2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 11, 2008 8:00 am

DOCUMENT # N02524 Secretary of State
1. Enity Name 03-11-2008 90019 031 ****51.25
JACKSONVILLE CHAPTER, ASSOCIATION OF LEGAL
ADMINISTRATORS, INC.
Principal Place of Business Mailing Address
107 EAST ADAMS STREET 101 EAST ADAMS STREET : ““ 423? \\
THE BEDELL BUILDING THE BEDELL BUILDING . Q Ju = o
JACKSONVILLE, FL 32202  US JACKSONVILLE, FL 32202 1S ’ :
T IR RR A IRIER L
verside Pve | 'S8 Ruv e side Ave
Smte Apt #, etc. Swte Apt. #, etc. 02082008 Chg-NP CR2E037 (12/06)
ity & St . ity & State ¢ 4. FE! Number Applied For
ja Ca:[(—e oni (1€ ?‘— j YYA le / PL 59-2395852 Not Applicable
Zie 22202 ‘8’“""" = ;E'Z—OI— b‘ﬂ"" | 5. Certiicate of Staws Desred [ fi;’fq Addtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * 1
BENIZZ), RHONDAK Kobis on, Alice T.

101 EAST ADAMS STREET v ee) pEmpeys e ey
THE BEDELL BUILDING CdTF REVErS de AVe

JACKSONVILLE, FL 32202

v Jocksonvi e FL (%5502

8. The alaove named entity submits this statemen 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. .

SIGN.;\TUE{E [) L/ A lice T, Rob 50N,

Signatura, typed of printed name of registered agent and title if applicable. {NCTE: Rmis(arw@?nvlgq?g&gwl*b ¥ DATE

Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD m[}emg TITLE ‘Pv &Change [ Addition
NAME BASS, P 5 NAME Wg'“ﬂvayb,
STREET ADDAESS | 1301 R LACE BLVD., SUITE 1500 STREET ADDRESS /
orv-sT-2p | JACKEONVINE, FL 32207 cmy/ ,
TITLE .BEtf [ Delete e ? E D mhange [ ddition
HAME WEINTRAUB, KATHY Y e Robison f 91 Cc_ th
STREET ADORESS. | 300 EAST BAY ST, SUITE 508 STREET ADDRESS P7Y RAVEIS ide 7 Floor
onv-s-2P | JACKSONVILLE, FL 32202 X CIrY-ST-2E~1 Jacksonvitle, Fu 37.2 62
TITLE VvPD m Delote e VPD E’Change [ Addition
NAME SUTTON, LYN / NAME \
SIREET ADDRESS | 50 NOR URA, SUITE 3300 STREET ADDRESS j ‘P}W\M‘h’- / Tean
CITY-sT-2IP JACKFONVILLE, FL 32202 CIFY-ST-2P 4
T SD O Delete T (@hange [ Addiion
NAME PIMENTAL, JEAN L RAME ﬂ Lod‘-f Elzabei
STREET AODRESS | 117 WEST DUVAL STREET, SUITE 480 / STREET ADDRESS /
CITY-ST-ZIP JACKSONVILLE, FL 32202 C\TY.ST-V y;
THLE ™ [ Deleze e T ) @ charge @ hdiion
NAME LOCKE, ELIZABETH A ) e Luey M< ‘Qy
STREET ADORESS | 50 NORTH LAURA STREET, SUITE 2600 STREET ADDRESS 20! 'N. H’DS S\, , Ste 208
CITY-ST-2P JACKSONVILLE, FL 32202 CITY-S1-7IP Ja cksen'v e Pl/ T22 02
TMLE O Delete TITLE [JChange  [J Aadition
HAME HAME
STREET ADDRESS STREET AUBRESS
CITY-ST-2IP CITY-§1-ZP

12. | hereby certify that the infarmation supplied with this flllﬁg does not quzlify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or directar
of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 7f
changed, or on an attachment with an address, with all other like empowered. D u'_

Ka:lhvynC-a Nemi-fa.u-lo 2 |20j08 (436-2507

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dayame Phone #

SIGNATURE.:




