FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF S1ATE
Sandra B. Martham
Sacretary of State
DIWISION OF CORPORATIONS

DOCUMENT # 736668 (5)

. Corporation Name

LEGAL SERVICES OF NORTH FLORIDA, INC.

UMERTATHCT AR

Principal Place of Business Mailing Address
2119 DELTA BOULEVARD 2119 DELTA BOULEVARD
TALLAHASSEE FL 32303 TALLAHASSEE FL 3233
us
3. Date Incorporated or Quaified 3a. Date of Last Report
08/25/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 51-0197090 Not Appliable
Suite, Apt. ¥, etc. Suite, Apt. #, - iti
uite, Apt. #, etc uite, Apt. #, elc 5. Certficate of Status Desired 0l $8.75 Additional
EI ;l Fee Required
City & State City & State 6. BElection Carmpaign Financing O $5.00 May Be
’EI E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabiltty for intangible 1ax under s 199.032,
24 a Tgl m Florida Stalutes [} Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KNAB. KRISTINE E. 82| Streel Address (P.O. Box Number is Not Acceptable)
2119 DELTA BLVD
TALLAHASSEE FL 32303 83
84| City FL ss] Zip Cade

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carperation submits this statement for 1he purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 817.0503, Fiorida Statutes.

SIGNATURE e o .
Slgnature, tycad or prirled narma of registored age ord and | o " INOTE Rogislered Agent Sautuie requied when renstatngl DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 Of 1 IGEHS AND GIFE CTONS 1N 15

TILE 51D [IDELETE 11TLE v/D M Change [ Addition

NAME JONES, DAVID 12 NAME JONES, DAVID

sreeTanoress | 91 AVENUE C 13 STREET ADDRESS 91 AVENUE C

CITy - 5T- 2P APALACHICOLA FL 14 CITY-§T-2P APALACHICOLA. FIL 32320

TITLE PD CIDELETE 21TIRE s/T/D iy Change L] Addition

NAME GREGG, CAROL 22 NAME CUMMINGS, CAROLYN

staceraopress | 706 NORTH RIDE 23 STREET ADDRESS 1020 E. LAFAYETTE ST., #205

oIy -1 7P TALLAHASSEE FL 2 4CITY-5T-2IP TALLAHASSEE, FL_32301

TIME vD C]DELETE I1TIE P/D [MCnange [ Addition

KAME LANNON, CATHERINE 2 NAME LANNON, CATHERINE

sineer sopress | THE CAPITAL, ROOM 1602 1 3STREET ADDRESS THE CAPITOL, ROOM 1602

CiTY-51-29 TALLAHSSEE FL 34 CITY-5T-21P TALLAHASSEE, FL_ 32399

TITLE [J0fLETE 41TIILE [CJchange ] Addition

NEME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-SF-2P 44 CTY-5T-2P

TITLE [CJDELETE 51THLE [JChange [ Addition

NAME 52 NAME

STREET ADORESS 53 STAEET ADDAESS

CITY - ST-2iP 540ITY-51-2P

TINE [CIDELETE 61 TITLE [change [ Addition

NAME £2 NAME

STREET ADDRESS £ 3 STHELT ADDRESS

CITY-ST-21P B4CITY-5T-2P

14. | do heraby certify that the information supplied with this filing is voluntarily fumished and does nat gualfy for the exemption stated in Seclion 119.07(3j(k}. Florida Statutes. | further
certity that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as If made under
oath; that | am an officer or dreciar of the corporation or the receiver or trustee empowered to execute thes report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 ¥ changed, or on an afElachment with an address
Catherine Lannon  02-21-96 (904) 488-1891

SIGNATURE: @A/...Mku P ' 02 6-189
BIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daﬂmt Prone b

CR2E037 (12/95)




