FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

P?CNUMENT # NO7000003479 05-01-2008 90211 014 ****6] 25
. Entity Name
SEMINOLE COUNTY YOUNG LAWYERS DIVISION, INC.
Principal Place of Business Mailing Address
1001 HEATHROW PARK LANE 1007 HEATHROW PARK LANE .
SUITE 4001 SUITE-4001 .
LAKE MARY, FL 32746 e LAKE MARY, FI. 32746 .
S s | TN
Suite, Apt. #, etc, Suite, Apt. #, etc. 04242008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEt Number [ {Applied For
Not Applicable
@p Country Zie Country 5. Certficate of Status Desired [ fi';gﬁ"r:d“”“a‘
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registared Agent
Name \ /
STEWART, LESLIE era, L. TNane,
1001 HEATHROW PARK LANE Slreet Address ( Mber is Not Acceptable)
SUITE 4001 QY \ovovel
LAKE MARY, FL 3274§ ‘ L L‘\\Q L\m\
. City
. Lake Mong FL Iz\’_';a Yip

-8, The abave named eng s&;mlts thif statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept

/3//40”/ 0F_

SIGNATURE

co .a'mlwo. typed o 7‘% name &f ragisierad agent and title if appicebls. {NQTE: Registered AQeni signature requirad when reinstating)
R 4 SN :
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe | .- 5. Make check payable to .

- Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees o " Florida Deparl:rpam of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TnE P ' [ pelete TILE [ Chranga (3 Addition
NAME FACHSUSAN NAME G&f\t,\/tra c, - oL L
STREET ADDRESS | 1001 HEATHROW PARK LANE #4001 STREET ADDRESS
CIEY-ST-2P LAKE MARY, FL 32746 CITY-ST-2IP
TME S RDela(e TITLE [ change [ Addition
NAME HAN, MINH RAME
STREET ADDRESS | 1001 HEATHROW PARK LANE #4001 SYREET ADDRESS
CITY-ST- 2P LAKE MARY, FL 32746 CITY-51-7P
TirLe T msmele TILE O Change [ Addition
NAME STEWART, LESLIE NAME
STREET ADDRESS | 1001 HEATHROW PARK LANE #4001 STREET ADDRESS . R
CIfY-SF-2719 LAKE MARY, FL 32748 CrTy-St-2ip
TITLE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- SE-2IF CITy-$7-2P
TIE O Delete )1 [ Change [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-57-Z%
e [ Delete TITLE [ Change [ Addition
NAME NAME T e S s
STREET ADDFESS STREET ADDRESS SR
CiTY-ST-2P CITY-ST-ZP P

12. | hereby certify that the inform, lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the mformallon
indicated on this report or sypplementalyeport [ true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the radeiver or trustee el ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block ni

changed, or on‘an att ent with an addresg, with ail other like empowered,
SIGNATURE: ’// f’ oF Y)-229-17
U SIGNATURE Mﬁd nytn OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytine Phone #




