogck 11
it changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: -z




