FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 764023 04-27-2006 90402 001 ***122.50

1. Entity Mame
FLORIDA CLIENTS COUNCIL, INC.

Principal Place of Busingss Mailing Address

FLORIDA LEGAL SERVICES, INC FLORIDA LEGAL SERVICES, INC

2121 DELTA BLVD. 2121 DELTA BLVD.

TALLAHASSEE, FI. 32303-4209 US TALLAHASSEE, FL 32303-4209 US

DRI AARTILEET

2. Princjpal Place ol 655 3. Majlmg Addre
K0S fraq&\)r o rraan\aF
Suite, Apt. #, etc Suite, Apt #, alc. 04042006 Chg-NP CRIEO3T {11/05)
ity & Stat Sta| 4. FEl Number Applied For

illothaaee YU | Taflaluaee FL | * 543810 o Appicats
’_52 5"3) 0’?_) ]_cimgwo N g ;\’:)) 03 CTu“mrI: 0 M 5. Certificate of Status Desired ] Eeae.gesqtﬁfed;uonal

€. Name and Address of Current Registered Agent 7. Name and Acddress of New Registerad Agent

Name o

SPUHLER, KENT R Kevr K. SPonreR
2121 DELTA BLVD Street Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32303

2425 Vorreva Dvive
“Talle haese £ FL [ %303

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

SIGNATURE
Signature, typad or printed name of reisiared agent and title ¥ applicable. (NOTE: Ragistered Agen signatura requized whan reinstatng) DATE
Filing Foe Is $61.25 9. Flaction Campaign Financing $5.00 mayBe Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O Change [ Addition
NAME TUCKER, JAMES E NAME
STREET ADDRESS | POST OFFICE BOX 188 NrA STREET ADDRESS
CITY-ST-7IP HASTINGS, FL GITY-ST-7IP
TIMLE SD O peletz TILE [Jchange [ Addition
NAME SANDERS, GLCRIA NAME
STREET ADDRESS | 100 EAST DADE AVENUE STREET ADDRESS
Cimy-§7-2p BUSHNELL, FL 33513 CITY-§7-2IP
TITLE TD O velete TITLE [ change [ Addition
NAME BAKER-JONES, DEROTHA NAME
STREETADDRESS | 32 VICTORIA AVENUE STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITY-SE-2IP
TIMLE 7 elete FTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITEE [ pelete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMEe 7 oetete TILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2P

12, | hereby certifhlhal the information supplied with this filir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o sypplemental raport is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or {peTeceiver or trustee ampowered to execute lhff report as required by Chapter 617, Ftorida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an aachment with an a ith atl othey fike ampdyered.

By ‘//9«7 (%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFNICER OR DIRECTOR Daytime Phene #

SIGNATURE




