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2004 NOT-FOR-PROFIT CORPORATION  FILED
ANNUAL REPORT

DOCUMENT # N01000001858 04FEB 16 AMIO: 53
1. Entity Name o ;
ACADEMY OF FLORIDA MANAGEMENT ATTORNEYS, PCLRETARY OF STATE
INC. PALLAHASSEE, FLORIDA
PriTwcr‘pal Place of Business Mailing Address
450 E LAS OLAS BLVD 450 E LAS OLAS BLVD
STEBOD - STE 800
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
2."Principal Place of Business 3. Mailing Address H“m" |” Ilm “Iu “m “W m” Il”l "m ““l ml' ”m m”“ |“IH
.Sulle. Apt. #, ele. Suite, :ApL #, stc. 01062004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-1106067 Not Applicable
° Country e Couniry 5. Cerficate of Status Desired _ [ _ DB-7D Addilignal
e e e aem .- - - -  -Fes Rsquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CAULKINS, CHARLES S : Caulkins . Charles S.
SUITE 2300, ONE FINANCIAL PLAZA Street Address.{P.C. Bar Number i< Not Accaptable)
FORT LAUDERDALE, FL 33394 - -
Suite 800, 450 E las Olas Blwd.
City FL l Zip Code
Ft. Lauderdale 33301
8. The above nal submits this state: & purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigation agent, _ /& ¢
SIGNATURE _\_. _§ ) ’2‘/ / 0
Slgnature, iyped or printed nama of registered agent and title if applicacle. {NQTE: Registerart Agenl signatura requied when reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added 1o Foas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS lN‘10
TITLE 0] O Delele TMLE e [ change [ Addition -
o ZINOBER, PETER W NANE . UL ML P Lot s | S
STREET ADORESS | P.O. BOX 1378 STREET ADRESS O3/01AM4~-01020--003  ##51.25
CITY-ST-2P TAMPA, FL 336011378 - CITY-ST- 2P
TITLE D [ oelete TMLE [J) Change -] Addition
NAME - | CAULKINS, CHARLES S NAME
STREET ARDRESS | 450 EAST LAS OLAS BLVD #800 STREET ADDRESS
CITY-ST- 7P FORT LAUDERDALE, FL 33301 CITY-87-28
TIME DT T T T - 3 Delete TIILE O change ] Addition
RAME FARMER, GUY © “f Name
STREET ADDRESS | 200 LAURA STREET STREET ADDRESS ¢
CITY-57-ZF JACKSONVILLE, FL 32202 LiTY-51-2P
TITLE O pelete TINLE - O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-87-2P . . . P -
TTLE . O Delete TITLE ; {J Change [ Adition
- [ z[zoloy
STREET ADDRESS STREET ADDAESS g /
GITY-ST-ZP CITY-ST-2P '
P
TITLE ] Delete TITLE \‘)T [ Change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the infermatipn supplied with this, s not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutas. | further certity that the information
indicated on this report or fiiwpmentalreportis tr) urate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rg A his report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachge
| IR
v <
SIGNATURE: //7 0 3
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Data Daytma Phone & -




