FILED
6 NOT-FOR-PROFIT
2008 O NRUAL REPORT T TION Mar 27, 2006 8:00 am

DOCUMENT # 740896 Secretary of State
1. Entity Name 03-27-2006 90246 034 ****61 .25
THREE RIVERS LEGAL SERVICES, INC.
Principat Place of Business Mailing Address
907 NW 8TH AVENUE 907 NW 8TH AVENUE
SUITE D-5 SUITE D-5
GAINESVILLE, FL 32601  US GAINESVILLE, FL 32601 US :
S S O
Suite, Apt. #, et¢. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 {11/05)
Cily & State City & State 4. FEI Number Applied For
59-1787499 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON, ALLISON P.
a01 NW 8TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITED-5 ~ - ) N T — — =
GAINESVILLE, FL 32601
City F L 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 Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. H Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TITLE (D Change [ Addition
NAME POWELL-WILLIAMS, JUANITA HAME
STREET ADDRESS | 118 W ADAMS ST, STE 320 STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32202 CIvY-ST-2IP
TITLE DP [ Delete TITLE [ Change [ Addition
NAME HOLLIDAY-FIELDS, NANCY NAME
STREET ADDRESS | P.O. BOX 1569 STAEET ADORESS
CITY-ST-2P LAKE CITY, FL 320561569 CITY-ST-2P
TITLE DS : O pelete TITLE [ change [ Addition
NAME DAVIS, KENNETH S MAME
STREET a0RESS | DOT S MARION ST STREET ADDRESS
CITY-ST-ZP LAKE CITY, FL 320255874 CiTY-S1-79
TITLE DT O Delete TME [ Change {7 Addition
NAME BURKETT, BARBARA NAME
STREET ABBRESS | 2830 NW 413T 3T #1 STREET ADDRESS
CITY-ST-ZIP GAINSVILLE, FL 00000 CrY-ST-7IP
TILE D [ pelete TITLE O change (7] Addition
NAME SALMON, BILLE NAME
STREET ADDAESS | 410 SE 4TH AVE, STE A STREET ADDRESS
CiTY-ST-2IP GAINESVILLE, FL 32601 CITY-ST-2P
TITLE D O pefete TIE [ Change [ Addition
HAME KELLY, JOAN RAME
STREET ADDRESS | 5071 NW COUNTY ROAD 141 STREET ADDRESS
CITY-S1-7P JENNINGS, FL 32053 CITY-§7-2F

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repon 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 recelver 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 attachment with an address, with all other tike empowered.

.

SIGNATURE: % M ~Fu R A, A= Pl Wb-T/4-2c )




