FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT S
CORPORATION
ANNUAL REPORT

1997

Eiin.,

Sandra B. Mortham
Secretary of State

P FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 05 1997 8:00am
Secretary of State

DOCUMENT # N47536 0)

FLORIDA ASSOCIATION OF ADOPTION LAWYERS, INC.

Principat Piace of Business

1214 EAST CONCORD STREET

Mailing Address
1214 EAST CONGORD STREET

RN

agent. | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

ORLANDO FL 32003 ORLANDO FL 32003-5453
a. Datedﬁjciﬁoﬁ%%or Qualified 3a. Dabezi&?‘ Esgort
2. Principal Place of Business | 2a. Mailing Aodress 4. FEI anjger Applied For
21 26)] 99-3107660 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ;
;—l o P §. Certificate of Status Desired [:l $B'75 Additional
22 ;ﬂ Fee Required
City & Stale City & State B. Election Campaign Financing $5.00 May Bo
'El EI Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible 1ax under s, 199.032,
m E‘ El —:;Tﬂ Florida Statutes ves [Jno
p. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B1| Narne
JACOBS- DONALD F. B2| Street Address (P.O. Bax Number is Not Acceptabla)
1214 EAST CONCORD STREET
ORLANDO FL 32803 B3
B4{ City FL p5 | Zip Code
11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as repistered

Slgl-';larl_ I':;-;ui-('l'm peardedd Pan U ol }E—g@i;;ﬂj‘;i Baui'nii‘é}iﬁ-i?[id 't é;»;ah:ahlo {NOTE: Registerad Agent signature required whan rainstating) DATE
12. OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TNLE DP 7 DELETE 1A TITLE [T change T Additon |G
NAME JACOBS, DONALD F. 12 NAME I~
sineeracoress | 1214 E. CONCORD ST. 1.3 STREET ADDRESS §
Ty -ST-2F ORLANDO FL 14 CITY-§T-2IP &
TOiE DVPS ¥ DeLETE 21 TILE T change L Addition |
NAME JACOBS, PENNY K. 2.2 NAME
sreeaooress | 1214 E. CONCORD ST. 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 2 4CITY-ST-2IP .
TLE D [T oELETE 11TILE ¥ Change [T Addition
HAME BARNBY, LINDA 2.2 NAEE ' .
srecercooress | 200 W, WELBOURNE AVE assmeer anokess | 1 0B ) mai‘HQﬂA- AUQ—-
OITY-51- 2P WINTER PARK FL weon-sizr | i L o ISl o
e o1 T obLETe LATME ) ' A Change [T Adsition
NAME SCHAEFER, PAUL N. 42 NAME
staeeranoeess | 2735 W. SR 434, #1 43STREETADORESS | | DO Doucj las Ave, Se. ’056
Q- SE- 2 LONGWOOD FL 44 CITY-ST-TF Lovmgweod 39'{7‘?
e [T okcETe SATIILE id " [Tthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-ST-29 54 LY -5T-2P
TILE 1 bEere 6.1 TITLE ] Change [ Addition
NAYE 6.7 HAME
STREET ADDRESS 63 STREET ADDRESS
CiTY - S7- 29 §4 CITY-ST-2P

14. | do heretyy certity fhg
iMormation inchicated
I arn an officer or dire
appears in Block 12 4

SIGNATURE: .

ged, or on an atlachment with an adcdress.

4

3 DFFIGER OR DIRECTOR

his 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

he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
f Reglion of the receiver or rustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

¥ JocooS HOT7-8% 1400

Date Daytime Phane ¥ 0018287



