2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N26455

1. Entity Name

INDHAN RIVER COUNTY ASSOCIATION OF CRIMINAL
DEFENSE LAWYERS INC.

Apr 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

% NORMAN A, GREEN
1245 207TH STREET
VEROQ BEACH, FL 32960

Maiting Address
% NORMAN A. GREEN
1245 20TH STREET
VERQ BEACH, FE 32360

DO NOT WRITE IN THIS SPACE

IR

IR H

01082004 No Chg-NP CR2EQ37 (10/03)
& FEf Number Applied For
NOT APPLICABLE Nat Appficable
. $B.75 addtional
8. Certficate of Stews Desited [ Fee Reauired

0. Name and Address of Cument H-eg' Agent

GREEN, NORMAN A,
1245 20TH STREET
VERQ BEACH, FL 32860

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purnose of changing its reglstered office or registere:i ;géét. of both in the State of Flortda. | am familiar with, and accept

the phiigallons of 1egistered agent.

SIGNATURE,
SONEIFD, TyDCa OF EENICT NEME IF rogSIefed A50ra s tie f appicatie, [NOTE: Asgualered Agert enred when e, _DAE
Filing Fee s $61.25 9. Llection Campaign Fnancing $5.00 mayBe
Due by May 1, 2004 Trust Fund Contribution. Addod o Faes
18. QFFICERS AND DIRECTORS
ATLE 3}
WME GREEN, NORMAN A,
STREZTADDAESS | 4245 20TH STREET
oY -5E-2P VERDO BEACH, FL
TERE B
HAME METCALF, ANDREW B
STREEL ADBRESS { 4248 20TH ST UROOnNa: 14651
oT-§T-2° | VERO BCH, FL 32961 D4/ 15/04-80055-007 5.2
ATLE 2}
NAME SUHLLIVAN, CHARLES A, JR

STREL? ADDRESS
iy -SE-29

1601-20TH STREET
VERC BEACH, FL

RLE

HAME

STREET ADDRESS
GiTY-S3-29

TRE

NAME

STHEEY ADBRESS
Cire-57-29

i1:13

NAME,

STRETT ADDRESS
Cire-ST-210

DO NOT WRITE
IN THIS SPACE

12. | hereby cerify that the information suppfi
indicated on this repart or supplemental repor
of the corporsation or the secelver of i
changed, or on an attachment wi

SIGNATURE:

truz an

with this ﬂling does not guatily for the exemnplion stated in Secticn 119.07{3XI), Flortda Sanes, | further certify hat the information
j accurate and kat my signature shall kave the same legat elfect as if made uader oath: that | am an officer or director
wered 1o execute this report as required by Chapter 817, Florida Siatubes; and that my name appears in Block 310 ot Block 11 if

3, with al o ke empowered.
%@2@) / (g

pReSTR IO /

T SGNATURE AND TYPED OR PRINTED NMAME OF SIGRING OFFICER OR DIRECTOR

Whe
‘\ﬁle

Dyt Phooe ¥




