NONPROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

ey FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2439

1. Corporation Name

FLORIDA ASSOCIATION OF CRIMINAL DEFENSE LAWYERS,

(3)

FILED
Mar 31 1997 8:00am
Secretary of State

2l

28]

28]

El Flarida Stalutes

Yes

Principal Place of Business Mailing Addrass
3217 BROOKFOREST DR 3217 BROOKFOREST DR
P.O. BOX 485 P.O. BOX 45855
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2002
us us 3. Dats Incerporated or Qualified 3a, Date of Lastelaeé)orl
04/06/1
2. Principal Place of Business 28, Malling Address 4. FEI Number Applied For
r‘ﬂl 2—61 _I»Jot Applicable
Suite, Apt. 4, etc Suite, Ap!. #, etc.
' P 6. Cerlificate of Status Desited O $8.75 Addtiona
E] E’ Fee Requlred
City & Stale Cily & State 6. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

[:INO

9. Name and Address of Current Reglstered Agent

BRADLEY, KATHRYN L.
3217 BROOKFOREST DRIVE
TALLAHASSEE FL 32312

10, Name end Addross of New Registersd Agent
83| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85( Zip Code

03, Florida Statutes.

11. Pursuani to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"af changing its registerad
office or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligalions of, Section 617,

SIGNATURE

Signature, typed or printed name of regisiered egent and title it applicable (NOTE: Registerad Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T EETE 11MTLE rresident-D K Change ] Additior
HAME POWELL, THOMAS. L 1.2 NAME Carey Haughwout
stree 1 ancarss | 3217 BROOKFOREST DR. 13smeeranoness |3217 Brookforest Dr.
CITY-S7- PP TALLAHASSEE FL 32312 werv-sze [Tallahassee, FL 32312
TiTLE PED ] DECLETE zITLE President-elect-D EXchange [ Addtion
NAME HAUGHWOUT, CAREY 22NAME . Cheney Mason
siaeer ancaess | 3217 BROOKFOREST DR. 2asmeeranoress |3217 Brook forest Dr,
CiTy-Sl- 2P TALLAHASSEE FL 32312 zacnv-si-2e |1a1lahassee, FL 32312
TIILE VPD ] DELETE LUTILE Vice President-D X Crange [T Addition
NANE MASON, J, CHENEY 3.2 NAE Diane Buerger -
streetacoress | 3217 BROOKFOREST DR. sasmeeranoress (3217 Brookforest Dr.
CITY-51-7 TALLAHASSEE FL 32312 acm-stze |Tallahassee, FL 32312
TLE D L] DELETE 41TILE Treasurer-D T Grange T Addition |
NAME BUERGER, DIANE 4.2 NAME Barry Beroset
staeer aoparss | 3217 BROOKFOREST DR. s3streer o0kess (3217 Brookforest Dr.
Giry -T2 TALLAHASSEE FL 32312 wsom-st-2p |Tallahassee, FL 32312
Tine ) [ DELETE BATILE Secretary-D [ Change o Addition
Nk BEROSET-OBA%RY s 52 NAME David Rothman
sineetaoness | 3217 BROOKFOREST DR. 5.3 STREET ADDRESS
CITY-57-26 TALLAHASSEE FL 32312 54 C1Y-S1- 2P 3217 Brookforest Dr.
TLE ] petete 6.1 THTLE Change Addition
NAME 6.2 NAME
SIREEL ADDRLSS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 CITY-51-2P

appears in Block 12 or B

SIGNATURE: -

SIONATURE ANl TYPED O PRINTED NAME OF SIGNING OFF|

ankment with an agdress.

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. | further cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as if made under patt; that
I'am an officer or director of the corporation of the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; and that my name

3/24/97 904/438-3111

Date

Daytirng Phane 4 (sma 71h

CRPE037 (9/96)



