NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N95000003519 (4)

1. Corporation Nama

BRANDON BAR ASSOCIATION, INC.

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

L LR

Principal Place of Business Maifing Address
915 OAKFIELD DR. 915 QAKFIELD DR.
SUITE F SUITE F
BRANDON FL 33511 BRANDON FL 33511
3. Date Incorporated or Qualified Ja. Date of Last Report
07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ i 7 o /I/S'f- 23 ¢o " [Nt applicaple
Suite, Apt. #, elc. Suite, Apt. #, et i -
uite, Apt. ¥, et i 5. Certificate of Status Desired 0 $8.75 Additional
22 ;l Feo Requirad
City & State | City & State 6. Elaction Campaign Financing O $5.00 May Be
E] El Trust Fund Gontribution Added to Fees
Zip Country Zp Cauntry B. This corporation has liability for intangible tax under s. 199.032,
Hl 2_5\ El 30 Florida Statutes 0] ves CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STODDARD, RAI-PH C B2 Streot Addross (P.O. Bax Number is Not Acceplable)
915 OAKFIELD DR.
SUITE F 83
BRANDON FL 33511 81 Gy FL ‘a_r. Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statules, the above named corporation subrits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ L o e
Signalure typad o prnted namie of registerscd agect ad bie * appheane INCHTE Fleueslered Agent sgnature reqocesd wrer renstat ngl DATE

12. OFFICERS AND DIREGTORS 13. —ADDTIONS/CrIANGES 1O OF F IGERS AND DIRECTORS IN 12

TiTLE PD [JDELETE 11TILE [(JChange [ Addition

NAME STODDARD, RALPH C 1.2 NAME

smeersooress | 915 OAKFIELD DR., SUITE F 13 STREET ADDRESS

CITY-ST-2P BRANDON FL 33511 14CITY-51-21P

TILE (1) ["IDELETE 21TIILE Dlchange [ Addition

NAME NORSE, KRISTEN A 2 2 HAME

seer aocagss | 915 OAKFIELD DR., SUITE F 23 STREET ADDRESS

LV -ST-2IP BRANDON FL 33511 7 4OV 2P

TIE 1D [JDELETE 31TILE [JcChange  [] Additon

NAME ELAM, B. LEE 32NAME

smeeracoress | 101 E. LUMSDEN RD. 39 STREET ADDRESS

GTY-ST-71P BRANDON FL 33511 34 CITY-S1- 7P

TILE ) DELETE 41TITLE dcCnaage  [7] Addition

NAME A 2 HAME

STREET ADDRESS 43 STREET ADDRESS

£ITY -1 2F 44ITY-51-2P

TITLE [IDELETE S1TITLE [JcCrange [ Aadition

NAME 572 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7P 5.4 CITY-51-2P

TITLE [C]OELETE 61 TI1LE [JChange  [] Additan

NAME £2 NAME

STREET ADDRESS &3 STREET ADDRESS

CiTY-ST-2P 64CHY ST 2P

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does nat quality for the exemplion stated in Saction 119.07(3)k). Florida Statutas. | further
certify that the infarmation indicated on this agqual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the gharation ar the receiver or trustee empowered to execule this repart as requered by Chapter §17, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if cha ith an address.

gy, ¢t on an att
SIGNATURE: /4‘?..

SIGNATURE AND TYPELBR PRIN

NAME OF SIGNING DFFICER DR DIRECTOR Data T T T Dyt Prone K

CR2E037 (12/95)




