FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N28760

« Corporation Name

F CRIMINAL DEFENSE LAWYERS, INC.

(9)

TALLAHASSEE CHAPTER OF THE FLORIDA ASSOCIATION O

Principal Place of Business

C/0 SAUNDERS. PAULA 5
LEON COUNTY COURTHOUSE. 301 § MONROE #401
TALLAHASSEE FL 32301

Mailing Addrass

G/O PAULA § SANDERS
LEON COUNTY COURTHOUSE. 301 § MONROE #4(n
TALLAHASSEE FL 32301

FILED
Feb 17 1998 8:00am
Secretary of State

A

3. Date Incorporated or Quakfied

oflice or reg-s! agent, of
agent. | ar ﬁ an
SIGNATURE __ l? AN

ar

A.

503, Flarida Sﬁ.ﬂes
G €enserg

oth, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept 1
ccepl thg ob!l ions of. SB:IIO

reJic E"\)L

us us 4. FEf Number Applied For
. 59-2911479 Not Applicable
. Principal Place of Businoss 28, Mailing Address » ss 75 Additional
z1jc/0 Richard A. Greenbehg P.0O. Box 925 B. Cenficato of Satus Dosied [ Fee Required
Suite, Apt. #, etc. Suite, Apl. #, atc. 8. Election Campalgn Financing $5.00 may Be
E ;’ Trust Fund Contribution Added to Fees
City & State City & State 7. |5 this nonprofit corporation a homeowngrs assoclation?
;lTal ahassee, FL 28] Tallahassee, FL Yo No
Counlry Zip Country 8. This corporation owss or has paid the current year Intangible
[24] 3 2302 25] US 20} 32302 [30] US ° Parsonal Property Tax dus June 30, ves [lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
™ Richard A. Greenhb
cChnarxr . reenbere
SAUNDERS, PAULA § B2| Street Address (P.O. Box Number is Not Acceptable) —
LEON COUNTY COURTHOUSE 325 W. Park Avenue
301 S MONROE ST, STE 401 83
TALLAHASSEE FL 32301 %l Gy 5] Zip Code
Tallahassee FL | 1323n]
11. Pursuant to the prowsuons of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its feFIstered

slerad

appoinment as reg

2/13 /78

Slpnalum hypad o printad narme nf mgmmud lgenl lnd tiths i applicatie

(NOTE: Ragisterad-Aglnt signature raquired when reinsiafing)

DATE

officer or diractor of the corporation of the 1
Block 12 or Block 13 if cha

SIGNATURE:

indicated on this annual raport or supplamental annua! report is true and accurate and

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE [Th) k1 oewere 11 HILE sSD Jc1 Change T Addilion
NAME ROBERTS, GARY 12 NAME Stover, Kathy

seet moress | 528 E PARK AVE usweriniess | Leon County Courthouse, Rm. 401
oTY-ST- 2P TALLAHASSEE FL 14 CITY-ST- 2P Tallahassee, FL 32301

TIME PD jg_l DELETE 21TMEE PD i Crange ] Addiion
NAME SAUNDERS, PAULA 22 NAME

seeTaporess | 301 8 MONROE ST, STE 401 23 STREET ADDRESS g;?e&rb e;g ’ kRiChard

cy-gt-2¢ TALLAHASSEE FL 2dpmv-srge | 242 W. TATK Avenue ot

TNLE VD ﬂ DELETE A1 TIILE 1T THITISsSEE, FlL 220U ?Chﬂﬂﬂﬂ L1 Additlon
HAME KVARTEK, JOHN 3.2 NAME VD

smeer aponess | 1102 N. GADSDEN asmeraoiess | Whittington, Steven

COv-S1- 2 TALLAHASSEE FL 34,07Y-5T-29 325 W. Park Avenue

TiTLE 10 ﬂ:l DELETE 41 TILE lallahassee, FL 353Z3U1 XJchnge L] Addtion
NAME GREENBERG, RICHARD A 4.2 NAME TD

smeevaooness | PO BOX 825 NfA sasmeenaopeess | Anstead, Laura

OITY - ST-29 TALLAHASSEE FL 44LITY-ST-2P Leon County Courthouse, Rm. 401
T 7] XToret S1TILE Tallahassee, FL 32301 i’._-l Changa L] Addiion
NAME STAFMAN, EDWARD 5.2 KAME LeBoeuf, Dean

steer aooess | 8950 BRADFORDVILLE RD sasmeeraoniess | 863 E. Park Avenue

CITY - 5T-2IP TALLAHASSEE FL 32308 5ACITY-ST-2P Tallaha

TITLE b 3 OHETE 6.1 TILE D Change Addition
NAME mﬂ' m\:NLL%ORD B2 NAME Saunders, Paula

STREEY ADDRESS OMAS B3STREETAODRESS | T,eon County Courthouse, Rm. 401
CITY-ST-2IP TALLAHASSEE FL 6.4 CITY - 57T-2P Tal] M ’

14. | hareby cerlify that tha informaltion supplied wilh this filing doas nol qualify for the exemption stated in Section (i}, ida Stetutes. I further certify that the Information

at my signature shall have the same legal effect as if made under oath; that | am an
iver or trustes ampowarad to executs this report as required by Chapter 617, Flcrida Statutes; and that my name appears in

, Of O hment with an address
P T ID Tl od A Crvendo

Ny .

CR2E037 (10/97)



