2008)NOT-FOR-PROFIT CORPORATION

'* ANNUAL REPORT

DOCUMENT # N47536

1. Entity Name

FLORIDA ASSOCIATION OF ADOPTION LAWYERS, INC.

Principal Place of Business

3 CLIFFORD DRIVE
SHALIMAR, FL 32579

Mailing Addrass

3 CLIFFORD DRIVE
SHALIMAR, FL 32579
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OT-WRITE IN THIS SPACE

FILED

Jul 16, 2008 08:00 AM
Secretary of State

R

07072008 No Chg-NP CR2E037 (4/05)

4. FEl Number Applied For

59-31076860

Not Applicable

$8.75 additional

5. Cerlificate of Status Desired 0O Fee Roquired

5. Nam# and Address of Current Registerad Agont

HARRELL, ROBISON R
3 CLIFFORD DRIVE
SHALIMAR, FL 32579
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or prinied N2me of regisidrec agent and title If apphcable (NOTE" Raglstarad Agent signatura raguired when reinstatng) DATE
Filing Foe Is $61.25 8. Eiection Campaign Financing $5.00 May Be
Due by Septoember 42, 2008 Trust Fund Contnbution. Added to Fees

10. OFFICERS AND DIRECTORS R
TmE DPTS ST
NAE HARRELL, ROBISON R e L e v
STREET ADDRESS | 3 CLIFFORD DR % B 4 “_
CmY-ST-IP | SHALIMAR, FL 32579 uoooonassiEs. o - ]’_ '
TITLE DVP . DT;"IH._“ DB““BUDU(.’"BLﬂ £1.25
NAME MC INTYRE, LINDA L - e
STREET ADDRESS | 98 SE SIXTH AVE., STE 1 ' c -
ciry-51-zip DELRAY BCH, FL 33483 - ’
TITE D . S, e s
NAME ELLIOTT, MADONNA F s : L R Lo .
STRFET ADDAESS | H60 E JEFFERSON ST _ ) ¥ " . * s
CITY-57- 2P TALLAHASSEE, FL 32301 ) ‘DO NQT WRITE C
e "IN THIS SPACE -
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STREET ADDRESS , . el BRI
chy-s1-zp g I L L ey
Tme
NAME T
STREET ADDRESS N T S
CITY-ST- 2P P ! ; e PR T e '-:u o
TITLE : ’ - 2
NAME Ny
STAEET ADDRESS . . T &
CITY-ST-21P Y. : e ot

all other fke empowered.

SIGNATURE

ling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
#id and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#ogficled 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it

7[5/ ek 550457

TS METTATURE AND TYPED OR PRINTED HAME OF SIGNWNG GFFICER OR DIRECTOR

Daww Traylime Fhona #




