. FILE NOW: FILING FEE IS $61.25

ANNUAL REPCRT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000183

1. Corporation Name

ACADEMY OF FLORIDA ELDER LAW ATTORNEYS, INC.

us

Principal Place of Business

641 N RID GRANDE AVE
ORLANDO FL 32805

us

Mailing Address

641 N RIO GRANDE AVE
ORLANDO FL 32605

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90170 046 ****61.25

L

2. Principat Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21] |26] 01/14/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Applied For
2] 7] 650281151 . . _ .| [Nt applicabie
City & Stat City & State ti
—! ity ate ity 2 5. Cartifcate of Status Desired O $8'75 Adqmona!
23 E Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be
;} ia ;\ Eﬂ Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREATWOOD, RICHARD N. 82| Street Address (P.0. Box Number is Not Acceptable)
641 N RID GRANDE AVE
ORLANDO FL 32805 8
84| City 85( Zip Code

FL :

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named col
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corperati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits thig statement for the purpose of changing its registered
on’s board of directors. | hereby accept the appointment as registered

DATE ;

Signature, typed or printed name of registered agant and iile if applicable. (NOTE: Registared Agent signature requinsd when reinstating) )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME KD [J DELETE 14 TILE {JChange  [] Addition
NAME TROMBLEY, MICHAEL J. 1.2 NAME . |
street aooress| 329 S COMMERCE AVE 13 STREET ADDRESS
CITY-$T-2IP SEBRING FL 33870 14 CITY-ST-2IP -
TME T ] DELETE 21 TME . DChange [ Addition
NAME GREATWOOD, RICHARD N. 22 NAME : ‘ ‘
streeT anoress| 841 N RIO GRANDE AVE 23 STREET ADDRESS
omv-stze | ORLANDO FL 2 4 CITY-ST-2ZP - N
TITLE D 1 DELETE 31 TIRE Dichange [ Addition
NAME HOOK, JOAN NELSON 32 NAME L
sweetanoress| 4918 FLORANAR TER 13 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34, CITY-5T-2P ! ‘ .
TME D {7 DELETE 41TME [Change  [JAddition
NAME MORGAN, REBECCA C. 4. 2NANE -
streeTaporess| 1401 61ST 8T 43 5TREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG FL 44 CITY-ST.ZIP .
Tme S [] DELETE 51 TMLE Clchange [ Addition
NAME SOLKOFF, SCOTT 5.2 NAME . ,
steeeT aooress| 1800 HILLSBORO BLVD., SUITE 211 5.3 STREET ADDRESS
CITY-ST-7P DEERFIELD BEACH FL 54 CITY.ST. 2P .
TILE kK P [ DELETE 6.1 TME " [change [ Addition
NAME SHALLOWAY, G. MARK B2 NAME
streeT anoress | 1665 PALM BEACH LAKES BLVD #1003 63 STREETADDRESS
arv-st.ze | WEST PALM BEACH FL 84 CITY-ST- 2P

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trustes e
Block 12 or Block 13.i-e

SIGNATURE:

ajged, or on an attachment with an

£ VNCLA LN /o
. SIGNATURE AND TYPED UR PRINTED NAME
BIm~h—o el AT

s D .. 1 .

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered. : .

(407) 425-7707

g
8

CR2E037 (11/98)

) . Daytime Phone §



