FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998-

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N930000011
LAW, EDUCATION, AND POVERTY, INC.

59 (3)

Principal Place of Business

Mailing Address

FILED

Mar 04 1998 8:00am

Sec

retary of State

|
AR AT

%119 DEL;;E gL:'Pm ?L‘L?.AD:AL;.;EEL:EW 3. Date Incorporated Fx Qualified
us us
4. FEI Numbar Applied For
59'3 1681 Not Applicable
2, Principal Place of Businass 28. Mailing Address 5. Certficate of Statu% pesies  [1  $8.75 Addiiona
21 26 Fee Required
Suite, Apt. #, 8lc. Suite, Apt. #, eic. 8. Elsction Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contriblstion Added to Fees
City & State City & State 7. Is this nonprofit cofporation a homeowners assoclation?
23] 28] Cves [No
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24] 25] 20 [30] Parsona! Property Taxdue June30. [ Yes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name
KRISTINE E KNAB 82| Street Address (P.O. Box Numbsr Is Not Acceptable)
2118 DELTA BLVD
TALLAHASSEE FL 32303 83
Ba| City 85| Zip Code

FL

3 that the information supplied
indicated on this annual report or suppleme

¢ ]

SIGNATLIRE: t—

h this filing does not qualify for the axemﬁtion stated in Section 119.07(3){i}, Florida

e and accurale and t

officer or diractor ofttEoeiporation ofthe receiver oriruslea empowgred to execute this report as requirad by Chapter 617, Flo)
Block 12 or Block d r of\an attachment with an addresy.

#10( 0 HIDEAN MORPHONIOS

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing Its registered
office or registerad agent, or both, in 1he State of Florida. Sush change was authorized by the corporation's board of directors. lmgreby accep! the appoiniment as registered
agent. { am familiar wilth, and accept the obligations of, Secticn 617.0503, Florida Siatutes. :

SIGNATURE

Signature, typad or printed name of repistared agent and Gfle il applicebla. {NOTE: Registered Agent aignaturs required when reinstating) DATE f:‘

12, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e D LJ oELETE LITLE L1 Change T addition | =

NAME MORPHONIONS, DEAN 1.2 NAME g

sraeeTanoress | 1902 N GADSDEN ST 1.3 STREET ADORESS o

CiTy-S1-21P TALLAHASSEE FL 32303 14 CITY-ST-2IP g

TILE D | METE 217TLE CJchange L] Addition | O

NAE FERGUSON, PEARLEY 22 NAME

sreeraponess | PO BOX 38111 NA 23 STREET ADDRESS a

CITY-ST-2p TALLAHASSEE FL 32315-8111 2 &CITY-5T-2PP

TILE D L] petere L1TILE T Change [ Addition

NAME STEWART, JOAN 3.2 NAME

swmeetanoress | 1309 ELEANOR DR 33 STREET ADDRESS

GITY-ST- 2P TALLAHASSEE FL 32301 3.4, 0ITY-5T-2IP

TIME D LJ DELETE 43 TLE [ Change L) Addition

NAME WHITE, LARRY 4.2 NAME

swmeeraporess | 1020 E LAFAYETTE ST 43 STREET ADDRESS

CiTy - ST-2IP TAU.AHASSEE FL 32301 4.4 CITY-ST-7IP

TLE NG 51TMLE T change L] Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 3T -2IP 54 CITY-ST-2iP

e LJ DELETE 6.1 TILE L Changs  1_J Additlon

NAME 6.2 NAME

STREET ADDRESS ' 6,3 STREEY ADDRESS

CiTy-§1-2IP fi4 CITY-ST-2IP

14. | hereby cori Statutes, | further certify that the Information

at my signature shall have the same legal
rida Statutes; and that my name appears in

2/18/98 850-224-8828

effect as if made under oath; that | am an




