2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # 729184

1. Entity Name :

LEGAL SERVICES OF THE CHARLOTTE COUNTY BAR
ASSQCIATION, INC.

Secretary of State

Principal Place of Business . '!;v-{airing Addréss
350 E. MARION AVENUE 18501 MURDOCK CIRCLE
PUNTA GORDA, FL 33850 . US GTH FLOOR

“PORT CHARLOTTE, FL 33948  US

= e

DO NOT WRITE IN THIS SPACE

e s A o el

ARV ERCRHERD AR TR

03232005 Mo Chg-NP CR2E037 (10/03)

4. FEI Numiber Appliad For _
59-1926514 Not Applicable
5. Certificate of Staius Desired O $8.75 Additional

6. Name and Addrass of Current Registerad Agent

RUSSELL, W. KEVIN

18501 MURDOCK CIRCLE
6TH FLOOR

PORT CHARLOTTE, FL 33848

Fee Requited

Bl L e

DO NOT WRITE
IN THIS SPACE

P

8. The above named entity submits this statement for the purpose of changing ils ragistered office or registerad agent, or both, in the State of Flodda. | am rfamiliar with, and accept

tha obligations of ragisterad agent,

SIGNATURE

Signature, typed or printed nama of reglstéead agent and ke if applicable. TNDTE Registered Agant signaturs raquired when reinsiating) DATE
Filing Feo is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Cantributian, Added to Feas
10. —_ GFFICERS AND DIEECTORS __ T
TITLE PD o
NAME RUSSEL, W, KEVIN
STREET ADDRESS | 18501 MURDOCK CIRCLE, 6TH FLOOR
ary-St-zp PORT CHARLOTTE, FL e i A
—_ i I e - L
e VD N T ﬂﬁ%ﬁg%ﬁig“ﬂﬁﬁ £1.25
NAME ROSS, WARREN - M
STREETADDRESS | 223 TAYLOR STREET
CITY-ST- 2P PUNTA GORDA, FL 33950
TIRE sD T ST
NAWE LUCAS, JASON
STREET ADDRESS | 2315 AARON STREET
CIFY-$T-Z1P PORT CHARLOTTE, FL 33052 Do NOT WRITE
TLE ™ | T
NAME WILSON, MICHAEL M IN TH IS SPACE
STREET ADDRESS | 18501 MURDOCK CIRCLE, STE. 101
Cm-SI-2P ) PORT CHARLOTTE, FL 33952 - o
TiLE I o - —_— . — =
NAME
STREET ADDRESS
CITY-51-ZP
TITLE i i .
NAME
STREET ADDRESS
GITY -87-2IP

12. | hareby certilﬁ that the information supplice with his filin
indicated on this report ar supplemental report is true an

changed, ar on an attachmgant,

SIGNATUR

an address, with all ather e smpawersd.

e

does not qualiy for the exemption stated in Section 119.07£3)(i'), Florida Statutes. T further certify that the information
| accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corperation or the receiver or rustee empowered 10 exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 i

Michael M. Wilson

3/23/05 941-624~2700

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR QIRECTOR

Cate Daytime Prone #




