FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Apr 06, 1999 8:00 am

NONPROFIT
CORPORATION Katherine Harls ecretary of State
ANNUAL REPORT Secretary of State 04-06-1999 90004 (26 ***%5] 25
1999 DIVISION OF CORPORATIONS e :
DOCUMENT # N40815
t. Corporation Name
THE NORTHERN DISTRICT OF FLORIDA BANKRUPTCY BAR T
ASSOCIATION, INC.
Principal Place of Business Mailing Address
S00 E UNIVERSITY AVE ‘ 500 E UMIVERSITY AVE
SUITE ¢ SUITE C
GAINESVILLE FL 32601 GAINESVILLE FL 32601
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
0] ST Mot rn Hoams S, m\57S fotrwr Aparts ST 11/14/1990
Suite, Apt. #, elc, Suite, Apt. #, efc. 4. FE| Number Applied For
22 - 27 58-3066794 Not Applicable
City & State City & State i o $8.75 Aaditional
- e soa o — B == o |52 Certifeate. of Status: Desired ST ~om e el Snd oms: - Cimoa | img
B TRl ANASSEL, f2 . . (28] S AAAST S, - ueeser== Fée Required
Zip ) 7 Country Zip Colintry 6. Election Campaign Financing O $5.00 May Be
2_£L 323C/ E’ sA 29 a3 S/ ]3—21 AV Trust Fund Contribution Added to Feas
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOWREY, ROMALD A 82| Street Address {P.0. Box Number is Not Acceptable)
515 NORTH ADAMS STREET S
TALLAHASSEE FL 32301 ’
84| City F L 135 Zip Code
T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 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 Signature, typad ar printed name of registered agent and title il applicable. {NOTE; Registered Agent signature required when reinstating) DATE a ; i
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D [ DELETE 11TME SRESIPENT M Change  [JAddiion | i |-
NAME MOWREY, RONALD A 12 NAME Alon/ REY, RerrAaLD 1’4' {,‘.;1
sweeraporess| 515 NORTH ADAMS STREET 13 STREET ADDRESS | S5~/ &~ ATt Apams STREET 3
cnv.stze | TALLAHASSEE FL 32301 14 CITY-ST-2IP FACAAASSEE, Fo gzT el g
TILE D ] DELETE 21 TTLE D ECToR RChange  [Additont O '
NAE BRUCKMAN, MICHAEL D 22aE GrrbE, TsREY £

seeTanoress| 3601 SW. 2ND AVNEUE, SUITE U ryswesriommess| 23 9 €. ¥4 SF

arv-stze | GAINESVILLE FL 32607 2.4 CITY-§T-ZP o nAnnd Cr Yy, L3z <2/

TME D [J DELETE 31 TMLE DIRECTUR ] Change JBAddiﬁon !

v === CORD J-STEPHEN s ——mmmacmn = oo laziME- - | O e PEY anrtd,_gonr L )
swegraporess| 107 N PALAFOX ST WSRESTADRESS | 22 S=SC A SH A ST

arvstze | PENSACOLA FL oStz | e SPeabER, Fr T2693

T DP (] DELETE 41 TIE Lyprcyord [lChange i Addition

HAME GERDE, JERRY W 4 THAVE s7Tro, TRACY O

steeeT aporess| 239 € 4TH ST s3STREETADDRESS | 22 & DPawsR 2 /G 7

crv-stze | PANAMA CITY FL worv-stae | forr dlitan Biack, fo 3RS

TITLE [ DELETE 51 TILE DeRECT IR ’ [JChange  [ig} Addition

e 52NAME FRIER T Laract

STREET ADDRESS SISTRECTAOORESS | 9 52 7 HeARY FoarsT forkeAy

CITY-ST-2P 54 CITY-ST-2P TRCAASSEE | e T ¥ '

TME . [ DELETE 61TME - [Jchange ] Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IP 4 CITY-ST- 2P

14 [ heraby certify that the information supplied with this fing does not quality for the exemption stated in Section 119.07(3){#), Flerida Statutes. | further cartify 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 or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nhame appears in
Block 12 or Block 13 if changed, or on an attachment with an addregs, with all gther like empowered.

SIGNATURE:




