-

FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STAYE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS
PQCUMENT # N97000005055 (5)

RIGHT TO LIFE OF NORTHEAST FLORIDA EDUCATION FUN

, INC.

Mailing Address

€36 SAN JUAN AVENUE STE. 138
JACKSONVILLE FL 32210

Principal Place of Business

6316 SAN JUAN AVENUE STE. 138
JACKSONVILLE FL 32210

RN

3. Date Incorporatad or Qualifiad

1997
4. FEI Number Applied For
5? quoblq Not Applicable
. I 2a. i
2. Principal Place of Businass Mailing Address 5. Certlficate of Status Desired 0 $8.75 Additional
21 [26] Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 6. Elgction Campalgn Financing $5.00 May Beo
2 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homgowners assodiation?
23 ;ﬂ Yes [ ]No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] 29 30 Parsonal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8| Name
WTON. BETTY C 2] Strast Address (P.Q. Box Numbear is Not Acceptable)
8318 SAN JUAN AVENUE STE. 138
JACKSONVILLE FL 32210 L
84 City FL asl Zip Code

agent. } am familiar with, and accept the obligations of, Section 617.

B C. T O TN

, Florida Statutes.

11, Pursuant lo 1he provisions of Seclions 617.0502 and 617, 1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

5119%

Indicated on this annual report or supplemental annual report is true and accurate and 1

Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: b%

SIGNATURE Signanwa, lypad or pried nama of regisiarad agent and tlie if appiicatie {NOTE: Rgglm@lgnmum required when reinstating)

12, OFFICERS AND DIRECTORS - s . ADDITIONS/CHANGES TO OFFICERS AND %ﬁgﬂfmﬁs IIEJ] ﬁd :
TmE DELETE 1A TIMLE nge ition
NAVE 12 NAME Tothns ko %(ﬁ:;c"

STREEY ADORESS ssmaEiommess | AN D Roese R _

oITY - ST-29 14 CITY-§T-2IP JAcksonBiE, L. 32118

TE L1 DeceTE 21 TIE v O o L) change L] Addttion
NAME 22HAME CARDY T

STREET ADDRESS 2a8ThEETADDRES | VO U2 ofLolkO 6T

CITY- ST 21 2,4 CITY-5T-2P I Acksonuillé ;. 3zzl8

mE L] DELETE N TITLE 50 L Change [T Addition
NAME 32 NAME Lambeeh COLY— n-c

STREET ADDRESS sssmeeranoeess | 3Gy le ST- TOAWND ASE 171

oV-51- 70 34.CITY-5T-2P TALk SNl E) £L

TLE [T oeLeTE 4ITMLE T0 L change  [_) Addition
HANE 4 2 NAME Swain , Connie PO

STREET ADDRESS aaseer aoovess | N1 Lo Aljeeman

CiFy-ST-2 4ACITY-ST-2P TAchksmull € 3z

TALE [T oecere 51 TIME LT Chenge ] Addition
WA 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

oY -ST- 28 5.4 CITY-ST-2P

TME [T peLEre 61TIME LJ Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2 6.4 CITY-ST-2P

4. | hereby certi

that the information suplplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustea empowered to execute this repor as requirad by Chapter 617, Florigda Statutes; and that my name appears In

09/ 715 3-D3LD

Daytirna Phond ¥ rmeama 4

May 11 1998 8:00am
Secretary of State

CRZEC37 (10/97)



