FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N49783 (6)

Corporation Name

FLORIDA LEGAL FOUNDATION, INC.

FLORICA DEPARTMENT OF STATE
Sandra B Moriham
Secretary of State
DWISION OF CORPORATIONS

O 000 R

0 F":iIHtI:iEaI Place of Busingss Mailing Address
315 8. CALHOUN 8T. P. 0. BOX 10228
SUITE 502 TALLAHASSEE FL 32302
TALLAHASSEE FL 32301 us —
Us 3. Dats Incorporated or Qualified 3a. Dale of Las! Reporl
07/09/1892 01730/ 1995
___2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 — 26] 53-3176944 Not Applicatia
0 4, etc. i \ k. . ar
Sulle. Apt. #, etc Suite, Apt. . ete 5. Certificate of Status Desired 0O $8‘75 A.dc!monal
E R 2—7| Fee Required
City & State City & State 6. Elction Campaign Financing $5.00 May Be e
23] 28] Trust Fund Contribution = Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible lg;,under s. 199.032,
24 25| |29] 30] Florida Statutes [ Yes Mo
9. Name and Address of Current Ragistered Agant 10. Name and Address of New Registered Agent
81| Nare
WARFEL, TIMOTHY J 82| Stent Addrass (P.O. Box Number is Mot Acceptabie]
215 S MONROE STREET
SUITE 701 83
TALLAHASSEE FL 32301 5l oy L 7o

| 11 Pursuant to the provisions of Sections B17,0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUHE _ e e e
e Slm abara, typed ar protad name of reystercd agont and blie if appricabli (NOTE: Ragishared Agent signature requirad when renstating) DATE ﬁ
EEX OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
1°LE 1D [CIDELETE 11 TITLE vD [3 Change E] Addition g
Nat NEDLEY, ROBERT 12 NAME J. Nelson Fairbanks 5
sreeer anoirss | 300 1ST STREET 135t acoaess |P L, O. Drawer 1207 ]
ory-s1-ze PORT ST. JOE FL taom-si-ze (Clewiston, FL 33440 i
TIILE CPD CIDELETE 21TILE D Cchange LT Adoon 1O
NN RANKIN, TOM L. 22MAME George Spencer
sieer aoomess | 111 E. MADISON STREET 23SHRETADAESS |11 37654 Deseret Lane
CIY-51-Zi TAMPA FL aaonstze gt Cloud,FL-34773
TiLe VD [JDELETE 3TTINE D oo T o [dChange ] Addition
NAME COLLIER, MILES J2NAME Joe Marlin Hilliard
stwetr aonress | 3003 TAMIAMI TRAIL IBSRETAOIESS [Ponte 2, Box 175
oy -t- e NAPLES FL do-size M)l awis !
TwiF $D EJDELETE 41TNE D OcCrange ] Addition
HAME WOHL, JAMES 4 2NAME Nancy Davis
simeet aopress | PLO. BOX 3347 wsmerraooness |[BO S.W. 8th St., Suite 2110
Y-S 2 SEBRING FL aorv-si-2e - [Miami, FL 33130
TITE D [JDELETE 5 1TITLE D ClcChange  3f7] Addition
NAME DUDA, JOSEPH 52 NAME Pat Wilson
steeeanoress | 7380 MURRELL ROAD SUITE 201 SSSTREETADONSS [P . O, Box 65
CTYS1-2F MELBOURNE FL 32940 o s12P [Prostproof, FL33843
T D CIDELETE BATILE v v v TTUT [JcChange  JE7 Addtion
NAML TAYLOR, TOM 62 NAME Michael L. Rosen
steret Anoress | 7000 S. TAMIAM! TRAIL B3STREETADORESS [P O, Box 10228

CITY-S1-2P VENICE FL 34293 p4T-51-2¢ pallah 8302 e
14, | do hereby certify that the information supplied with this filing is volurtarily furnished and does not gualify for the exemption statel in ion Flovida Statutes. | further

certify that the information indicated on this annuat repogleq supplernental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oalhy, lhal | am an officer or director of the corporaho b receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

aghme ith an address.
é 1/17/96 004/681-9346

N SIGNA‘I’UR AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Liute Daytime Phona #




