—". FILE NOW: FILING FEE IS $61.25

NONPROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
v Sandra B. Martham

‘ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 712035 (5)

1. Corporation Name

FLORIDA RURAL LEGAL SERVICES, INC.

A

Principal Piace of Busingss Mailing Address
963 EAST MEMORIAL BOULEVARD 963 EAST MEMORIAL BOULEVARD
P. 0. BOX 24680 P. 0. BOX 24688
LAKELAND FL 33802 LAKELAND FL 33802 -
3. Date incorporated or Qualified 3a. Date of Last Repart
12/20/1966 02/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26 53-1225173 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
uite, Apt. #, ete uite, Apt. #, etc 5. Corlifivate of Status Desied [ $8.75 Additional
22 ?7—’ Fee Reguired
Cry & State City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangitle tax under s. 199.032,
24 El —"‘gl E Florida Statutes [} ves (OONe
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WAHL, GAILR. 82| Strest Addreas PO, Box Number is Nat Acceptabia]
963 EAST MEMORIAL BOULEVARD
LAKELAND 33801 83
84| City 85| Zip Code
~
/ FL |*|

11, Pursuant 1o the provisians of
or registered agent, or both, |n
familiar with, and accept the

SIGNATURE

ctions 617,0502
State of Flor;
igations of,

617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
Suchychange was authorized by the corporat?board of chrectors. | hereby accep! the appointment as registered agent. | am
n 614/

AR G K Lorwe L3596

Slurature, e o printed namo of registerad aghat 10 G I apphoatie. INOTE Registerd Agent signature requred wher reinstaiiogs DATE &
12, OFFICERS AND DIRECTCORS 13. AN TIONS/CHANGES 10 OF f ICEFS AND DIREGTORS IN 15 ]
TITLE T [CIDELETE 11TINE [CChange [ Addition g
NAME SALES-BERNARD, BARBARA 12 NAME 5
sreeranoress | 1515 AUSTRALIAN AVE 13 STREET ADDRESS o
CITY-ST-2P WEST PALM BEACH FL 14CI1Y-§T-2P &
TITLE Sh CIDELETE 2ATIE [dchange [ Addiion | O
NAME AVILA, ANGELITA 22 NAME
streer aopress | 42 MARTIN LUTHER KING 23 STREET AGDRESS
CiTY-ST- 2P WAUCHULA FL 2. 407Y-5T-2P
THLE PD [IDELETE a1TmE [FChange ] Addilien
NAME MIDYETTE, WILLIAM . 3.2 NAME
streer apprrss | 2012 S, FLORIDA AVE. 33 $TREET ADDRESS
CITY-SI- 2P LAKELAND FL 34 OIY-S1-2FF
1ITLE VD [CIDELETE S1THLE [dchange [ Addition
HANE WHITFIELD, V L 4.2 NAME NININNINE] TSIOTO0N
sreet aoress | 224 DATURA STR #918 43 STREFT ADDRESS L3204 ~055--01 2
CiTy-S1-2P W PALM BCH FL 44 CIY-ST-2P T L i
HITLE [JDELETE 51TITLE - CdChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREF { ADDRESS
CAY-S1-7P S4GITY-§1-7P
THLE [C]DELETE 61 TITLE [JChange [T Addition
NAME 5.2 NAME >'V Y
STREET ADDRESS £.3 STREE! ADDRESS }"
CTY-ST-7P 6.4 TITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
cath; that | am an officer or director of the corparation or the receiver or truslee empowered 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 atfachmenpith ress. ,4 /
SIGNATURE: MM» 271 . X Z /5/24__"23-_75{:7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER [¢] Couaty Daytime Prons #




