FILE NOW: FILING FEE IS $61.25 FILED

CORPORHON FLORIDA DEPARTMENT OF STATe Apr 17 1998 8:00am
ANNUAL REPORT

1998 OISO OF GOMORATIONS Secretary of State
DOCUMENT # 7412035 (5)

1. Corporation Name

FLORIDA RURAL LEGAL SERVICES, INC.

AN DAARUAN AR

Principal Place of Businass Malling Address
963 EAST MEMORIAL BOULEVARD 963 EAST MEMORIAL BOULEVARD 3. Date Incorporated or Qualified
P. 0. BOX 24560 P. O. BOX 24638
LAKELAND FL 33802 LAKELAND FL 33302 m’m
4. FEl Number Apphed For
M25173 Not Applicabla
2. Principal Place of Business 28. Mailing Address 5. Corlificate of Status Deslred it $8.75 Acditional
219 ;q] Fee Required
Suile, Apt. ¥, etc. Suita, Apt. #, atc. 8. Elaction Campaign Financing $5.00 MayBs
22 m Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
'51 m COves fINe
Zip Country Zip Counltry 8. This cofporation owes of has paid the current yaar Intangible
Eﬂ 25 g_g] 30 Personal Property Tax due Juna 30. [ ves m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAHL, GAL R. 82| Steat Address {P.O. Box Number Is Not Acceptable)
963 EAST MEMORIAL BOULEVARD
LAKELAND FL 33801 &
84! City 85| Zip Code
FL ]

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-namead corporation submits this statement for the pure::e)se of changing its ragistered
office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2ECS7 (10/97)

SIGNATURE Signatrs. typad of peintsd name Dl registerad agend and titke it apphcable (NOTE: Raglstared Agent signature raciirad whan rstnalating) DATE

1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE T N DELETE 11TILE T : "R Thangs L] Addition
NAVE SALES-BERNARD, BARBARA 12 NAME Fields, Tammy

smeeranoress | 1515 AUSTRALIAN AVE issmeeTaponess | 301 North Olive Ave., Suite 601

CITY-51- 20 WEST PALM BEACH FL 14C/1V-81-2P West Palm Beach, FL 33401

e £ [ oELETE 20 TITLE CJ change [T Addition
HAME AVILA, ANGELITA 22 NAME

streer aporess | 42 MARTIN LUTHER KING 2.3 STREET ADDRESS

CITY-ST-2P WAUCHULA FL 2.4 GITY-ST-2P

TITLE PD [JoELeTE SATILE [T Change  [J Addition
WA MIDYETTE, WILLIAM . 2.2 NAME

sweeranoress | 2012 6. FLORIDA AVE, 3.3 STREET ADDRESS

CITY-ST-21F LAKELAND FL 34 C/TY-5T-2IP

e vD TJoewETe L1 TITE [JChange L] Addition
NAME WHITFIELD, V L 4.2 NAME

sreeranoness | 224 DATURA STR #9118 ' 43 STREET ADDRESS

CITY- §1-20P W PALM BCH FL AADITY-ST-2F

e T DELETE 51TE [J change [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST- 2P

TINE L] DELETE 6.1 TITLE L change T[] Addition
MNAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY - ST- 2P 6.4 CITY-81-21p

14. | hereby certilg that the Information supplied with this filing does not qualily for the axamﬁtlon slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
olficer or diraclor of the corporation or the receiver or trustee empowered 10 execute this repol requireqi by Chapler 617, Florida Statutes; and that my name appears in

RS e N e e




