FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REFPORT

1998

NONPROFIT SR

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Corporation Name

POCUMENT # N94000001161 (8)
FLORIDA PRISONERS LEGAL AID ORGANIZATION,INC.

Pringipal Piace of Business

Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

RSO

25

28]

30]

14385 EAST COLOMIAL DR, 14365 EAST COLOMIAL DR 3. Date Incorporated or Qualified
1A SUITE 1-A 4
ORLANDO FL 32026 ORLANDO FL 32626 4. FET Number Apphied For
_5&325_5%1 Not Applicable
2. Principal Placa of Business 2a, Mailing Address 5. Cortificate of Status Desired O $8.75 Additional
'—2_1.[ ;ﬂ Fee Regulred
Sulte, Apt, ¥, glc. Suite, Apl. #, elc. 8. Election Campaign Financing $5.00 may Be
@ 27 Trusl Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28} Oves [lNo
__l Zip Country Zip Country B. This corporation owss or has paid the current year Intanpible
24

Parsonal Property Tax due June 30. 1 Yes [:I No

$. Name and Address of Current Registered Agent

BURNS, TERESA A
14365 E. COLONIAL DR.
SUITE 1-A

ORLANDO FL 32626

10. Name and Address of New Registered Agent
81| Name
82| Street Address {P.O. Box Number is Not Acceptable)
83
84| City EL_FE Zip Code

503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this stalemant for the purpose of changing its regligierad
office or reglstered agont, or both, in ihe State of Florida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Saction 617,

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an address.

QINATURE. 0 r t . (F s i b

SIGNATURE
Sighalure. lyped or ponlad namo of registorod agent and litle ¥ epolicable. {NOTE: Regls\arad Apent signature required when relnslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 12
T co ] oecere 19 TIE [T change ] Addition
NAME BURNS, TERESA A 1.2 NAME
smeer apoiiess | 14385 €, COLONIAL DR. #1-A 1.3 STREET ADDRESS
CITY-$1- 2P ORLANDO FL 32828 14 ITY-5T- 7
LE 8D T oeLeTE 24 TILE [J Change™ [ Addition
RAME POSEY, BOBBY G 2.2 NAME
srreev anpress | 1150 S.W. ALLAPATTAH RD. 23 STREET ADURESS
CITY-$T- 2P INDIANTOWN FL 34056-4397 2 40HTY-ST-ZIP
THLE TD L] DELETE 31 TALE [J change” [ Addition
NAME MCGLAMRY, DARRYL. J 12 NAME
staer ADDRESS | 1150 S.W. ALLAPATTAH RD. 3.3 STREET ADDRESS
CITY-ST- 2P INDIANTOWN FL 34956-4397 34,CITY-5T-2IP
TITLE D T DELETE 49 TTLE [T Change L] Aadition
NAME BAUER, DAVID WALTER 4.2 NAME
streer aboress | 4509 N ARMENIA AVE 4.3 STREET ADDRESS
CITY-57- 2P TAMPA FL 44CITY-ST- 2P
TILE D DELETE 51THTLE LJ chenge |1 Agdilon
NAME EASTERLING, MICHAEL W 52 NAME
swreet Aoress | 4509 N ARMENIA AVE 5.3 STREET ADDRESS
LTV -51-7P TAMPA FL 5.4 CITY-ST- 2P
TLE T oELETe 6.1 TITLE [ changs [ Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST- 2P
14, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3)i), Florida Statutes. 1 further cetlify that the information

indicated on this annual report or supplomental annual réport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or truslee empowered to axecute this report as required by Chapter 617, Florida Statules; and that my name appears in

SOT
Toreen I Parne ~.7-Q8 7 / 0-7877




