. BECHND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, ’
<EMOUNT DUE ON OR BEFORE 00/15/89: $64.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE F l L E D

NONPROFIT g
CORPORATION Kathorine Harrls g g
ANNUAL REPORT \ _ Secrotary of State ISEP27 M 9: 23
1999 DIVISION OF CORPORATIONS _
SN WAL 0
DOCUMENT # N94000001161 — SEE. PLORitA
1. Corporation Name
FLORIDA PRISONERS LEGAL AID ORGANIZATION,INC.
Principal Place of Business Mailing Address
I L 0O
SUITE 1-A SINTE 1-A
ORLANDO FL 32826 ORLANDO FL 32626
hﬁpri"ncipal Place of Businass 28. Mailing Addrass 3. Date Incorporated or Qualifed
21 165 33AE ColonialQr 615534 & Lolona) Dr|  03/03/1984
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FE| Number Appliad For
22) 27 59-3255961 Not Applicable
City 8 Stats City & State j sﬂ_75 Additional
- 8. Ce { D
EQQCACXQA &) F \ 28 'y \Q\\do E; \ riifcate of Status Desired ] Fee Required
| Zp Country 2ip Country 6. Eisction Campalgn Financing $5.00 MayBe
_gﬂﬁ&_gal i: ! 3 5“ —2;[ 3 ag A l_Q 30 S™ Trust Fund Contribution O Added to Fees
| - 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agont
B1] Name
BURNS, TERESA A 82| Sirest Address (P.O. Box Number is Not Acceplabla)
15232 E. COLONIAL DR.
ORLANDO FL 32826 8
B4] City F L J:sl Zip Code
11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registerad agant, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __
| Signature, typed or printed name of registerad ageni and title If spplicable {NOTE: Registered Agant signature required whan rainaiating} DATE —
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 %
TILE cD [ DELETE 14 TITLE [JChange  [JAdditon | 5
NANE BURNS, TERESA A 12N 5
seeTaooress| 14365 E. COLONIAL DR. #1-A 13 STREET ADORESS 2
| onv.stze | ORLANDO FL 32826 14 CITY-5T-2P &
TTE D [J DELETE 24 TME COChange  [JAddition | ©
Rag POSEY, BOBBY G 22NAE QOO0 SO0 S e
sivceraconess| 1150 SW, ALLAPATTAH ROD. 23 STREETADORESS 10/ 05795 OB 011
| crvgrze | INDIANTOWN FL 34956-4397 24CTY-5T-29 P T aada
TILE L [1] LI DELETE 31 TME hddition
NAME MCGLAMRY, DARRYL J 3ZNANE
streeT ADORESS| 1150 S.W. ALLAPATTAH RD. 33 STREETADDRESS
| erv-srze_ | INDIANTOWN FL 34956-4397 34,CITY-51.20
TIE D ] DELETE 4ATILE [Change [ Addition
NAME BAUER, DAVID WALTER 4 ZNAVE
streeT Aporess| 4509 N ARMENIA AVE 43 BTREET ADDRESS
| E[V_—.SI—LIP_J TAMPA FL 44 CITY- ST 2P
TITLE [ DELETE S1TITLE [dChange [ Addition
KAME 5.2 NAME
STREET ADDRESS $.3 STREET ADDRESS
_Lmy-s1-2p 54 CITY-ST-ZIP
me | [ DELETE BATME ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| orv-st-2p CACHTY-ST-2P
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | furlher certify that Emion
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that n

officer or director of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachmenlaith an addrass, with all other like empowered.
SIGNATURE: (ﬁﬁm Wi%i[i D Q-34-8% HOT-568-7877

BIGNATURE AND TYPED OR PRINTED NRAME OF BIONING OFFICER OR DIRECTOR




