FILED

2006 NOT-FOR-PROFIT corRPORATION  APr 07,2006 8:00 am
ANNUAL REPORT ] ecretary of State

DOCUMENT #729184 04-07-2006 90029 037 ****61.25
1. Erntity Name

LEGAL SERVICES OF THE CHARLOTTE COUNTY BAR
ASSOCIATION, INC.

Principa! Place of Business Mailing Address i
350 E. MARION AVENUE TREO0E-MURBOCK GIRGLE
PUNTA GORDA, FL 33950 US b0 LTI

14295 S, Tamiami Trail
Suite, Apt. #, etc. Suile, Apt. #, etc. 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
North Port, FL 59-19255614 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
34287 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUSSELL, W. KEVIN W. Kevin Russell
1560+ MURBOCK-GIRGEE Slreet Address (P.O, Box Number is Not Acceptable}
BTFELOOR B 14795 §, Tamiami Trail
PORFEHAREGOTFHE FE—33948 .
o City Zip Code
: North Port FL | %:58
8. The above named entity submits this statement for the purp changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. L‘@@
SIGNATURE 6\.) 4 ’L'//— / 0 G
Signalure, typed or printed name Dﬂe/gl-s\red agen| and titte if appllcablel. (NOTE: Registered Agent signalure required when reinstating) l’ DATE/
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD ) Detete TITLE PD (3 Change [ Addition
NAME BAEERL, W. KEVIN NAME Russell, W. Kevin
STREET ADDRESS | {1 R581 MERRRE K SIRCKE B TKOGR sweeTanoress | 14295 8, Tamiami Trail
orv-sTIP | POREEARMRMITTR L vz |North Port, FL 34287
TITLE VD [ Detete TITLE VD [dchange [ Addition
NAME ROSS, WARREN NAME Ross, Warren
STREET ADDRESS [ 2R X R RR SXREET STREETADDRESS | 990 W, Mardion Avenue, Suite 201
crv-si-2P S PevEA SORRAE B850 orv-s-2¢ | punta Gorda, FL__33950
TILE 8D [ Delete THTLE SD [Jchange [ Addition
NAME LUCAS, JASON NAME Lucas, Jason
STREET ADDRESS 308 KASRCAISTRERT stheeranomess | 17825 Murdock Circle, Suite B
OTV-5T-2P | 3EXORT AR BPIR R X3AR 2 orv-st-ze - |Port Charlotte, FL 33948
TITLE T Delete TILE [ change [ Addition
NAME WILSON, MICHAEL M NAME
STREET ADDRESS | 18501 MURDOCK CIRCLE, STE. 101 STREET ADORESS
CITY-5T-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2P
TITLE 07 Delete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CTY-ST-7IP
TMLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-St-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporaticn or the receiver or trustee empowered 10 exes this report as ired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addigss, with all oth‘ ike eMypowered.
SIGNATURE: AR R "7‘/5/% Q) -429-/87/

SIGNATURE ANTYNED GR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR 7 Aate Deytime Phone #




