2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 09,2004 8:00 am

DOCUMENT #N24393

1. Entity Name

FLOF{IDA ASSOCIATION OF CRIMINAL DEFENSE
LAWYERS, INC.

Secretary of State

08-09-2004 90003 023 ****6] .25

Principal Place of Business
3217 BROOKFOREST DR
P.0. BOX 1528 ‘
TALLAHASSEE, FL 32312

Mailing Address

P.0. BOX 1528

us TALLAHASSEE, Fl.

3217 BROOKFOREST DR

32312 WS

R L

2. Principal Place of Business

1414 B*f_enou\alm St

3. Mailing Address

¥.0. Poxr

\523

il

AT ERTRBINCMM

Suite, Apt. #, etc Suite, Apt. #, etc. 07122004 Chg-NP CR2E037 (10/03)

& State ’rcny & State 4. FEIl Number Applied Far
{ o i"\d\ﬁ'ﬁf’@: FL 1\“"\‘&%6 €y F L 65-0068784 Not Applicable
Zip | "county Country " - $8.75 Additional

32 30 N : ULC)- ? Q- 509 . , 5. Cetificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Narne e ) R

BRADLEY, KATHRYN L
3217 BROOKFOREST DRIVE
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. 94067428

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am {amiliar with, and accept

L. Bradley A/M/Ié

the obligations of registered agent.

SIGNATUHE ﬁ’kﬂ\ N N

7=12. o‘/

Slgna(urﬂ Wped or pnrlad name of registered agent and tite If appllr.ahl

(NCTE: Heglstere#@éignamm requirad when reinstating)

DATE

Filing F(lae is $61.25
Due hy September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 mayBe al
Florida Department of State

Added 10 Faes

10. ‘ OFFICERS AND DIRECTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10 —
TITLE TD i ] Delete TILE PED B Change [ Addition
e | SHURE, MICHAEL J HAME Michael T. Tnure

STREET AD0RESS | 3217 BROOKFOREST DR. seer aooress | 1AAA M. Bre o U\qh & -

CITY-57-ZIP TALLAHASSEE, FL 32312 CTy-sT-ZiP ‘]’aﬁ\q}\q% Y FA303

TILE PED T Delele TILE [AThange ] Addition
NAME FUSSELL, DAVID NAME <4

STREET AO0RESS | 3217 BROOKFOREST DR, s oess |14 N Brenough 97 -

onv-sT-2P | TALLAHASSEE, FL 32312 avsie [ Talahasser, v 22203

MLE VD [ petete TIMLE VD " [Q’éhange [ Aadition
HAME KURRUS, THOMAS W B NAME . - . .

STREET ADDRESS | 3217 BROOKFOREST DR, smeerannress | 14 N Bronoe Ma\"‘ S¥ .

Cmy-s1-z¢ | TALLAHASSEE, FL 32312 avsie | Tallahassee, v P2 302

TITLE sD [ Delate TILE 1D ®Trange ] Adeitin
NAME SMITH, RUSSELL A NAME ’ '
STREET ADDRESS | 3217 BROOKFOREST DR. sTReET ADORESS | | ]4 1 '\\' @\’OVI ¢ M‘% h 6+ '

crr-s1-2p | TALLAHASSEE, FL 32312 p; omy-sT-2P '\/60 \dhass5es, PL H2203

TITLE IPFD | & Dekete _TITLE [ Change ddition
NAME BERRY, JERRY NAME 5) e% & v‘Q g:: Heaa v %" \ .

STREET ADDRESS | 3217 BROOKFOREST DR. STREET ADDRESS M\G? orl1o g S

orv-st-zP | TALLAHASSEE, FL 32312 y CIY-S1-28 Ta Ua ha 490, FL ':7; 2303 .

TITLE PO ' B’Dele(e TITLE {J Change [EAduition
NAME DE VLAMING, DENIS NAME 12 1.:,\(% vd Keavoah <t :

STREET ADDRESS | 3217 BROOKFOREST DR sraeer aooeess | | ¢f 19 N Sringng Ly ©

amv-stidp "| TALLAHASSEE, FL 32312 av-ste ol ah g o5 ¢ FL 4234=

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receijfer or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeght with an address, with all other like

SIGNATURE:

8/4/() ¢f

’ ?nnnfns AND TYPED OR PRINTED NAME OF SIGNINGRGPFICER OR

| - 8°° 76972

Date Daytime Phone #

D

{

N



