- FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT : 3*,;1 FLORIDA DEPAREMENT OF STATE M ar 2 7 1 9 9 7 8 O O am

CORPORATION - Qa Sandra B. Mortham

ANNUAL REPORT 4 Secretary of $tate S ecretary Of State
1997 e DIVISION OF CORPORATIONS

1.

DOCUMENT # 736668 (5)

Corporation Name

LEGAL SERVICES OF NORTH FLORIDA, INC.

IR

Princibﬂf Pace of Business Mailing Addrass
2119 DELTA BOULEVARD 2010 DELTA BOULEVARD
TALLAHASSEE FL 32303 TALLAHASSEE FL 323034209
us
3. Date Inoog)oratad or Qualified 3a. Dale of Last Report
08/25/1976 03/07/ 1996
| 2. Princpal Piace of Business 2a, Mailing Address 4. FEI Number Apphed For
52_1—[7”77___ e 26] 51'0197090 Not Applicable
Sude, Apl 4, el Suite, Apl #, etc. il
wie e e " P ¢ 5. Certificate of Stalus Desired | $B’75 Additional
El ;] Fee Required
City & State _ Cily & State 6. Eiaction Campaign Financing $5.00 May Beo
2] e N 281 Trust Fund Contribution Atdad {o Fees
| p | Country | Zin Gountry 8. This corporation has liabifity for intangible 1ax under s. 199.032,
24] 26| . 28| |30] Florida Statutes [Jves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KNAB» KRISTINE E. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
2119 DELTA BLVD
TALLAHASSEE FL 32303 8
- B4| City FL 85| Zip Code
1. Purstanit to the provisions of Sections 617.0507 and 6171508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registerad

otfice or registered agent. or both, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agemt. | am famiar with, and accept the abligalions of, Section 617.0503, Florida Statutes,

SIGNATURF _ . e e
Slgnatne typed o pa ibed sene of registeract ngent and tite f applicablo (MCHTE: Registored Agent eignalura required when reinstaling] DATE
(12— OITICERS AND DIRECTORS :F 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T1LE vD [T becere 14 TITLE D change [T Adaition | &
HANE JONES, DAVID 1.2 NAME ~
siceranonss © 91 AVENUE C 1.3 STREET ADDRESS %
cily- 12w APALACHICOLA FL 14 CFY-ST- 2P &
_Y_ﬂlf e STD ' D DELETE 21TILE |l Change [T Addition O
NAt( CUMMINGS, CAROLYN 2.2 NAME
sweeraconess | 1020 EAST LAFAYETTE STREET, #205 2 STAEET ADDRESS
CTv-S1 2P TALLAHASSEE FL 2.4 CTY-ST-2P
e PD T [T tiiee F1TIE [ change ] Addition
nav: LANNON, CATHERINE 327 NAME
swir) soceess | THE GAPITAL, ROOM 1602 33 $1REET ADDRESS | 7
BTy S1-7IF TALLAHSSEE FL 34, CITY-57- 2P
e o [T orete 41TIE [ Change [ ] Addition
HAMF 4 2 NAME
STREE § ADDRE S5 43 STREE} AUDRESS
B 44TIY-ST-7P
' ) [] pFLETE 51 TILE [ Crange [T Addition
HaMG 5.2 MAME
STHEET ADIKESS 5.3 STREET ADDRESS
Gy 512 , 5.4CI1Y-S1-2P
K ' [T oL 61 TITLE T ¥ Crange L] Addilion
NAbE £2 NAME
STHELY ADDRESS 63 STREET ADDRESS
GiTY-S1- 7 64 CITY-S1-2F

14, T do herchy cortity thiat the infarmanaon supphed with this Tiling does not quality for the exermption stated n Section 118.07(3)i), Florida Statutes. | further certify that the

SIGNATURE: | (lheni, :@»A-AM e p L BM3)77 Y- /87

information inchsated on this annuai reporl or supplemonlal annual report is true and accurale and that my signature shall have the same legal effect as if mace under oath; thal
lam an affce or drecior of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida $tatutes; and that my name
appoars m Block 12 or Block_13 d changed, or on an attachment with an addrass

Cr A ATIIEE Aair TVBEM Mo BalkTEr AR E M BIOLIGA FrEEIAEDR B hEnTOn T s Pl B P B



