FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 02,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N47536 04-02-2004 90041 039 ****61 25
1. Entity Name
FLORIDA ASSOCIATION OF ADOPTION LAWYERS, INC.
Principal Place of Business Mailing Addrass 9 40 4 1 B 5 5
3 CLIFFORD DRIVE 3 CLIFFORD DRIVE
SHALIMAR, FL 32579 SHALIMAR, FL 32579
2. Principal Place of Business 3. Mailing Address II“‘"II I“ "“ ‘““ ||'I| H”I ||" ||||| ||I" m I|I[| |||“ m”m || ‘m
Suite, Apt. #, etc. Suite, Apt. #, tc. 03302004 Chg-NP . CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
.59-3107660 ;[ [Not Applicable.|.ee .
P s Zip e e e e e P Smar = e [ =™ A o at
P Country ° Country §. Certificate of Status Desired (| 58'75 A_d'dmunal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARRELL, ROBISON R
3 CLIFFORD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, FL 32579
City FL l Zip Code
-, | 8- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
N tha chligaticns of registered agent.
W | SIGNATURE
Slgnature, typed or printed name of registersd agent and title i applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. ] Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME DPTS O pelete Tme [ change [ Addition
NAME HARRELL, ROBISON R NAME
STREET ADDRESS | 3 CEIFFORD DR STREET ADDRESS
CITY-5T-2IP SHALIMAR, FL 32579 CITY-5T-2IP
TINLE DVP O Delete TILE [ Change [ Addition
HAME MC INTYRE, LINDA NAME
STREET ADDRESS | 98 SE SIXTH AVE., STE 1 STREET ADDRESS
CITY-3-21P DELRAY BCH, FL 33483 CITY-5T-2P -
i | L TIE -D e Opewte  ~ K"~ " |~ 7 T ' [ Change [ Addition
NAME ELLIOTT, MADONNA F NAME
STREET ADDRESS | 660 E JEFFERSON ST STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32301 CITY-5T-2IP
TIME O pelete TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP J— CITY-ST-2IF
12, | hereby certifz that the information supplied wi ili aesPpt qualify for the exemption stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental sepit is trys ate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver ce-rdSiee eMpegwere firEcute this repart as required by Chapter 617, Florida Stgtutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgrtWith-an a i a-ompoweTed
SIGNATURE: - B[ 2sfenc. 50 45/-325
N SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ T [ Date v Daytimo Prong #




