NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPOHATK)N Sandra B. Mortham

ANNUAL REPORT i < Secretary of State
1996 \ ’“ DIVISION OF CORPORATIONS

DOCUMENT # NO311 (7)

1. Corporation Name

VOLUNTEER LAWYERS' PROJECT, INC.

I BAREVAREATRRR B

Principal Place of Business Mailing Address

4001 N TA TRAIL #250 400 |AMI TRAIL #250
HgPLES FL 33840 ngPLES FL 3. Date Incorporatad or Qualified 3a. Date of Last Report
05/16/1984 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Apptied For
21] (ol e e Coumdv Lo Goar [238] Collier GM&,', ear (ssn NOT APPLICABLE Not Applicable
Sute, Apt. #, etc.  _ . ] Suite, Apt. #, o1c. __ . . . $8.75 aaditional
2] 3201 £. Jimicme T\l 230/ £ Tomurms Tra | 5 Cerflcato of Satus Desved O Foo Foauiod
City & Stale City & State 6. Flaction Gampaign Financing $5.00 may Be
;3_[ ]\) u,,p |t S (: \ m ﬂjﬂ. P le s F i Trust Fund Gontribution = Added to ::es
Zip Country Zp Country 8. This corporalion has liability for intangible tax under s. 189.032,
m 336GL 3. |2 (‘,Df,i‘ﬂ( E&,?S’y‘é,& E\ 20//{.?( Floridaspt?nfnes YOD YeseDN‘:) )
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstorad Agent
' <
TJudity £ . baker
PASS'DOMO. JOHN M. 82| Street Agdress (P/.O. Boﬁ.lmb«re'Nol Accegtabie) "
%FROST AND JACOBS ABHO Tamdame Thaul
1300 THIRD STREET SOUTH, SUITE 303 B Aid e
" NAPLES FL 33840 : T 1 K PR - 88] ZnCoge
T Naples - FLI* e

11. Pursuant to the provisjons of Section® 617.0502 and 617.1508, Florida Statutes, the ‘above-named corpofation submits this statement for the purpose of changin% its registored office

or ragister, nt, or both, in the State of Florida. Such chan authorized by the corporation’s board of directors, | hereby accept the appoint! 5 registered agent. | am
familiar with, anchaccept ‘Wﬁ?-% rida Sjatutes. HE ? /
SIGNATURE Lo . %, ?(I
INCTE:

Sigrghlirgy Typed Br prirtad narme of registered agent and it Bpplicatie istares Agent signature required when renstaling) ate ™
12. 77 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OF FIGERS AND DIRECTORS IN 12 o
TIME Lo [JDELETE 11TITLE [JChange ) Addition g
NAME STETLER, RONALD 1.2 NAME 5
staeeT acoress | 1080 GOODLETTE ROAD 1.3 STREET ADDRESS o
CTY-81-2P NAPLES FL 14 CTY-§T-21P &
Tne D [CJOELETE 21TILE [CiChange [ Addilion | ©
HAME REIMAN, CATHY 22 MM
srreeraooress | 3001 N. TAMIAMI TRAIL 2.3 STREET ADDRESS
CilY-ST-7P NAPLES FL 2 4CITY-ST-2P
TITLE L [))] [DELETE 31TILE [ClcChange [ Additicn
NAME SLACK, MARK ) 1.2 NAME
sreeTanoness | 3401 N. TAMIAMI TRAIL 3.3 STREET ADDRESS
CAY-§T- 2P NAPLES FL 3.4.00Y-5T-7F
THLE D [CJDELETE 41 TITLE [Jchange [ Additien
HAME PASSIDOMO, JOHN M. 4. 2HAME
smeetanoRess | 1300 3RD STREET SOUTH 43 STREET ADDRESS
Gy -ST-2P MAPLES FL LACY-ST- 7P
TITLE sD T JDELETE 51 TLE ClChange [ Addition
NAME WEIGEL, DAVID 52 NAME
seeer aporess | 3301 E. TAMIAMI TRAIL 5.3 STREET ADDRESS
CITY-ST-29 NAPLES FL 5.4 CITY-5T-2P =
THLE =] [ JDELETE 617TILE JAThange Addition

oD MM rATH

:::Eimnnnsss m zz:::s;wonsss -2‘2.0 4 ﬂm“m f m’ c #Zra
CiTy-81-2P NAPLES FL BACITY-ST-2IP HGPL “[ R -5 3? m

14. | da hereby certify that the information supplied with this filing is voiuntarily furnished and does not qualify for the Bxemption stated In Saction 110.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direcloL.etie corporgtion or the rgceiver or trustog empowered to executa this report as required by Chapter 817, Florida Statutes; and that my name

appaars in Block 12 or Block 134 changed, or g an sttachment with an 2 faToss. g /
.
/-25 50 [$n).2
Dayt

SIGNATURE: P FXTE 7 42 /20 2

s
SE°AND TYPED GR PRIRTED JARIE OF SIONING SFFICER OR DIRECTOR Dals [ e Prone ¥




