/

/7§ FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

‘IDE(n)ﬁENEJmheA ENT # N47536 . (02-28-2005 90195 Q34 ****6] 25
FLORIDA ASSOCIATION OF ADOPTION LAWYERS, INC.
Principal Place of Business Mailing Address P
3 CLIFFORD DRIVE 3 CLIFFORD DRIVE
SHALIMAR, FL 32579 SHALIMAR, FL 32579
Y
S s IEEEUEREAW IR AR
Sutte, Apt. ¥, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Nurhber Applied For
, 59-3107660 : Not Applicable
Zp ' Country Zp Country 5. Centificate of Status Desired O g;ﬂsq lﬁfﬂ‘”“a'

" §."Name and Address of Current Registered Agent " 7. Nameand Address of Now Reglstered Agent

. Name
HARRELL, ROBISON R
3 CLIFFORD DRIVE : Street Address (P.O. Box Number is Not Acceplable)

SHALIMAR, FL 32579

City FL | Zip Code

k8 The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[ the obligations of registered agent.

" |- SIGNATURE
|- b ~ Signanae, typad o printed name of registerad agent and title if applicatis. {NOTE: Ragistered AQen! signatura recuirsd when reingtating) DATE
. Filing Fee Is $61.25 9, Election Campaign Financing $5_00 May Be . X Make check payable to.
P Due by May 1, 2005 Trust Fund Contribution, ] Added to Fees Florida Department of State
. h T10 ‘ OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

B3 DPTS 1 Delete me O change {7 Addition
NAME HARRELL, ROBISON R NAME
STReeT ADORESS | 3 CLIFFORD DR STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-ST-2IP
THLE DvP 3 Delete THTLE O change 3 Addition
NAME MC INTYRE, LINDA NAME
STREET ADDRESS | 98 SE SIXTH AVE., STE 1 STREET ADDRESS
CITY-ST-2PP DELRAY BCH, FL. 33483 CITY-5T-21P
TME D "0 Delete me o ' . Clchange [ Addition
NAME ELLIOTT, MADONNA F NAME :
STREET ADDRESS | 660 E JEFFERSON ST STREET ADDRESS
CITY-87-2IP TALLAHASSEE, FL 32301 CITY-ST-ZP
TME - O pelete TITLE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21f CITY-$T-2IP
TLE 7 petete TIMLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CrY-S1-2P
TIMLE 1 Delete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-21P

12. | heraby certify that the information

indicated an this report or supglefe g r }
of the corporation or the regefver o ¢ gfnpowered 10 exacute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ess, with all gther ke empowered.

pottey with this filing does not qualify for the exemption staled in Section 1 1907&3)0). Florida Statutes. | further certify that the information
agiert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or direcior

SIGNATURE:

57, 4 /“'arfdr ?,/K(MLJ/O,S'

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR ) Daytime Phone #




