FILE NOW: FILING FEE IS $61.25 FILED

ngggggrlgi\] _ 41, . : 3 FLORIDA DEPARTMENT OF STATE F eb 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNLUAL REPORT

1 997 Dlwsm:c (r;at;zgpo:inous S e Cretary 0 f S tate

DOCUMENT # N44665 (0)

1. Corporation Name

MARION COUNTY ASSOCIATION OF CRIMINAL DEFENSE LA

WS, I AR RAAREA I

Pringipa! Place of Business Mailing Address
606 SW THIRD AVE. 806 SW THIRD AVEMUE
OCALA FL 34474 OCALA FL 344744230
Us us
3. Date orajed or Qualified 3a. Day 1 W
o127 b1 A
2. Principal Place of Business 2a. Mailing Address [ L %er Appliad For
21 ;—s-l 59- 12m V-'ﬂm Applicable
Suile, Apt. #, olc. Suita, Apt. #, elc. i
wile. Apt B el uie. &0 5. Certificate of Status Desired 0 $8'75 Additional
22 |27] Fee Requlred
City & Stale City & State &. Election Campaign Financing $5.00 May Bs
23 ;B—l Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 0] 30] Flerida Statutes Oves O
9, Name and Address of Current Reglstered Agent 10, Name and Address of New ReQistered Agant
B1| Name
REch: JAMES T. 82| Street Address (P.O. Box Number is Not Acceptabla)
806 SW THIRD AVENUE
OCALA FL 32670 83
Bd4| City FL 85! Zip Code

11, Pursuant 1o sheyprovisions of Sections 617.0502 snd €17.1508, Fiorida Statutes, the above-named corporation submits this staternent for the pur of changing its registored
office or r ed agenl, or both, i%te ol Floriga Such change was authorized by the corporation's board of directors. § hereby accept the appointrment as registered

agent. | a| il | ligatio . Section 617.0503, Florida Statutes.
2.1%.9

siGNATURE. NEZE AW IR .
alurs, o or printed name of fugislerbd agent and title o applicablo (NOTE: Raglsiered Ageni signalure required when reinetating) DATE
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Te PD T J OELETE LITITLE ] change™ T Addiion
HAME REICH, JAMES T. 1.2 NAME
staeecanoress | 608 SW THIRD AVENUE 1.3 STREET ADDRESS
OTY-ST- 210 QCALA FL 14LTY-ST- 2P
TINE VPD T CELETE 21MMLE [ change  [] Addition
HAME GUILFOIL, PAUL 22 NAME :
sweetaooress | 225 NE 8TH AVENUE 23 STREET ADDRESS
TS0 2 OCALA FL 2.40AY-$T-2P
TTLE DS [J BELETE 1 TILE T Crange L] Addition
NAME MOE, DENNIS 3.2 NAME
sweeranoness | 520 SE FORT KING ST., STE 3B 3.3 STREET ADDRESS
CITY-51-21F OCALA FL 3.4, CITY-5T- 2P
E DT CJ DELETE L1TITLE ‘ " T crange ] Addition
HAME HOLLOMAN, CHARLES 4 2NAME ‘
smetaoceess | 1615 E. SILVER SPRINGS BLVD STE 120 E 4.3 STREET ADDRESS
CY-St-21p OCALA FL 44CTY-ST- 2P :
TLE ] becete 5.1 THLE [T crange [T Addition
NAME 5.2 NAME
STREET ADORESS §.3 STREET ADDRESS
Ty -51- 2P 5.4 CITY -5T-2IP
THLE [ DELETE 51 THTLE [ thange L] Addition
HAME £.2 NAME
STREE( ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY -5T-21

14. | do hereby cerlily thal the information suppliod with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Fiorida S$tatutes. | further certify that the
information indicated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath: that
fam an othcer or director of the corporation or the receiver or trystge empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 34 if changed, or on an attachm th an addrgss.
% n o BB2 [ B6[-80BO
sfGAAT

. 1) AR A el bt n\?\ _
SIGNATURE: u%%%ﬂiﬁéﬁomﬁoisnesn;:i OR @ /. Gt&é D§ >-€>

7 Davime Prora % ODOES 782

CR2EQ37 (9/96)



