< FILED
2007 NOT-FOR PROFIT CORPORATION Apr 23,2007 08:00 Al

DOCUMENT # N01000001858 Secretary of State
1. Entity Name
ACADEMY OF FLORIDA MANAGEMENT ATTORNEYS,
lNCL—
Principal Place of Business Mailing Address
450 £ LAS QLAS BLVD 450 E 1AS QLAS BLVD
STE 80O STE 800
— i IR R AL
L e e e T 472007 No ChgeNP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE +we Fopieare ]
. © .0 e . ... |__85-1106067 Not Applicabile -
. ;E“ " : " ’ B A { F‘F.“ : ;‘2- U l . : 5. Caertificate of Status Desireg a Ei'zfql‘;fedémna'
6. Name and Address of Current Registered Agent . Lo M

' N S L
CAULKINS, CHARLES S S YT RN 1
450 E LAS CLAS BLVD : S DO NOT WR'TE
STE 800 R ‘ . I
FORT LAUDERDALE, FL 33304 T IN:THIS SPACE.

lii( : ' <
. T T

B. The above namead entity submits this statement lor the purpase of changing its registered office or registerad agent, or both, in the State of Flarida. ! am familiar with, and accapt
the obligations of registered agenl.

SIGNATURE
Signaturs, typed of panted name of registered apent and ttle if applcanis. (NOTE. Regislared Agan: signature requwed when rsnsiaing) DATE
Fillng Foo is $61.25 9. Blaction Campaign Financing $5.00 Mmay Be ]
Due by May 1, 2007 Trust Fung Contribution. O Addedto Fees .
10, OFFICERS AND DIRECTORS . o ;
TLE D ' T 2 ’ \
NAME ZINOBER, PETER W c IR { .
STREET ADORESS | P.O. BOX 1378 S S A Lo
ON-S-Z | TAMPA, FL 338011378 ' : N LA S ——
L R N R 72533
e D ST T re'f;.a-:%!;{gi‘:?gEfﬁﬁ?-ﬁfan? 51.2F
HAME CAULKINS, CHARLES § . : : c S el o
STREET ADDRESS | 450 EAST LAS OLAS BLVD #800 a L L ) '
Gy §1-2IP FORT LAUDERDALE, FL 33301 - . T
TIILE D . ‘ oo

NAME FARMER, GUY O .
SIREET ADORESS | 200 LAURA STREET T

amv-si-2f | JACKSONVILLE, FL 32202 TR DO NQTg\NREITiE e
o o INFTHIS'SPACE
STREET ADDRESS T o :

CiTy-g1-2P ST AT S )

TI1LE e
NAME

STREET ADDRESS . T L .
CITY-ST-2P M S R RN PRI T P I

TILE Caer L ‘ ’ T i‘.h,'" e
NAME ol RS
STREET ADDRESS W, PR
CITY-ST-7P Cen e T it

1

12, | hereby certify inat the information supplied with this Iil'nr;ig does net qualify for the examplions contained in Chapter 119, Fiorida Statutes. | urther corlify that the intformation

indicated on this report or supple ental report is true, accyrate and that y signatura shall have the same Iagal affect as ada under oath; that | arm an officer or d ecte
. "

ol the corporation or the recalis trusiee empaowephd 10 exequte t lssepo t as required by Chapter 817, Flori¢ta Statutes; and that y name appears in Black 10 or Biock

changed, or on an allac t dress, withl all,othe e 8mpor I ‘ I

IiIG&ATURE: ' 4—)|ﬂ07 a74%47- 4000

Dale Dayimg Phone #




