P

i

NONPROFT
CORPORATION
ANNUAL REPORT

1998

Secretary of

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N47536

(0)

FLORIDA ASSOCIATION OF ADOPTION LAWYERS, INC.

Princlpal Place ol Business

Maliling Address

FILED
Jan 30 1998 &:00am
Secretary of State

WSRO

1214 EAST CONGORD STREET 1214 EAST CONCORD STREET 3. Dale Incorporates or Qualified
ORLANDO FL 32800 ORLANDO FL 32603 02/10/1992
4. FEI Number Applied For
58-3107660 Not Applicable
2. Principal Place of Business 2. Mailing Address 5. Cenificals of Status Desired O $8.75 Addionat
m 26 Fee Required
Sulte, Apl. #, etc. Suite, Apt. #, efc. 6. Elpction Campaign Financing $5.00 May Be
_2,__—2l ;I Trust Funad Contrikution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeawners association?
23 28] Oves [JNo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year [ntgngibie
m 2_5] ;;I m Parsonal Properly Tax due June 30, [ ves ﬁNo
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
" 81| Name
JACOBS. DONN.D F. 82| Street Address (P.O. Box Number is Not Accepiabie)
1214 EAST'CONCORD STREET
ORLANDO FL 32803 8
84| City 85| Zip Code
FL [*]

office or regigtered agﬁ‘nt. o& bath,
, and acco|

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1608, Flarida Stalules, the ahove-named corporation submits this slatemend for the purpose of changing its registered
in the State of Fioriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

T

indicated on this
officar or director I 1
Block 12 or Blockd 13 fi ¢

RIAMNATIID

ey

agent. | am famikar wi pt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agont and titte it appiicable (HOTE: Ragislered Agont signature fequired whan rsinslating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TiTLE P [T DELETE 11TIHE T changs [ Addition
NAME JACOBS, DONALO F. 12 NAME
streevadoress | 1214 E. CONCORD ST. 1 STREET ADDRESS
CATY-ST- 2P QRLANDO FL 14LTY-5T-2P
TILE DVPS ﬁ DELETE 21 TLE [T change 7 Addition
HAME JACOBS, PENNY K. 22 NAME
smeeTaporess | 1214 E. CONCORD ST. 23 STREET ADDRESS
CITY- §T- 2P ORLANDO FL 2 4CITY-81- 2P P
TITLE 0 LT DELETE 31 TITLE D VP S ﬁ(:hanne L Addition
NAME BARNBY, LINDA 3.2 NAME
steeTaporess | 1881 MAITLAND AVE 2.3 STREET ADDAESS
CITY-§1- 21P MAITLAND FL 34.G1V-§T- 280
TITE 1)} [T oeLere A1 TIE L1 Change T[] agdition
NAME SCHAEFER, PAUL N. 42 NAME
streer aporess | 1220 DOUGLAS AVE, STE 1058 4.3 STREET ADDRESS
CITY- 51-21P LONGWOOD Fi. 44 CITY-5T1- 2P
L [T oFLeTe 51TMLE [Jchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS / ? a
CITY-ST-2P 64 CITY-ST-2P »
TITLE ] DeLETE §.1TITE 4 [Jcnangs [T Addition

SO =
HAME 6.2 NAME oo WL B DO} B o o

~DE AR
STREET ADDRESS 6.3 STREET ANIDRESS i
i

CATY-ST-2¢ 64 TITY-51-2IP *adb], o5
1 heraby certily thal lhje information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the infarmation

report or supplomental annuaf report is true and accurate and that my signature shail have the same legal effect as il made under oath; that | am an
) the receiver or frustee ampowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
atlachment with an address.

Doulatd F. TA crec

\/Z'z./q% (P /Rqerwon

CR2EO37 (10/97)



