FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 b

iy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751686

1. Corporation Name

(7)

WITHLACOOCHEE AREA LEGAL SERVICES, INC.

Principal Place of Businass

20 SOUTH MAGNOUIA AVE.

Mail ng Address
20 SOUTH MAGNOLIA AVE.

FILED
Feb 12 1996 8.00 am
Secretary of State

OO R R

QCALA FL 34474 OCALA FL 34474
3. Date Incorporated or Qualified 3a. Date of Last Report
03/24/1980 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 26 $9-2013486 Not Applicable

Suite, Apt. #, etc

Suite, Apt. #, etc.

$8.75 additional

23 28]

Trust Fund Contributicn

5. Certificate of Status Desi
p .Z.;.I ificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing 0O £5.00 may Be

Added to Fees

2ip Country

aip Country

23] 2] J29] 30]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes O ves OONo

9. Name and Addreas of Current Reglstered Agent

10. Name and Address of New Registered Agent

TAYLOR, SHARON O.
13209 OLD CRYSTAL RIVER ROAD
BROOKVILLE FL 34801

81| Name

John Nelson

82| Sueet Address (PO, Box Number is Not Acceptabile)

2218 West Highway 44

83

84| City

Inverness, FL

85| Zip Code
FL

34450

S'gﬂd!ure:‘, typed cr printed nar‘Ts ct regl:zi;z?sd B0V 2T il ||7HT;;.1.;£E|£

1. Pursuant to the provisians of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
& was autharized by the corporation’s board of directors. | hereby accept the appaointment as r

or registered agent, or poth, in the State of florida Such (:han%
famuha?ﬁ and po the oﬁatim of, $ecth 617.0503, Florida Statutes.
SIGNATUR ]

istered agent. | am

INGTE Redisteed Agenl sgnalcre requiad when ré 1stal ngi

24/ 74

12. CFFICERS AND DIRECTORS 13. AT IONS CHANGES 10 OF FIGE RS AND DIRECTORS 1M 17
TITLE D ECIDELETE 11TITLE D [JChange g Addition
NAME SIMPSON, DIANA 12 NAME William H. Hallman

sieer aocress | 11 NORTH MAGNOLIA AVENUE 13smeeraooness | 503 E. Jefferson St.

Citv-51- 2P QCALA FL 34470 147 57. 20 Brooksville, FL 34601

TITLE D FIDELETE 21TITLE D [Jchange Addilion
NAME BROOMFIELD, GLADSTONE A Il 22 NAME Colt R. Kirkland

staeer anchess | 13850 SOUTH MAGNOUA AVENUE 2ashecTaonhess | 4 S. E. Broadway Street

CITY-ST- 2 OCALA FL 34474 2 4CHY-SI-2P Ocala, FL 34474

TILE STD [IDELETE 3UTINE President B Change [ Addilion
NAME NELSON, JOHN 32 NAME John Nelson

seer ancress | 2298 WEST HIGHWAY 44 sastaeeTaoomess | 2218 West Highway 44

Cily-51-21p INVERNESS FL saomv-si-2e [ Inverness, FL 34450

TITLE P EIDELETE 41 TIILE VP [FChange  [3g Addition
NAME TAYLOR, SHARON O. 4 2 NAME Gertrude Mobley

sweeranceess | 13209 OLD CRYSTAL RIVER RD. a3smieer anoaess | 820 South Main St.

CITY-ST- 2P BROOKSVILLE FL 4A0Y-ST- 7P Brooksville, FL 34601

TILE VD I DELETE 51TILE STD [FChange [ Addition
RAME LONG, GLORIA 57 NAME Stephanie L. Mullins

stezer aocress | 900 WOOD DRIVE sasmestaporess | 2100 S, E. 17th St.

CiTY-ST- 2P BROOKSVILLE FL 34605 54 CITY-51-2 Ocala, FL 34470

HILE D EIOELETE 61 TIILE D ClcCnange  [5d Adaiticn
NAME ACKERMAN, BRYCE £2 NAME Sue Robbiuns

smeeranoress | 125 NE 1ST AVE, STE. #1 saswmeerancress | 21 North Main Avenue

CIlY-5T- 2P OCALA FL 32670 64 CITY-57- 2P Ocala, FL 34470

appears in Black 12 or Block 13 ifgch

SIGNATURE: —y

tred, or on

attachmgnt with an address.

"m_iyﬁ/ﬁe

NATURE AND TYPED OR nm»ﬁn AME OF SIGNING OFFICER OR DIRECTOR

[ Y N

L R TN N

14. t do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated In Saction 118.07(3)(k), Florida Statutes. | further
cerlity tha! the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiveg or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams

C‘io#)frze-éi 29

Lrato

Daytime Prcne

CR2E037 (12/95)




