v FILED

2008 NOT-FOR-PROFIT CORRORATION Mar 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #712389 03-07-2008 90041 028 ****5] .25

1. Enlity Name

BAY AREA LEGAL SERVICES, INC.

Sow
Principal Place of Business Mailing Address 40 “ qu 87 3

RIVERBROOX PROFESSIONAL CTR 2ND FL RIVERBROOK PROFESSIONAL CTR 2ND FL
829 W. MARTIN LUTHER KING JR. BLYD. 829 W. MARTIN LUTHER KING IR. BLVD.
TAMPA, FL 33603-3331 TAMPA, FL 33603-3331
s VSR O A
Suile, Apt. #, eic Suite, Apl. #, etc. 02272008 Chg-NP CR2E03T (12/06)
City & Stale City & Slate 4, FEI Number Applied For
59-1171886 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 gg}.gg“ﬁf:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
WOLTMANN, RICHARD C.
829 W. MARTIN LUTHER KING JR. BLVD. Streel Address (P.O. Box Number is Not Acceptable)
2ND FLOOR

TAMPA, FL 33603-3331

City FL l Zip Code

8. The above named snlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Signatura, typedt of ponted name of registered agant and Itke I apphcable INOTE: Regustered Ageni signature réquired whan reinslatng) DATE
. Filing Fee is $61.25 8. Eleclion Campaign Financing $5.00 mayBe Make check payable to
' Due by May 1, 2008 | Trust lFund Contribution. 0 Added to Fees Flprida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T X Dalele iITLE Treasurer X Change [ Addition
NAME KOCH, KATHLEEN NAME m GARY
SIREE! ADDRESS | P.O. BOX 31590 smeEaoress | 202 S, Rowe Avenue, Ste. 100
crv-si-zp | TAMPA, FL 33602 orY-s1 2P Tampa, FL. 33606
TITLE P X Delele TITLE President [Mchange  [[] Addition
NAME WALLER, EDWARD NAME KOCH, KATHLEEN
STAEET ADDRESS | P.O. BOX 1438 smeeranoress | PLO, Box 31590
CTv-5T-zF | TAMPA, FL 33601 cTY-ST-2Ip Tampa, FL  33631-3590
Tig PE 2 Derte e President Elect (% Change (] Addiion
NAME MCLEROY, KATHLEEN § nAE O'MALIEY, ANDREW
STREET ADDRESS | P.O. BOX 3239 smeeTnnRess | 712 S. Qregon Avenue
crv-si-2¢ | TAMPA, FL 33601 oITy-ST-2P Tarpa, FL 33606
TITLE sD [ oelete FITLE [ Change [ Addition
NAME TAYLOR, CERESE NAME
STREET ADBRESS | 3507 FRONTAGE RD. STE 200 STALET ADDRESS
CITY-§1-21P TAMPA, FL 33807 cy-SI-21p
THLE ED 3 Delete TiTLE O change T Agdiion
NAME WOLTMANN, RICHARD C NAME
STREET ABDRESS | 829 W. DR. MLK BLVD., 2ND FLOOR STAEET ADORESS
CITY-S1-2P TAMPA, FL 23603 . CITY-S1-7P
TIME 3 petete 1TLE " ) [ cnange ] Aadition
NAME NAME _ .
STREET ADGRESS | STREET ADDRESS N
CITY-ST-2P . CITY-57-2iP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stawutes, | further certily that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effact as il made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachm t¥e an address, with aif other like empowered.

:clmnﬁ . Qb ffmqm Ya1fo¥ 222-1222-ex}.137

SIGNAJURE AND TYFE R PRINTEDQ NAME OF SIGNING OFFICER OR DIREGTOR l Date Dayuima Prong »

SIGNATURE:

PRl



