FILE NOW: FILING FEE IS $61.25

NONPROFIT T
CORPORATION 3
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 27,1999 8:00 am

Secretary of State

02-27-1999 90098 019 ****70.00

DOCUMENT # N34677

1. Corporation Name

COMMUNITY LAW PROGRAM, INC.

Principal Place of Business

Mailing Address

ST PETERSBURG BAR ASSOCIATION
2600 9TH STREET NORTH
ST PETERSBURG FL FL 33704

3420 8TH AVE § 3420 8TH AVE §
109 108
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 10/13/1989
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE| Number Applied For
Ez—l ?ﬂ 59'2970727 Not Applicable
City & State City & State ] . $8.75 Additional
E\ m 5. Certifcate of Status Dasired X Fea Ragulred
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;;l [E‘ ;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| city

FL |

| Zip Code

SIGNATURE

11. Pursuant to the provisions of Section:
office or registered agent, or both, in il

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he Stafe of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title Il appiicable. {NQTE: Regislarad Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DV ] DELETE 11 TITLE 'D XChange [ Addition
NAME CUNNINGHAM, JOHN P. 12 NAME
sreeTaporess| 641 18T STREET SOUTH 13 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33731-0358 14 CITY-ST-ZP ,
TME D (] DELETE 21 TILE 5/D Whange ] Addition
NAME LOPEZ, KAREN B. 22NANE
streeTanpress| 699 18T AVE N 2.3 STREET ADORESS B
arv.st-ze__ | ST PETERSBURG FL 2.4 CTY-5T-2P . ~
TTLE DST [ DELETE LITME T/ D gChange £ Addition
NAME KELLY, DARLENE 32 NAME
streeT aporess| 2600 9TH ST N 6TH FLOOR 3.3 STREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 34, CITY-ST-ZIP
TITLE DP [J DELETE 41 TITLE D ﬂcr\ange [] Addition
NAME STOUT, DAVID ESQ 4.2 NAME
streeTanoress| 8813 NINTH STREET NORTH 4.3 STREET ADDRESS
orv-st-z2¢ | 8T PETERSBURG FL 33702 44 CITY-ST-21P R
TE D [ DELETE 51TITLE ¥/ p R $&fchange [ Addition
e HARRIS, DR. GALVIN 52 shover, Withtam .
streer aporess| 315 QURT STREET sasTReETADDRESS | MY ] HYE Ae ()
arvstze | CLEARWATER FL 34616 samvsrze | ok PedevSwy FL 337700
TME D [ DELETE 6.1 TMLE Ve / D ~ $ehange [ Addition
N PLATA, ROGER ESQ 52NAME syewa 0. O\eeo
sreer acoress| 3510 18T AVE N sssmerraoress| 100 Farehen Plact
crv-stze | ST. PETERSBURG FL soresrze | S Pekerslowty, FL 337D\

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRE

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT:

SIGNATURE:

Daytime Phona

y-3teM ]

0053317

CR2EOQ37 (11/98)




