FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N32635 03-30-2007 90140 047 ****41 25
1. Entity Name
CENTRAL FLORIDA CHAPTER ASSQCIATION OF LEGAL
ADMINISTRATORS, INC.
Principal Place of Business Maifing Address. .
450 5. ORANGE AVENUE 450 SOUTH ORANGE AVENUE ’ q Uﬂ 4 5 8 5 2
SUITE 650 SUITE 650 N
ORLANDO, FL 32801 US ORLANDO, FL 32801 US ;
e B T ST R
807 West Morse Blvd 807 West Morse Blwd
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chg-NP CRZEO37 (12/06)
City & State City & State 4. FE! Number Applied For
Winter Park, FL Winter Park, FL 59-2196408 yrv———
Zp 19789 CDU“?;‘Z 2'9327 89 Cﬁ‘g}'&y 5. Cerlificate of Status Desied (] ?eggsq Additonal
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Registered Agant
Name -
BARVE, STACEY A Corah, Meélissa
450 SQUTH ORANGE AVENUE Street Address (P.0. Box Numbar is Not Acceplable)
SUITE 650

ORLANDO, FL 32801 807 West Morse Blvd

C C
v Winter Park FL l fZ'ﬁf!)

B. Tha above named entity submits this statdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapl

the obligations of regigjered agent. )
SIGNATUR%%]W/\J Melissa M. Cornh qutd.l.qd' 3’ ZB[D’T

Signalure, twfd or printed name ol regme agent and title f appkcable (NOTE: Regssiered Agent sgnatwe requied when renslating) DATE

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

Due by May 1, 2007 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delete nLe [JChange  [] Addition
NAME BARVE, STACEY NAME
STREET ADDRESS | 450 S ORANGE AVE STE 650 STREET ADDRESS
CITY-S§1- 2P ORLANDQ, FL 32801 CINy-ST-2IP
THLE TO ' O pelete TITLE O Change [ aadition
NAME KING, JOHN R NAME
STREET ADDRESS | 215 N. EQOLA DRIVE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32801 CITY-ST-2IP
TILE VD 07 Datete nne President/Director {X] Crange [ Addilion
NAME CORAH, MELISSA NAME
STREET ADDRESS | BO7 WEST MORSE BLVD STREET ADDAESS
CITY-SI-2P WINTER PARK, FL 32789 CITY-ST-2IP
TiLE SD 03 elete e Vice President/Director &l Change [ Andition
NAME MCFEROCN, LENITA NAME
STREEF ADDRESS | 301 E. PINE STREET STE 1400 STREET ADDRESS
Ciry-§1-op ORLANDO, FL 32801 CITY-ST-2IP
e O Delete iTLE Secretary/Director U Change ] Addition
NAME NAME Schnepp, Patricia A.
STREE) ADORESS STREET ADDRESS

108 E. Central Blwd

CITY-51-2iP CITY-ST-2IP orl | 12801
TILE [ Delete THLE [ Change ] Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered Lo executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wifp an addresg. with all cther ampowarad
SIGNATURE: %ﬂm C@m/{-\ 3l2vlon dor-b22- 1920
13

[ NATUHF AND TYPED GR PRINTED NTAE OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phone #
)
L)




