FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 02, 2008 8:00 am
ANNUAL REPORT | ecretary of State

04-02-2008 90022 027 ****51 .50
DOCUMENT # 729184
1. Entity Name
LEGAL SERVICES OF THE CHARLOTTE COUNTY BAR
ASSOCIATION, INC.
Principal Place of Business Mailing Address d
350 E. MARION AVENUE 14295 S TAMIAMI TRAIL o
PUNTA GORDA, FL 33950  US NORTH PORT, FL 34287 US g
R T T TR ER DR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03192008 Chg-NP CR2E037 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
59-1925514 Nat Applicable
Zip Country Zip Country 5. Certificate cf Siatus Desired d Ee% zg&g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RUSSELL, W. KEVIN
14295 S TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Accepiable)
NORTH PORT, FL 34287

City FL i Zip Codle

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

SIGNATURE _ :
Signature, iyped or prinied name of ragisiated agenl and ude if apphcanie, INOTE: Registered Agenl signalura required when ranstating} DATE
“Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
THLE PD O Delete TIMLE D [ change  XJ Addilion
MAME RUSSEL, W. KEVIN NAME Michael Wilson
STREETADDRESS | 14255 S TAMIAMI TRAIL sTeeTaDorEss | 17801 Murdock Circle, Unit A
ciY-ST-ZP | NORTH PORT, FL 34287 or-st-2r - |Port Charlotte, FL 33948
TALE VD 3 Delete TITLE D O change  XJ Addition
NAME ROSS, WARREN NAME Richard Simpson
STREET ADDRESS | 223 TAYLOR STREET smeetanoress | 350 E. Marion Avenue
oTy-s-Zf | PUNTA GORDA, FL 33950 or-st-2f - |Punta Gorda, FL 33950
TILE SD O vetete TILE [ Change " 3 Addilion
NAME LUCAS, JASON NAME
STREET ADDRESS .| 17825 MURDOCK CIRCLE, SUITE B STREET ABDRESS _—
omY-St-21P PORT CHARLOTTE, FL 33948 CITY-ST-21P
TITLE O pelete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-21P
TILE [ perete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2P
TILE O Detete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee em ered lo execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addresg, with all otheLlike empowele

SIGNATURE: ' S 3}/&2/ af .

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Phone




