FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of Stale
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 754666

(6)

EIE:OHIDA COUNCIL OF BAR ASSOCIATION PRESIDENTS, |

Pringipal Place of Business

% JOHN F. HARKNESS. JR.
650 APALACHEE PARKWAY
TALLAHASSEE FL 32393-3300

Malling Adgdrass

% JOHN F. HARKNESS. JR.
650 APALACHEE PARKWAY

TALLAHASSEE FL 32399-8300

0720589

RGO

3. Date Incorporated or Qualified

3a. Date of Last Raport

10/16/1880 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliect For
[21) [26)] 59-2144713 Not Applicable
& Sute. Apt. 4, elo. Sute, At #. eto. 5. Gertificate of Status Desired 0 $8.75 additional
22 ;ﬂ Fee Required
| Gity & State City & State B. Eeclion Campaign Financing $5.00 Moy Be
23] EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has Kability for intangible tax under s. 199.032,
24 |25] |29] 30 Fiorida Statutos Yesﬂ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registesbd Agent
B1| Name
HARKNESS, JOHN F-: JR. 82| Strest Address (P.O. Box Number is Not Acceplable)
650 APALACHEE PARKWAY
TALLAHASSEE FL 32399-2300 83
84| City - |85{ Zip Code
FL

11. Pursuant 1o the provisions of Secybns 61? 050fand 617.1
h, i g i

ange was

tes

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
uthohzed by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

/2294

SIGNATURE _ L—f " (FET
Sgnarure, tyod or printed name of rey stered ag(—nl aad e I appiyate {NOTE Ragistared Agent s:gnature naquirad when rainstalingl
KB OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES T0 OFFICEHS AND DIREGTORS i 12
TITLE FJe [CIDELETE 1.7 TMLE [} Change Addilion
none ALLEY, NANCY | Pres - fﬁl} 12 NAME A
SIREET ADORESS 1009 HWY 436 1.3 STAEET AUDRESS
Cil¥-$1-2¢ ALTAMONTE SPRINGS FL 14QY-ST- 28 AL re, 32902~ ofo
THLE D CDELETE 21TILE ZCNe Voo ¥ Llcrangs (X Adition
NAME LINGER, JACK 2.2 NAME Vi H\J e
sweeranoress | 150 2ND AVE. N., SUITE 1210 23stmeeraonness | 110G MOWISR S 339062
GIrY-sT-ZP /,SL PETERSBURG FL pacny-si-oe Pt MW
LE D ELETE 3 TITLE [ Change ﬂ Addition
e SILBERMAN HMORRS P‘Q 32hE C%,ub. Sh.l Lo
steeeranpeess | _133-N-FFHARRISON-AVE 33 StReet avoress | 3 B Tlu +({ '-MJ\ oF
CITY - ST-71P GLEARWATER FL N 34.CTY-ST-2P Tm LY 23 2‘
THLE AR ' DELETE £1TNLE ] Change ﬂAchiun
NAME FREEMAN, THOMAS , P'eslm 47 NAME 5 ('M Fl.
STREET ADDRESS 1009 E. HWY. 436 4.1 STREE? ADDRESS f" 8’
CITY-§1-2P ALTAMONTE SPRINGS FL sanmv-st-oe | Pa [&.-{" LT 8 (¢¢ )
TILE S22 (D [IDELESE 5.171LE @ O”.M SUf(ﬁ-'H /u-(.l,VL {-._1,(4 Othange  [2ddition
NAME WINTERS, 52 NAME 2% M. F‘ ﬁ"‘ S‘k' 22
simesranoress | GO0 CLEVELAND ST., SUITE 940 5.3 STREET ADDRESS 'T’??a ¢g W
CTY-ST-2P PI:EARWATE&I FL 54 CITY-ST- 2P Sau F‘\ﬂ’\ 3 v Q’
TILE [CLATY 2 (WA 0 61TITLE D Change Addition
NAN Zo40 e{wul AR Ste 2oy %a:fi" 6.2 NAME (\B)M'Cu Lind 5&1
STREFT ADDRESS Bdr AT - sasmeeraooness (LG & LOQL
CITY-ST-2IF Sa J("C u‘ k 64 CITY-ST-2IP U)m k,. 3(;&&, 3?’1?"\ %S "}'

SIGNATURE:

14. i do hereby certify that the information suy
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oalh; that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as tequired by Chapter 617, Florida Statutes and that
appears in Block 12 or Block 13 if changed, aronan a

pplied with this filing is volurtarily furnished and does not gualify for the exernption stated in Section 118.07(3)(k}, Florida Statutes. | further

chrment with an address.

ALLNNA I~

al effect as it mada under
my name

q

[~22-9¢ az-sw;[

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
F, . L ey

Data Daytima Prone ¥

CR2EQ37 (12/95)



