2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # N32749 Secretary of State
1. Entity Name 01-09-2003 90137 002 ****61 .25
THE DADE COUNTY BAR ASSOCIATION
Principal Place of Business Mailing Address
123 N. W. FIRST AVE. 123 NW. FIRST AVE
STE. 214 STE. 214 B
MIAMI FL 33128 MIAMI FL 33128
us us
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.071 1420 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae qu L‘:f;;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
RIDGEI‘Y’ JOHNNIE M Street Address (P.O. Box Number is Not Acceptatle)
123 NW 1 AVE #214
MIAMI FL 33128
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd nams of registered agent and titis it epplicable {NOTE: Registerad Agent signature requirad whan reinstating) DATE

@ . 9. Election Campaign Financing 35.00 May Be Make Check Payable to

FILE NOW: FEE IS $G125 Trust Fund Contribution. Added to Fees Florida Depar‘[ment of State
10, OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Dekete TLE Director T Change XA Acdilion
NAME THORNTON, JOHN W JR NAME Sandra McClure
steeT Anoress | 200 S BISCAYNE BLVD #3420 smesTaoress | 100 S. E. 2 Street 17 F1.
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP Miami, Fla. 33131
TITLE D [ Detete e [ change [ Addition
NAME RIDGLEY, J NAME
sTheeT apoRess | 123 NW 18T AVE 214 STREET ADDRESS
omv-st-ze | MIAMI FL CITY-ST-2P
e VPD ' X XN pelste TIME (] thange [ Addition
NAME AARON, WILLIAM NAME 1o
sTREET apcAEss [201 S BISCAYNE BLVD #850 STREET ADDRESS
CITY-s7-2IP MIAMI FL 33131 CITY-ST-2IP
TME D [ Delete ME [T Change [ Aodition
HAME FIORE, ROBERT J NAME
staeet acoress |28 WEST FLAGLER STREET 11 FL STREET ADDRESS
cry-s-2p | MIAMI FL 33130 CITY-S1-2IP
TITLE D J pelete TITLE [J Change [ Addition
NAME PENNEKAMP, TOM JR NAME
sTREeT Aboress | 2665°S BAYSHORE DR PH ONE -« - STREETADDRESS | -~ 7
CITY-ST-21P MIAMI FL 33133 CITY-$T-2IP
TMLE ' o O Belete B R : ‘ * O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP

12. | hereby certity that the information suppiied with this filin g doses not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachm s, with all other like empowered.

SIGNATURE:

SIGN.ITURE ANDWDR PHLN ED NAMF OF SIGNING OFFICER OR DIRECTOR Nate Dadtma Phona #

R%(ﬂﬁ// /Zﬂé&/ - T TS 0> My

CR2E037 (10/02)




