s

FILED

1999

. FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

D, INC.

DOCUMENT # N97000005055
RIGHT TO LIFE OF NORTHEAST FLORIDA EDUCATION FUN

Principal Place of Business

6316 SAN JUAN AVENUE STE. 138
JACKSONVILLE FL 32210

Mailing Address

6316 SAN JUAN AVENUE STE. 13-B
JACKSONVILLE FL 32210

T

2. Principal Placs of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

1] 28] 08/29/1997

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE} Number Applied For
—1'—2] ‘2?[ 59’347% 19 Not Applicable

Gity & Stata City & State 5. Certifcate of Status Desired (] $8.75 Addiional
23 2_a] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May e
;‘ ’El El ISOI Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name

JOHNSTON, BETTY C 82| Strest Address (P.Q. Box Number is Not Acceptable)

6318 SAN JUAN AVENUE STE. 13-B -

JACKSONVILLE FL 32210

‘ B4| City

ssl Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the
office or registared agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. s

purpose of changing its registered
the appointment as registered

SIGNATURE
Signature, typed or printsd name of registerad agent and tite # applicabta. {NCTE: Registared Agent signature nequired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13: ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS IN 12
TIE PD [ DELETE 11TME [JChange [ Addition
NAME JOHNSTON, BETTY C 1.2 NAME
sTreeT aooress| 217 DRURY RD 13 STREET ADDRESS
arestze__ | JACKSONVILLE FI 32218 14 GITY-ST-ZP
TME VD [ DELETE 21 TMLE [Change [ Addition
mawe — | TYSON; CAROL - SERTR - e SRR -- - -
sTReeT AoRESS| 1803 WOFFORD ST 23 STREETADDRESS
crvsrze | JACKSONVILLE FL 32218 e 2.4 CITY-ST-2ZP .
TME ™ ‘ WDELETE 34 TILE T0 W P Change [ Addition
NAME SWAIN, CONNIE 32 NAME Sudy -
smeeroress| 7816 ALDERMAN DR ssmemoorsss| 1349 HAR vesTeR ST
CITY-ST-2P JACKSONVILLE FL 32211 L 34.0ITY-5T-2P TJAcksHv ), FL.322)D
TILE SD ¥DELETE 44 TILE 50 [ Crange ] Additon
e LAMBERT, CAROL o 2nane KAREN GAVORY . -
swerTaooRess| 3946 ST, JOHNS AVE., 17-C wssmeomess| 51 50 maglene DRY 5
arv.stze | JACKSONVILLE FL wevstze | IAcksonuing  FL. 3221
TME & £ DELETE 51 TITLE Do CiChange [ Addition
NAME e 5.2 NAME
STREET ADDRESS ) 53 STREETADDRESS b
CITY-8T1-ZIP . 54 CITY-ST-ZIP
TME {1 DELETE 61 TME O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P R 64 CITY-ST-2P

4. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
. officer or diractor of the corporatian or the recsiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dt ¢ TS 42

99 (4) 3-03uD

May 03, 1999 8:00 am§
Secretary of State

05-03-1999 90088 024 ****61 .25

CR2E037 (11/98)

Daytme Phona #



