FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 732660
1. Entity Name (02-19-2008 90026 Q25 ****6] 25
SEMINOLE COUNTY BAR ASSOCIATION LEGAL AID
SOCIETY, INC,
Principal Place of Businass Mailing Address
107 WEST PALMETTO AVE 107 WEST PALMETTO AVE
LONGWOOD, FL. 32750 LONGWOOD, FL 32750
A S A AL DR ERERERLATA
SUiIB_. Apt. #, etc, Suite, Apt. #, etc. 02112008 Chg-NF' CR2E037 (12:’05)
City & State City & State 4. FEI Number Applied For
58-1591554 Not Applicabie
zp Country Zip Country 5. Cenificate of Status Desired a Ei’li:;g:;"o"a*
5. Heme and Address of Current Roglistared Agent 7 Nemo ann Arldrass of New Rag!stered Agent
’ Name
MCILAIN, SILVIA
883 SWEETWATER ISL. CIR. Streat Addrass (P.O, Box Number is Not Acceptabla)
LONGWOOD, FL 32779
City FL | Zip Code

8. The above namad 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, typad or prnled name of ragistered age.t and lille if applicable (NOTE: Rag:sterad Agen signature required whan '_-lrmaunq\ DATE
Filing Fee is $61.25 9. -Election Campaign Financing $5.00 May Be . . Make check payabla to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Tl Florlda Department [ Stala M ;
» LA e
10. OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AlID DIRECTORS N 10
T VP ja‘ne;e[e TITLE Ef Charge [ Acditian
NAVE COLEGROVE. RICHARD A ‘ NAME Mclrﬁ&st Pober+
STREET ADDRESS | 101 WEST FIRST STREET STE C STREET ADDRESS L’f'B
crv-sT-2P | SANFORD, FL 32771 omY-$1-2P Sar‘rFD(‘cl YL 327772
TIILE D T elete TLE LP O crange [ Keddition
NAME HAWKINS, CAROL HAME hase, Melane
STREET ADDRESS | 100 WELDON BLVD. STREET ADDRESS | 2000 CIOAOM G\ Cc:r\%c(‘ Pew Sie. S50
cv-SsT-7P | SANFORD, FL 327736199 orvseze | LY W\M‘L{ LFu B2
TINLE D : 1 Delete TILE V [ charge FIAudinun
- ROGERS, DEAN MELV!: N ‘S(\,\\oonovcr“ Lindoo
STREET ADDRESS | 4000 CENTRAL FL. BLVD., COHPA HPA eTReet ADORESS [\ | e \f'\kc.rncd'\m\ Powy SHe oAt
crv-s1-2¢ | ORLANDO, FL 32816 ov-see | LGKe Ma iy FL 2277440
g P _Rﬁelete TLE v / S )' 3 Change: m;Addition
HAME MCINTOSH, ESQ., ROBERT NAME o Do ke 260
STREET ADDRESS | PO BOX 4848 STREET ADDRESS ZSO v i‘&e(‘ mofanad WW\" 1 A
Crv-ST.2P | SANFORD, FL 327724848 ony-sr-zp ULKt Mard, L 32T,
TITLE D 3 Delete THLE . ) [ Change ~Mﬁ«dﬁiticm
NAME CHANCEY, DENISE NAME F(QEM&r\ 'Tb\gn/\a_g
STREET ADDRESS | 1817 TOWNHALL LANE smeztaoneess | P 0. RO 1S0GTO
| ORANDD, Py 32607 e | 44 prenie SAings Fu SZNS,
TTLE D %em me D O3 Channe Wdu fign
A SWANSON, CAROL . NAvE Zeulh, Louwise
STREET ADDRESS | BO1 N. MAGNOLIA AVE STE 418 - STALES ADDRESS Fb Ro¥ A4 o544 £/
crest2e | ORLANDO, FL. 32803 wrsr [Piaict landy FLDTEY

ot qualily for the exemptions contained in Chapter 1T9’. Flosida Statutes. | further certify that the information
rate and that my signature shall have the same lega! effect ac it made under ¢ath; that | am an officer or director

cute this report as required by Chapier 617, Florida Stajutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmpnt wilh a-f afidresd with all ot

SIGNATURE: L L Qj 15’\ aoos (Mo DR ele 0

gIGNAMEE ARDTYPRD/OR PRINTED WAME OF SIGNING OFFICER DR HRECTOR Dayline Prong #

12. [ hereby certify that the intorratio gsup 1R with-this filiry
indicated on this report or sypplementdl fdport § true an
of the corporation or the recpiver br ir empowerad t




