FILED :

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

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

May 13, 1999 8:00 am;
Secretary of State

05-13-1999 90037 001 ****61.25

DOCUMENT # N47536

1. Corporation Name

FLORIDA ASSOCIATION OF ADOPTION LAWYERS, INC.

Principal Place of Business Mailing Address

~HRH4-EAGT-CONGORD-SHREEF—
~ORCANDEFE-32069—

LLO E. J.e,-FFe_-_rso&‘i S+.
TalWlahassee, FL 3230,

“OREANDO-FH-32009—

- EAST-CONCORD-STREET

660 E Jefferson St.
Tallainassee, Fi =5

ROV BRNT

2. Principal Place of Busin 2a. Mailing Address

3. Date Incorporated or Quaiifed

L0 B delterson St [ Lb0 € Jefferson SF | a10/199
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applisd For
22} 7] 59-3107660 Not Applicable
City & State City & State $8.75 additional

2] Talla\hassee

2| Tallohassee

Fo

5. Certifcate of Status Desired O A
Fee Required

FL
Zi Country Zip
ml 2320 @ USA  lml 2330

Country

[ 054

$5.00 May Be

6. Election Campaign Financing 0
Added to Feas

Trust Fund Contribution

9. Name and Address of Current Registerad Agent

10. Name and Address of New Regi d Agant

JACOBG, DONALD-F.
114-EAST-CONCORD-STREET—
-BOREANDO-FL-32803-

o Neme madonina Finney. Elliott

82] Street Address (P.O. Box N r is Not Acdbptable)
SRR T T2 .

83

84

“ Tallahessee

FL [*| 8350

T1. Pursuant to the provisions of Sections 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. | hersby accept the appaintment as registered
ligations of, Section 617.0503, Florida Statutes.

agent. | am familiar with, and acceptthe 'j'

2/ /41

SIGNATURE L. Madonna Finney E (L otl , Teaident .
aturd, thpdd or printad a of registarad agent and title if appiscable. (NOTE: Regisieted Agbnt signature requirad whan rematating) o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 2

ME FOP- ﬁDELETE 1ATMLE D ] [ Change ﬂMdiﬁon -

NAME JAEOBS; DONALDF- 1.2NAME Macdlonna —Fr)ncy E“roﬁ' ~

sreeT aporess |12 H4-E-CONGERE-5T- 1asmResTADORESS | G o @ £ - € Hersomn &t . 2

orsr.ze  "OREANBE-FL 14 CITY-5T-2ZP Teellahassee FlL. D230 | &

e DVPS ﬁ\l)ELETE 24 TME ] O

NAVE BARNBY;LINDA 22NAVE

streETaporess| 168-MAFLAND-AVE ‘ 23 STREET ADORESS ‘

crv.stze | MAFFEAND FL 2 4 CITY-ST-ZP v,

TITLE HBF X{DeLETE JATME DTY8 [JChange %Addiﬁon

NAE SEHAEFER-PAUEN: 32NANE Cobinsen R. Harrell

sTReET anoress |4220-DOUGHAS-AVE-STE-1058- sssmeeraooress] B CA¢ cl

orv.srze | EONGWOODFE 34, CITY-§T-ZP S[/la’ o Fr 325179

TME - O DELETE 41TMLE DVP ’ [ Change deiﬁon

NANE 4.2 NAME Linda M(Jﬂ"‘Y(f’

STREET ADORESS 43 STREETADORESS q 9 5% <, H,) A, e, 5 |

CITY-§T-2IP 4.4 CITY-§T-ZP Deivay

TME [ DELETE 51TITLE - I Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CiTY-ST-ZIP 54 CITY-ST-2IP

TITLE [] DELETE 6.1TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-S7-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual repart is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

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

SIGNATURE:

Daytirma Phone #
T o e — . Yy




