FILED

FILE NOW: FILING FEE IS $61.25

* NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 27 1997 8:00am
Secretary of State

Documgm# N93000001 159 (3)

LAW, EDUCATION, AND POVERTY, INC.

Prmc pal Pm:: c'i'r"Eé[Lé{.né;{.-;""""' Mailing Addross

RSN

2118 DELTA BLVD 2119 DELTA BLVD
TALLAHASSEE FL 32303 TALLAHASSEE FL 323034209
us us 3. Date incorporated or Qualified 3a. Daljﬁéﬁbgegmrl
?ﬂ.}.gu.’d “Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
2 25] 66186 Not Apphcable
“Suile Apt #. ol Sulte, Apl #, etc. . i
o A - u 5. Certificate of Status Desired O 53.75 Additional
|22 ;l Fae Reoguired
| City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2_{[ e 28] Trust Fund Contribution Added to Feas
Jip __ Counuy | Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
LI e 25:| 29—| m Fiorida Statutes Yes [ Mo
L . Name and Address of Current Ragistered Agent 10, Name and Address of New Registared Agont
81| Name
KRISTINE E KNAB 82! Street Addrass (P.0). Box Number is No! Acceptable)
2119 DELTA BLVD
TALLAHASSEE FL 32303 -
) Ba[ City FL 85] Zip Code
(43, Pursuant to the provisions of Seclions 617.0602 and 617.1508, Fiorida Statules, the above-named corporation submils this statement for the purpose of changing its repistered
oll.ge or regislered agent. or bath, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared
agenl | am farmiar wiln, and accept the obligations of, Section 8170503, Florida Statutes.
SIGNATURE i I -
ro gt o printe) nime oF egistangad aget and ke o BOPLCab ¢ (MOTE Ragistered Agent s'gnature reqJred when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12 §
D ﬂ DELETE 11 TLE [T change™ TJ Addition | g5
Nauss HAWKINS, JUDITH 1.2 NAME P
see sovvess | 347 OFFICE PLAZA DR 13 SIREET ADDRESS g
| arv-sioe | TALLAHASSEE FL 32301 140TY-ST-2¢ e
i D [ DeLenE 21 TLE [J crange [T Agdition |©
BAME MORPHONIONS, DEAN 22 NAME
areeranoarss | 1902 N GADSDEN 8T 2.3 STREET ADDRESS
| oo seae | TALLAHASSEE FL 32303 2 4CITY-5T-21P
TF D [1 oeLete 31TIMLE [ T Change [ Addition
MAME FERGUSON, PEARLEY 32 NAME
sieezannaess | PO BOX 38111 NA 3.3 STAEET ADDHESS
| crestoe | TALLAHASSEE Fl 32315-8111 54 CTY-5T-2IP
me D YT 41 TITEE [T thange 1 Aatition
NAME STEWART, JOAN 4 2NAME
st annniss | 1309 ELEANOR DR 43 STREET ADDRESS
oy $1-7 TALLAHASSEE FL 32301 440TY-81- 2P
e 0 T oecete S1TILE [T change ¥ Adgition
HAME WHITE, LARRY 5.2 NAME
steerr oot s | 1020 E LAFAYETTE 8T 5.3 STREET ADCRESS
Gly-s1-2p TALLAHASSEE FL 32301 54 GITY-ST- 7
1L [T peLere B9 TITLE [ change  [J Addition
AN 6.2 NAME
STHEE ) ADLRZ %S 6.3 STREET ADDRESS
ciny-S1- ¢ ~ B4 GITY-ST-2IP
14. | do hereby cerily that the information supplied with this filng does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statules. | further certify that tha
informalion indicaled on 1his annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
| ant an officer or digeclgr of the corparaty 16 TECEIVET OF Trosiae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Back 13 if changad, or on an altachment withy an addross.
g : R _ _ _
SIGNATURE N~ PV EAYY [ o= SR 2-26-97 (904) 224-8828
EIGNATUR e TJOR PRINTED NAME OF BIGHING DFFIGER OR DIREGTOR Date Dariime Frane A pOOTSE1



