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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotation Name

(S)

FILED

Jun 06 1997 8:00am

Secretary of State

FLORIDA RURAL LEGAL SERVICES, INC.

AR R

Malling Address
963 EAST MEMORIAL BOULEVARD

Principal Place of Business

963 EAST MEMORIAL BOULEVARD

P, 0. BOX 24688 P, 0. BOX 24688
LAKELAND FL 33802 LAKELAND FL 33B02-4688 _
3. Daie Incoréjorated or Qualified 3a. Date of Last Report
12/20/1966 03/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 E] 59'1225173 Nol Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
fte. Ap e Ve AP ete 5. Certificate of Status Desired w $u'75 Additional
;':l 7 Fes Required
City & State City & State 6. Elpction Campaign Financing $5.00 Mey Bo
2_3] ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under . 199.032,
- |24 28] 20 30 Fiorida Statutes ves [ No

9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglslered Agent

B1| Name
WAHL, GAIL R. B2| Sireet Address (P.0. Box Number is Not Acceptable)
943 EAST MEMORIAL BOULEVARD
LAKELAND Ft. 33801 &

84| Cuy 85| Zip Code

FL

i
¥
;-
L

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent, | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

*

= o1

SIGNATURE ___

Signaiwre, typed or printed name of registerad agent and Iito if applicable (NOTE " Ragistered Agont signature requirod whan reinstating) DATE
12, v OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
TITLE T [Joecere 1.1 TITLE 1 Change [ Addition
NAME SALES-BERNARD, BARBARA 1.2 NAME
sreetsporess | 1515 AUSTRALIAN AVE 1.3 STREET ADORESS
CITY-§7-2P WEST PALM BEACH FL 14CIMY-§1-21P
TME [5] [J prLete 21TILE [ change [T Addition
NAME AVILA, ANGELITA 22 NAME
staeer appRess | 42 MARTIN LUTHER KING 23 STREET ADDRESS
GiTY-57-2¢ WAUCHULA FL 2 4CTY-S-IP
TITLE PO [ peLeTe 31TIMLE T change  [J Addition
NAME MIDYETTE, WILLIAM . 32 NAME
smeeraporess | 2012 8. FLORIDA AVE. 3.3 SIREET ADDRESS
£ITY-5T- 2P LAKELAND FL 3.4, GITY-§T-20
g Vb LI CELETE A1TILE [T Crange ] Addition
NAME WHITFIELD, V L 4.2 NAME
staeeT appress | 224 DATURA STR #918 4.3 STREET ADDRESS
OITY-ST-2P W PALM BCH FL 44 CITY-5T-2P
LE [ ecere 51TALE Addition
NAME r 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-ST- 2P

7 o —

TILE LT oELETE 6.1TIMLE S OO ':'l—'{'glz:' d&;l(_}‘hange [CFAddition
hae o2 B2/t DR D14
STREET ADDRESS 63 STREET ADDRESS ¥ : ;'_',n ‘*D U U
CITY-$1-21P _ i 64 CHTY-ST-2P by
14. | do heraby certify that the infarmation supplied with this filing does not quality for the exemption slated in Section 118.07{3)(i}. Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual repert Is true and accurale and that my signature shall have the same legal effect as if made under oath; tha
1 am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 of Blogk 13 if changed, orgon g atypich with angaddress,
sin B o aie m i B VST B ows B //// AA‘AF\F% W/};M P &#/47 oIy /; ™ e, ae

CR2E037 (9/96)



