2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT ﬂ
DOCUMENT #N27228

1. Entity Nams
NORTHEAST FLORIDA PARALEGAL ASSOCIATION, INC.

F'"';
L

Q6 JUN 12 PH 3

ey

317

JLnETARY OF STATE
Principal Place of Business Mailing Address “‘" Z-LAHASS[';— FLORiDA
C/0 SMITH & HULSEY 221 N HOGAN ST BOX 164
225 WATER ST, STE 1800 JACKSONVILLE, FL 32202 US

IACKSONVILLE, FL 32202  US

2. Principal Place of Business 3. Mailing Address ”ll”m |‘| “I“ ‘I”l Iml ”'” ml |‘|“ I‘I” mu |mm|“ mlﬂl‘ || ‘"l

Suite, Apl. #, etc. Suite, Apt. #, elc. 04112006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-2902263 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Dasired ] Fos Roguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name
SMITH & HULSEY .
1800 FLORIDA NATIONAL BANK TOWER Streel Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
JACKSONVILLE*’FL 32202
Cily FL l Zip Cads

8. The above named enlily submits this statement for the purpase of changing its registered office or registered agenl, or both, in the Stale of Flerida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Slgnaturs, yped of prnteks namée of régisierad agent and pzle J apokcable. (NOTE: Regtered Agenl signabwe required when resnstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
e T [ Detere TITLE T' @Ehange [ Addition
NAME HARDT, TRICIA NAME Rogers, Lo
STREET ADORESS | 10301 DEERWOOD PARK BLVD, SUITE 102 SIREET ADDRESS | 7 N(_,i.\" A’ACLM:: g'fdd' g““"c’ e
ory-s1-2¢ | JACKSONVILLE, FL 32256 CIrY-S1-2p \JMJ( sonville, , FL 33304 . .
IILE S %g[e THLE m/[:hanga [ Addition
NAME FOLSCM, SARAH NAME __\L{Lr Aaqnes Cbe s
STREET AGORESS | 50 NORTH LAURA STREET, SUITE 1900 STHEET ADDRESS | 12,00 R P e Sled,, Sete 60
anv-st2p | JACKSONVILLE, FL 32202 cry-sr-ze Jacksoaditle FL 32 07
e VP E L VP fmange [ Addition
NAME TAYLOR, BILLIE JOE NneE B.).\+csk‘ Susan -y
STREET ADORESS | 701 WEST ADAMS STREET, SUITE 2 STEETAOURESS | S50 No ot Lau e Street; Sute SO
arv-st-z2p | JACKSONVILLE, FL 32204 av-stae | Yo cekgonville  FL 32202,
T P Bkl e [ [Fohange  [] Adition
NAME GREENHILL, MARY HAME De,m.ut—re.e_ Do n ne. 4
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 1300 smeetsooness | O ne. - ndependent e W, Sute R0
or-size | JACKSONVILLE, FL 32202 arvstze | Jag Ksuw lL. FL 3220
TIE VP 3 pelete TITLE [ Change  [J Addilion
NAME ADOLPHSON, PEGGY NAME z>
STAEES ADORESS | 3010 SOUTH THIRD STREET smoness | O /0 // o, 90 5 9? 0/0 ,ﬁé /
CiTy-ST-2P JACKSONVILLE BEACH, FL 32250 CiTY-51-2P
THILE VP [ pelete TITLE [ change [ Addition
NAME JERNIGAN, BARBARA NAME é / 3
STREET ADDRESS | 500 WATER ST J150 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32202 CIrY-ST-2IP

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this roptrt or supplementa! report s rue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an cificer or dicactor
of the corparation or Lhe receiver or trustes empawered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytnma Phone #




