FILED

2006 NOT-FOR-PROFIT CORPORATION ApDr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #741786

1. Eniity Name

CENTRAL FLORIDA ASSOCIATION OF CRIMINAL
DEFENSE LAWYERS, INC.

ecretary of State

04-28-2006 90195 041 ****61.25

Principat Place of Business Mailing Address e —as
P.0. BOX 1017 P.0. BOX 1017 T
ORLANDO, FL 32802-1017 US ORLANDO, FL 32802-1017 US
e v R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
59-2972829 Not Applicable
e Couriry ap Couniry 5. Cenifficate of Status Desired O Eg-;esqt;?:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCCLELLANTWILLIAM J —————
638 BROADWAY AVE. Street Address (P.O. Box Number is Not Acceptabie)  — - —
ORLANDO, FL 32803
City FL i Zip Code

8. The above named entity submiis this staternent 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
Signatura, typad of printed nama of registered agent and title if appicable. {NOTE: Reqistarad Agent gighanva requrad when teingtatng} DATE
Filing Fee Is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 20068 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE DV O Delete TITLE D PThange [ Addition
NAME CAKMIS, ROSEMARY NAME
STREET ADDRESS | 80 H HUGHEY AVE STREEF ADDRESS
oTY-s-2¢ | ORLANDO, FL 32801 CITY- 57- 20
TILE DP 3 Delete TIME [J Change 3 Addition
NAME KEHOE, TERRENCE NAME
STREET ADDRESS | 18 W PINE ST. STREET ADDRESS
CITY-§1-ZP ORLANDO, Fi. 32801 CITY-ST-2P
ME DT P felete TLE T Ol cChange  B=Radition
NAME MCCLELLAN, WILLIAM J NAME PANIEL TumARK M .
STREET ADDRESS | 638 BROADWAY AVE s oess || S, ORANG € AVE [ SaITE 39
oTY-$1-2p ORLANDO, FL 32803 CITY-87-2P OELANDD £ ‘gMo {
T DS =™ T v ! O Change  [Efddition
HAME BOYCE, FAYE o goleRr LALR o
STREET ADDRESS | 435 LN ORANGE AVE STE 400 swerTaoess | Sdo M- MG LA AVE ) S TE s
om-5t2P | ORLANDO, FL 32801 . avsize | ORCAMDL, FL Jago! .
TILE D E’Seiete THTLE v [ Change Mddiﬁun
NAME VICKERS, MELISSA NAME PeTER SCHMER
STREET ADDRESS | 435 LN ORANGE AVE STE 400 STREET ADORESS. | &£ &~ /]/ ORAN i A (/c:{, §UIre oo
CITY-ST- 2P ORLANDO, FL 32801 CITY-51-2P P LA DD FC "; Yo §
me O Delete TE ! O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I CITY-8T-7P

12. 1 hereby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR

of the corporation or th iver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att. ctﬁ
A}

with an address, with all pther |i ered.
MC\,Z fﬁw&-—/’rzﬂﬁgﬁce’i.;emé $-3)-c6 Fo7-4) 27

Daytims Phone #




