2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N0O2000006753

1. Enity Name

JUDICIAL COUNCIL OF THE VIRGIL HAWKINS FLORIDA
CHAPTER OF THE NATIONAL BAR ASSQCIATION, INC.

Secretary of State

May 01, 2006 08:00 AN

Principal Place of Buslness Mailing Address
107 N. ALABAMA AVENUE 10T N. ALABAMA AVENUE, #432
#432 #432
- — RGOV
04282008 Mo Chg-NP CR2EQ3T (4/06)
DO N OT WRlTE IN TH IS S PAC E 4. FEI Number . Appfied For
13-4263680 Net Applicable

o N $3.75 Additional
5. Cenificate of Status Desired m/ Feo Roquired -

6. Name and Address of Cutrant Reﬁisééred 55‘ gent

TTIN ALABRMA AVENUE - DO NOT WRITE
DELAND, FL. 32720 IN THIS SPACE

B. 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 ohligations of registered agent.

SIGNATURE - : - s
Sigrature, typad o printed name of registared agent and titie if appiicable. {NOTE. Registerag Agent signatyro raquirgd when reinslating) DATE
Filing Fee is $61.25 9. Etection Campalgn Financiig~ ~— $5.00 fMay Be
Due by May 1, 2006 Trust Fund Cantibution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE 9]
NAME GRIMES, HUBERT L -
STREETADERESS | 101 N. ALARAMA AVENUE, #432 e e
CITY-ST- TP DELAND, FL 32720 : f}{}'{lﬁ@.ba faid -
— - 05/11/06-B0049-003 70,00
NEME AIKENS, AUGUSTUS D JR,

STREET ADDRESS | 301 8. MOMROE ST., RM. 265-E
GITY-§T-IP TALLAHASSEE, FL 32301

TIVLE D
NAME QUINCE, PEGGY A

STREETADERESS { 500 5. DUVAL ST.
CTY-ST-IF | TALLAHASSEE, FL 323991925 DO NOT WRITE

" T IN THIS SPACE

NAME PERRY, JAMES E
STREET ADDRESS 1 301 NORTH PARK AVE.
TY-57-7p SANFORD, FL 327711282

TITLE D

NAME CRENSHAW, MARVA L

SIAEET ADDRESS | 410 PIERCE ST.

CiTY-5T-2P TAMPA, FL 33602 o= - = _

TIE D

NAME ADAMS, HENRY L JR.
STREET ADDRESS § 311 W, MONROE ST., #110
CIY-5T-2P JACKSONVILLE, FL 322024242 -

12. | hereby certlly that the informeation supplied with this filing does not qualify for the exersptions comtained In Thaptsr 119, Florida Statuies. | lurther certly that the information
indlicated on this report or supplementai report is trug and accurats and that my signature shall have the same legal effect as If made under oath; that | am an ofticer or directar
of the corporation or the receiveror trustee empoweradto execule this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachrnent wigh an addrass, with gfother like empowered.

SIGNATURE: 4> 9/ A

ATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER DR DIRECTOR Dals Daylime Phara #




