2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000003217

1. Entity Neme

FLORIDA RELIGIOUS COALITION FOR REPRODUCTIVE

CHOICE, INC.

Principal Place of Business

C/0 MARY M CALLAWAY, P.A
1600 NORTH PALAFOX STREET
PENSACOLA, FL 32507

Mailing Addrass

C/0 STUART B. CARSON
5023 IENNY LANE
PENSACOLA, FL 32507

40038494

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A

Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90080 025 ****6]1 .25

T ERR I RO

Suite, Apt. #, etc. Suits, Apt. #, etc.

01112007 chyg-NP CRREQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3388507 Not Applicable
2 Country Zp Country 5. Cenliticate of Status Desied [ ?g;?qagw
8, Name and Addreas of Current Registersd Agent 7. Name and Address of New Registorsd Agen?
Name
MARY M. CALLAWAY. P.A.
1600 NORTH PALAFQX STREET Street Address {P.0O. Box Number is Not Acceptable)
P.0. BOX 36097 - -
PENSACOLA, FL 32516
o City F L | Zip Code

8. The above named en:‘rty'isubmns this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

the obligations of registered agent.

| am tamiliar with, and accept

| SIGNATURE :
e Signature, typu!é’ur printed name o ragisiered agomt and tie d appbceble (NOTE Ragistarad Agem mignature requirad when renstating| DATE
Filing F‘a'g 1s $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Departmeant of State
Y May 1,
10. o%.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme P = [ Celete e D [] Change KMd‘uion
NAME BROWN, THOMAS MANE LidDa ARMACIS T
sTReET A0oRESS | 3000 HIDDEN OAKS DRIVE smeersooness | Rglestt AC Y L0 WERY RO,
cimy-ST-ap PENSACOLA, FL 32504 oSt | PAcE | Fr— 32571
me 8§ O Detete e [®) Ochange IR Addtion
NAME WALKER, FAY D NAE EDWARD STANFORD JR.,
eTReET ADoREss | 328 S 61T AVE smerooness | 334 WELLING TN RD.
cmy-s1-oF | PENSACOLA, FL 32506 -t \DEA) S wts y FL 350
TIME TOD 3 pelete THLE Ochange [ Addition
NAME CARSON, STUART NAME
STREET ADDRESS | 5023 JENNY LANE STREET ADDRESS
CITY-§T-21P PENSACOLA, FL 32507 CITY-§T-2P
TIMLE D O Oetete TMLE [ Change [ Addition
NAME MONTGOMERY, PAULA MAME
STREEY ADDRESS | 641 BONNELL DRIVE STRFET ADDRESS
CITY-$1-2P PENSACOLA, FL 32503 CITY-ST-2IP
me VP [ Delste TTLE [J Change [ Addition
NAME SANCHEZ, GENA NAME
STREET ADDRESS | 886 VALLEY RIDGE RD STREET ADDRESS
CIY-S1-2P PENSACOLA, FL 32514 CTY-ST-21P
TE D JHcetee e [ Change  [J Adition
NAME GRUBBS, EVELYN HAME
STREET ADDRESS | 401-C BAYSHORE DR. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32507 CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer o director
of the corporation or the recaiver of trustee empowered 1o exacute thia report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Ditsom’ 04L7 8 (RSN o7 [bss)4ga-1440

BIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

! Dayvme Phors #




