2 FILED

2005 NOT-FOR—PROFIT CORPORATION . Mar 28, 2005 8:00 am
. ANNUAL REPORT 5 Secretary of State
DOCUMENT #740896 R | 03-28-2005 90049 003 ****61.25
1. Entity Name
THREE RIVERS LEGAL SERVICES, INC.
|
Principal Piace of Business Mailing Address
907 NW 8TH AVENUE 907 NW 87H AVENUE
SUITED-S5 | SUITE D-5 ) :
GAINESVILI.E FL 32601 US GAINESVILLE, FL 32601 US . - -
s S AN A ATERR U ARICRA
Suite, Apt. #, etc. . Suite, Apt. #, efc. 02282005 Chg-NP CR2E037 (10/03)
City & Stato City & State 4. FEl Number Applied For
‘ 59-1797499 Not Applicable
Zip- e e 7_7C°unw o __1ij_-‘ e = (‘:Ofmw 5 Cemflcate of Status Desired . O gg'gfql‘r:dmnal
5. Name and Address of Current Reglstered Agent - 7. Name and Address ul New Reghﬁ:d Agent =
' Name
THOMPSON, ALLISON P.
801 NW 8TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE D-5
GAINESVILLE, FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatuons of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title ¥ applicabla. (NOTE: Registerad Agent signature required whan reinglating) DATE
l‘Filing Fee is $61.25 9. Election Campaign ﬁnancing $5.00 May Be ~'Make check payaﬁle to
'Due by May 1, 2005 Trust Fund Contribution. -~ [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TME v Delcte e vp ea s . O change [ Auition
NAME BINGHAM, MARVIN ESQ NAME Powell-Williams, Juani ta
STREET ADDRESS | P.Q. BOX 1930 smesraoess | 118 West Adams St. St.320
cmY-sT-zP | ALACHUA, FL 32615 crv-s-z¢ | Jacksonville, FL 32202
TITLE Ccp [ pelete s . . ¥ change [ Addition
NAME HOLLIDAY-FIELDS, NANCY : NAVE Hb11iday-Fields, Nancy
STREET ADDRESS | 207 S MARION ST sreeraoneess | P- O BOX 1569
cry-sT-zP | LAKE CITY, FL 32055 : orv-sze | Lake City, FL 32056-1569
e pos T Oroelte -~ me --| DS— - - -KJ Change - ~[] Additon
NAME DAVIS, KENNETH S NAME Davis,Kenneth S
STREET ADDRESS | DOT S MARION ST sreeTap0eEss | DOT S Marion Ave
cmy-sT-ziP | LAKE CITY, FL 32055 CY-ST-2IP lake City. FL 32025-5874
TMEe DT [ Delete TMLE [JChange [ Addttion
NAME BURKETT, BARBARA NAME
STREET ADDRESS | 2830 NW 4157 ST #1 STREET ADDRESS
CryY-S1-2IP GAINSVILLE, FL 00000 CITY-ST-ZIP
TME D [ pelete TME D . K¥Change [ Addition
NAME SALMON, BILL £ NAME Salmon, Bill E.
STREET ADDRESS | 204 W UNIVERSITY AVE SUITE 8 STREETADORESS | 410 S, E. 4th Ave., Ste A
omy-5-2P | GAINESVILLE, FL 32601 om-st2p | eainecyille. FL 32601
TMLE D . [ pelgte TME O change [ Addition
NAME KELLY, JOAN NAME
STREET ADDAESS | 5071 NW COUNTY ROAD 141 STREET ADDRESS
CITY-ST-2P JENNINGS, FL 32053 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagifment with an address, with all gther like empowered.
,,_W Nie wamt’a.\'fa.i\ Jw/ 06/ g2 -322 044

SIGNATURE:
. SIGNATURE AND nrpanosv NAME OF SIGNING OFFICER OR DIl Daytsme Phone #




ATTACHAENT
1805 SH Sist Terrade Hoo 2040

Gainesville, FL 32608-6033 ”jigjf;izilszggic;

Kammer, Randy, Esq.
3382 Bowers Land
dacksonville, FL 32257

Jah, Nkwanda
P. 0. Box 198
Gainesville, FL 32602-0198

Stone, Thomas E., Esq.
P. 0..Box-292.
Madison, FL 32341-0292

Brown, Tom;. Esq.
P. 0. Box 1029
Lake City, FL 32056-1029

Whitford, Rhonda L.
P. 0. Box 382
Fort White, FL 32308



