FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

RME Brp

- 5%} FLORIDA DEPARTMENT OF STATE
3 Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NS3000000183 (4)

1. Corporation Name

ACADEMY OF FLORIDA ELDER LAW ATTORNEYS, INC.

A T

Principal Place of Business Mailing Address
1217 PONCE DE LEON BLVD 1217 PONCE DE LEON BLVD
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Dats Incorporated or Cualified 3a. Date of Las! Report
01/14/1993
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Py 26] 650281151 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. iti
uie. Apt & et uite. Aet B gte 5. Cerlificate of Status Desired O $8.75 Additional
—2?[ —2—71 Fee Required
City & Stata City & State 6. Elaction Campaign Financing 0 $5.00 May Be
Zﬂ Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This carparation has liability for intangibla tax under s. 198.032,
[24] [25] |20] 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
PARRI: RAYMOND L 82| Streat Address (P.O. Box Number is Not Acceptable)
1217 PONCE DE LEON BLVD.
CLEARWATER FL 34616 83
84| City FL Issl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Secton 617.0503, Florida Statutes.

SIGNATURE __ . .. L S . —e
& gratre, tped on printss name of megislosd age sl Ao il sginatis [NOTE Fogistered Agent sgnature radu-ed when re nstal ngh OATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONSAGHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] [C]DELETE 1Y TILE (JCrange [} Addition

HEME CARLISLE, RUSSELL E 1.2 NAME

staeer aooress | 415 S.E. 12TH 8T, 1.3 STREE] ADDRESS

CITY-§T-21P FT LAUDERDALE FL 33316-1901 1.6 CITY-ST-7IF

THLE (Y [CIDELEME 21TIE Ulchange [ Addition

HAME RUGG, JOSEPH W 27 NAME

sneeraooeess | PO BOX 3433 23 STREET ADDAESS

CITY-51-2 TAMPA FL 333560 2 4CIY-5T- 2P

TILE DS {JOELETE 31 TITLE [YChange [ Addilion

NAME BERNSTEIN, MARGARET $ 32 NAME

st apoess | 601 MERRICK WAY, SUITE 201 33 STREET ADORESS

CITY-51-2F CORAL SPRINGS FL 33144 34.CITY-$T-2P

TILE DP CIoeLere 41TITEE [dchange [ Addition

NAME PARRI, RAYMOND L. 42 NAME

srees aooness | $247 PONCE DE LEON BLVD. 4.3 STAEET ADDRESS

CITY-§7- 2P CLEARWATER FL 38616 440ITy-5T-2P

TILE DT [CIDELETE 51TITLE [ Change [ Addition

NAKE TROMBLEY, MICHAEL J 52 NAME

steeet anoress | 206 HIGHWAY 98 53 STREET ADDRESS

CITY-ST- 2P MEXICO BEACH FL 32410-0500 54CY-ST- 29

THILE D CIDELFTE 61 TITLE [Qchange [ Addition

NAME BRAYER, CHARLOTTE E 62 NAME

streeTanokess | 275 JOHN KNOX RD., #EE102 63 SIREET ADDRESS

LTy -51- 2P TALLAHASSEE FL 32303 B4 CITY-ST-2P

14, | Go hereby certify that the information supplied with this Tiing is voluntarily furnished and does not oualify for the exemption stated in Saclion 119.07(3)k), Florida Statutas. t further
certity that the information indicated on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corparation or 1he receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Mol .A'T/\:\:mdﬂb—\ o -14-1 g4~ 3&5-313¢

susuir’uf’e AND TYPED OR !nm‘rzn NAME OF SIGNING OFFICARL OR DIRECTLR Daytime PRare #
o w e L, A7

Fl O T |

CR2E037 (12/95)




