NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

%

A #'

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000001159 (3)

LAW, EDUCATION, AND POVERTY, INC.

Principal Place of Business

219 DELTA Wy Blvd.
TALLAHASSEE FL 32309

Mailing Address

2118 DELTA waY Blva.
TALLAHASSEE FI. 32003

SRR R

3. Date Incorparated or Qualified

3a. Date of Last Report

S
FILE NOW: F

03/05/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 $9-3168166 Not Applicable

Suite, Apt. #, slc. Suite, Apt, #, etc.

$8.75 Additionat

5. Centificate of Status Desired
22 [27] ! . Feo Reguired
City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Inis corporation has liability for intangible tax under s. 199.032,

m El E] Florida Statutes ) Yes ONe

9. Name end Address of Current Reglsterad Agent 10. Hame and Address of New Reglisterad Agent
81| Name
KNAB. KRISTINE E 82| Street Address (P.O. Box Number is Not Acceptable)
21192128 DELTA BLWD.
TALLAHASSEE FL 32303 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of shanging its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was gmhorized by the corporation’s board of dirsstors. | hereby accept tha appointment as registered agent. | am
forida St

familiar with, and accept the obligations of, Section 617.0503, atutes.
SIGNATURE "
Signature. typed or prinled nama of registered agent and titke if applicable. NOTE Registered Agent signature requined when reinstating) DATE l’f?
12. OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TITLE D [C]DELETE 11TITLE [CIChange [ Addition g
HAME HAWKINS, JUDITH 1.2 NAME P
seet aporess | 347 OFFICE PLAZA DR 1.3 STREET ADIDRESS §
oIy-5T-2Ip TALLAHASSEE FL 32301 14CTY-S1-2P &2
TILE D {JDELETE 21 TLE Ochange [ additon | ©
NAME MORPHONIONS, DEAN 2.2 NAME
STAEET AGDRESS 1102 N GADSDEN ST 23 STREET ADDRESS
CITY-§7-2 TALLAHASSEE FL 32303 2.4C0Y-S1-2IP
TITLE D [CJDELETE 31 TILE [CJCnange [T Additian
HAME FERGUSON, PEARLEY 32 NAME
streeranoress | PO BOX 38111 NA 3 STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32315-8111 34, CITY-ST-2P
TITLE D {JDELETE 41 TLE [OcCnange  [J Addition
NAME STEWART, JOAN 4.2NAME
streeraponess | 1309 ELEANOR DR 4.3 STREET ADDRESS
CITY - ST- 2 TALLAHASSEE FL 32301 44 CITY-5T-2P ~
TITLE D [JDECETE 51TITLE [Jcthange [ Addition
NAME WHITE, LARRY 52 NAME
sineeranoress | 1020 E LAFAYETTE ST 53 STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL 32301 540(7Y-5T-21P
TIME [CIDELETE 61THLE [Ochange [ Addition
NAME £.2 NAME
STREET ADDAESS 63 STREET ADDRESS
Oy -ST-2P 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this fil
certify that the information indicated on this anpua or supptemantal
oath; that | am an ol

appears in Block 13
SIGNATURE: T

g i$ voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}K), Fiorida Statutes. | furthar
annual repart is true and accurate and that my signature shall have the same legal effect as if made under
&g empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

B. Morphoniqﬁ'/ﬁ%"c

Dte

Lit-Goy o

Daytirme Pnone ¥




