FILE NOW: FILING F“EE 15 $61 .25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N¢3000000975

1. Corparation Name

THE wored!s LEGAL Funh 0F SaRACoTH County, 1.

b FLORIDA DEPARTMENT OF STATE

Bandra B. Mortham Jul 01 1997 8:00am

E

Pringipal Place of Businoss Mailing Address
-
340 S.Tarr e AvE 340 8. TuTTLE AVE,
SArAsoT Fi 34237 SAeAseTh, AL 34237
) 3. Date Incorporated or Qualilied 3a. Date of Las! Repart
z/is /1943 Ry TA
- 2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21 E 65 —04[{/ 47 Not Applicahle
ile, Apl. &, alc. Sulte, Apt. #, gic. iti
Sute. ApL #. el utte, Ap 5. Centfficale of Status Desired ] $B'75 Additional
22 _2;_1 Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bs
;3-1 ;;] Trust Fund Contribulion 0 Added to Fess
Zip Country Zip Couniry B. This corporation has liabllity for intangible tax under s. 199.032,
_25[ 25 m a Florida Statutes ) Yes m No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent

B1| Name

LeiLa GomdberTz
1495 GuLF oF MeYito DRIVE # 307
Swte (03 8
LopsBoAT KL%,‘? g FLoi DA 3dzz& 84/ City FL lasl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registaged agent, of baoth, in ihe Stale of Florida. Such change was autharized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the abligations of, Section B17.0503, Florida Stalutes,

82| Strest Address (P.O. Box Number is Not Acceplable)

SIGNATURE

Signalure, lypod or printed name of rogrstered agenl and $lis (l applicable {NOTE Angislered Agond sgnetJre roqured when reingtating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE Z [T DrLETE S1TILE ‘p' D [ Crange [ Addition
NAME 'omPg(a’,‘z,, LEILE S, 12 NAME
STREETADDRESS | {75 G i P OF ey ICo M. 207 13 STREET ADDRESS
£iTy-51- 70 %opbbo{f?’ Ky  Froribf r 14 0ITY-ST-21P . -
e DELETE ZATNLE =y oy ange Aadilion
e \Corbolcz, Suberd T
STREET ADDRESS | B2 2% (oA LTER. ] N2 23 STREFT ADDRESS BRG], o0 &
CY-ST- 2P Aizd SoTl L 2423l 2 4 CITY-§T-2P ) ' .
e T . [T DecETE 3ATMEE “T, D TafChange [ Addition
HAME KMH 2oz K 5.2 NAME - - ——— -
sweeraooess | 1ESE R1deLIDG hLUb. 33 $TREET ADDRESS
ovstze |SARASSTR FL 3dz23¢, 34.0/7Y-57-2P )
T ! [T OELETE &1TILE SH T Change T Adeition
NEME BATES DR m ReareT L, PRI
STREET ADDRESS 5700 . mMH‘}M! Tiedio A3STREETADDRESS [ Too JoH 1D TINé D& BLﬁ .
evstr | SARASSTR FL P wgov-si-ze | SARASeTN, Etodipd 34zl ]
e ! (34 DELETE S1TITLE b TTcrange [ Addilion
HAME BﬂlF‘E‘.}) Karhsiupe 0. 52 NAME TZUJ>5€U—-\ TEAD 6.
stnee1 sovniss | P, Boyl JZS% saseraooniss [JGoo SEConDd ST, STE 1673
ovste | QARASOTR. L 3dedo saomrstzr | SHRBSoTE, FL Adz sy, V4
TN 4 (J DeLETe B1THRLE VP, D, CT change M Adition
NAME 6.2 NAME Nupd JTeprne _ R){/
STREET ADDRESS sasmEANRESS |fr71 N GULFSTIREAM AVE 4‘\
CITY-S1- 2P sacrv-si-zp | SARASOTH ., FioR AR Bd23(,

14. 1 do heroby certily thai the information supplied with this filling does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Stalutes. | further certify that the
information indicated on this énnual report or supplemental annual rapert is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
 am an ofiicer or director ol the corporalion or the receiver or truslee empowerad to execule thig report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12.0rB 3 If changed, or op an atlachmant with an address.
Ourc 16 1997 (44/) 365~

SIGNATURE AT ,
0 OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dala Daylime Prone ¥

Ro3> K, KourH

CR2E037 (9/96)

P



