2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

- SR T S
DOCUMENT # 715644 ST LI
1. Entity Name A X
THE LEGAL AID FOUNDATION OF THE TALLAHASSEE H 216
BAR ASSOCIATION, INC. 08 SEP -3 P 21
— - » T A o A S S
Pringipal Place of Busingss Mailing Address N =.':‘-\ 1;_ i v i .
LEON COUNTY COURTHOUSE ROBM-323A LEON COUNTY COURTHOUSE ROOM-443# UL AHASSEE, FLORIDA
301 S. MONROE ST. Ste. 10% 301 5. MONROE ST. Ste. 10¥
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T R B AR
30] J. Monroe St Ste=gmeg | 3¢l 3. Monme S Ste 108
jlo, Aptl. #, stc. Suite, Apt. #, stc, 09032008  Chg-NP CRZE03T {12/06
?‘r‘e 1O ¢ (12109
City & State City & State 4. FEI Number Applied For
598-1236357 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agant
Name
ARRANT, KATHRYN
301 S. MONROE ST. RM 443A Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the Stats of Florida. | am familias with, and accept
the obligations of registerad agent.
SIGNATURE
Signanxe, typed or printed nama of regigiersd agent and tite § apphcabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Foe is $81.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE o] [ Delete TIE g ,D ] Ctange [ Agdition
N ROBERTS, GARY e Roberts, Gary
STREET ADDRESS | 167 SALEM CT SREETADORESS | J RGP Sl e C+.
cy-s1-2P | TALLAHASSEE, FL 32301 CTy-S7-2P Tollabagsee, F— 32330]
e T C7 Delete HE ! Clcrange [ Addiion
NAME SCHULTE, THOMAS JR NAME
STREET ADDRESS | 1102 N GADSDEN ST STREET ADORESS
orv-st-zp | TALLAHASSEE, FL 32303 CiTy-§1-2P Sl 25371 TeE
LT D [ Deiete Tme D3 LI =0 T TES 0200 caibt |, Chaddition
NAME JOHNSON, DAWN NAME
SIREET ADORESS | 301 S. MONROE ST. 313 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-21P
TME M O Dete e ™ M cenge [ Addition
NAME ARRANT, KATHRYN NAME Arrant, Kume., n
STREET ADDRESS | 301 S MONROE STREET RM 443A smertaoress | 3¢ 1 5. Monroe S~ Ste (08
emy-st-oP | TALLAHASSEE, FL 32304 en-s1-2f | Taiilehoagses, L, 32300
TLE SD O Desete e vD ! & Crange [ Addition
NANE BROWNLESS, SUZANNE NAME Rizwnles, Swzanne
STEET AD0RSSS | 1975 BUFORD BLVD smeetonnsss | oy~ Buford B (Ve
CITY-S1-2P TALLAHASSEE, FL 32308 CITY-S1-2IP —Tolighacsiee Fi- 3 3302
e PD I oetete e F 4 DCrnge  {X] Aiion
HAME ROBERT, GOLDMAN NAME Cohen, Robert |
STREET ADDRESS | 1705 METROPOLITIAN BLVD STE 101 STREETADORESS | |y 305 A-pra lachec Pa.r{f i
oy sr-zap TALLAHASSEE, FL 32308 CITY-S7-2P Tailihagee Flr 30 399 - L0
12. | hereby cenifz that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 7 189, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or 1he receiver or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liki powered.
- . -
SIGNATURE: ™ atﬁ:v—m_) S gt 67/&/ 0¥ 80 - 870 -2a5%
muaf{uenfnmenonymrsnumo:mmmmmm T 4 Duie Daytime Phone #

o\>—



