2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000009129

1. Entity Name

FLORIDA ALLIANCE OF PARALEGAL ASSOCIATIONS,

INC.

Principal Place of Business

226-5 SOLANA ROAD

SUITE 177

PONTE VEDRA BEACH, FL 32082

Mailing Agdress

226-5 SOLANA ROAD
SUITE 177

PONTE VEDRA BEACH, FL 32082

2, Principaf Place of Business - No P.O. Box #

3. Mailing Address

AT

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90186 038 ****61 .25

AT

VRN

04172007 Chg-NP CR2EQ37 (12/06)
City & State City & Siate 4. FE| Number Applied For
i 37-1496796 Not Applicable
Zn @ Cowntry e Couniry 5. Certilicale of Status Desired O $8.75 A_ddilionar
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

STRINGFELLOW, TANA J CP
ONE INDEPENDENT DRIVE
*SUITE 1300
‘JACKSONVILLE, FL 32202

Street Address {P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity-submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

thie obligations of registered agent

A

SIGNATURE

Sipnature, typed or ninted name of registered ageant and oile it applicable

{NOTE: Registared Agent signature ratnired when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE P O velete FITLE D Charge [ Acdition
NAME STRINGFELLOW, TANA J CP NAME

STREET ADDRESS | 226-5 SOLANA ROAD, SUITE 177 STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

TLE T 7 oelete TITLE [ Change [ Addition
NAME LONG, VERA CLAS NAME

STREET ADDRESS | 777 SOUTH FLAGLER DRIVE, SUITE 500E STREET ADBRESS

CITY-ST-ZiP WEST PALM BEACH, FL. 33401 CITY-ST-21P

T6LE VP O Delete TITLE [D Change [ Aduition
NAME LEVINE, SUSAN CLAS NAME

STREET ADDRESS | P.Q, BOX 2094 STREET ADDRESS

CITY-57-2IP SARASOTA, FL 34230 CITY-ST1-21P

TIILE O Delete THLE ] Change  [J Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-Si-21P

TTLE 3 Delete TITLE I Change [ Aadition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P Ty -ST-21P

THLE O palete TITLE [ Change 7] Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY.- ST- 2P CITY-S7-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on {his report or supptemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or rusies empowered to execuie this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empovgered.
SIGNATU P@a% %ﬁ&)

SIGNATURE AND 'rvf}don PRINTED NAME orlm’ayd}bmcen OR DIRECTOR
—

sy w35t

ale Daytina Prone ¥




