NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000001159

1. Corporation Name

LAW, EDUCATION, AND POVERTY, INC.

Principal Place of Business Mailing Address

2119 DELTA BLVD 2119 DELTA BLVD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us

FILED
Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90012 037 ***122.50

UM N0

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

™

L)

[2s]

29}

6. Election Campaign Financing O
Trust Fund Contribution

Z

|21] 26] 03/05/1993

Suite, Apt. #, etc. Suite, Apt. # etc. 4. FEi Number Applied For
[22] 27 59-3168186 Not Applicable

ity & St i "

City & State Gity & State 5. Certifcate of Status Desired [ $8.75 Ad¢llonal
2_31 m Fee Required

Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

KRISTINE E KNAB
2119 DELTA BLVD
TALLAHASSEE FL 32303

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

FL |

| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing ils registered
d by the corporation’s board of directors. | hereby accept the appontment as registered

Slgnature, typed or pnnted nama of ragistared agant and lille f apphcable

{NOTE: Regisiered Agent signature required when renstating)

DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELETE L1TILE [IChange [ Addition
NAME MORPHONIONS, DEAN 12 NAME

streeTaporess| 1102 N GADSDEN ST 1.3 STREET ADORESS

CITY-ST-2IP TALLAHASSEE FL 32303 14CITY-§T-2P

TME D [ DELETE 21 TTLE [JChange ] Addition
NAME FERGUSON, PEARLEY 22 NAME

street acoress| PO BOX 38111 NA 23 STREET ADDRESS

CITY-ST-ZIP TALLAHASSEE FL 32315-8111 2 4CITY ST-ZP

TIME D [J DELETE 31 TITLE CJChange [ Addttion
NAME STEWART, JOAN 32 NAME

streeTaooress| 1309 ELEANOR DR 33 STREET ADDRESS

CITY-5T-2IP TALLAHASSEE FL 32301 34, GITY-5T-ZP

TmE D [} DELETE A1TTLE [JChange  [T] Adddtion
NAME WHITE, LARRY 4 2NAME

street anoress| 1020 € LAFAYETTE ST 43 STREET ADDRESS

CITY-$T.2P TALLAHASSEE FL 32301 44 CITY- 5129

TIME [ DELETE 51TIME [DChange (] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 78 SACITY-ST-2P

TILE O oELETE 61TITLE [JChange  [] Addition
NAME §.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-$1-2P P /f\ B4 CITY-8T-2P

T4t hereby certify that the informaticn supplied with this filing does not quality
indicated on this annual report or suppiemental annual repert is true and accu
“corgoration orthe receiver or trustee empowered 1o exd

wd 1)

officer or director of the

¢ the exemption stated in Section 119.07(3)(/}, Florida Statutes. [ further certify that the infermation

gte and that my signature shall have the same legal effect as if made under oath; that | am an

2-17-99

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in

850-224-8828

Date Daytime Phone #

0007890

CR2E037 (11/98)



