FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

N95000003596 (2)

EIGHTH JUDICIAL CIRCUIT BAR ASSOCIATION, INC.

Principal Place of Business

2622 NW 43RD ST.. SUITE B-3
GAINESVILLE FL 32606

Mailing Address

PO. BOX 7099
GAINESVILLE FL 32606

R

3. Date Incorporated or Qualified 3a. Date of Last Report

07/2
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number oF
21 26] 59- 303 (213 Not Appicetio
e, L #, etc, ite, CH, . e
Sute. Apl. #. exc S, At #, et E. Certificate of Status Dasied [ $8.75 Addiional
[22] [27] Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
’m m Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation has liabfiity for intangible 1ay under s. 109,032,
'—1 gl E] El Florida Statutes O ves M No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistdted Agent
B1{ Name
KRUEGER, SCOTT DAVID 82| Strect Address (P-0. Box Number s Not Atceptable)
2622 NW 43RD ST., SUITE B-3 .
GAINESVILLE FL 32606
84| City 85| Zip Code

FL

or registered agant, or both, in the State of Florida, Such chan

11. Pursuant to the provisions of Sections 617.0502 and £17,1508, Florkda Statutes, tha above-named corporation submits this statement for the purpose of changing its reglsterad office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famiiar with, and accept the obligations of, Section 617.0503, Farida Statutes.
SIGNATURE ____
5\;; wature, typed or pricted name of regualered agen( and title it sppl cable, INQTE: Regrstenad Agent signature required whan reinalating} DATE

_1g B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE fD (DELETE 11THLE [QChange [ Addition
NAME MILLS, BETH B 1.2 NAME
sTheer ADoRess | 2700-C NW 43RD ST. 1.3 STREET ADDRESS

Lorvstze | GAINESVILLE FL 32608 146IrY-5T-2P
TILE DT CIDELETE 217IMLE Cchange [ Addition
NANE KRUEGER, SCOTT 22ham:
STREET A0DRESS [ PO, BOX 7009 (NA) 23 STREEY ADDRESS
CITY-S1-2P GAINESVILLE FL 32606 2 4CITY-81-2P
TIILE s [CIDELETE 31THLE [Change [ Additien
N TOMLINSON, DIANE 32MAME
staeer aooREsS | 10801 SW 24TH AVE 33 STREET ADDRESS
CiY-§t- 210 GAINESVILLE FL 32607 34.CITY-ST-2P
TITLE D CIDELETE 41TIMLE . Ocnange [ Addition
NAME ENWALL, PETER C 4 2NAME
sreeer anoress | PO, BOX 7117 (NA) 43 $TREET ADDRESS
QIY-§1-2P GAINESVILLE FL 32606 44 CITY-5T-2P
TIRE D [IDELETE 517TILE [FChange [ Addition
NANE SPERLING, SHARON T I 52 NAME
streeraporess | SO0-C E. UNIVERSITY AVE 53 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 54 LiTY-51- 7P
L D [JDELETE 617ITLE [Change [ Addition
At HUSZAR, ARLENE 62 NAME
sieeraporess | 1190-C NW 8TH AVE. 63 STAEET ADDRESS
CY-ST-2p GAINESVILLE FL 32601 64CiTy-SI-2IP

14. | do hereby cerli

cathy; that | am an officer or director of tt
appears in Block 12 or Block 13,4 ¢h,

SIGNATURE:

d, &r on an attach ith

that the information supplied with this fiing is voluntarily furnished and does nat quality for the exemption stated in Section 119.07{3)(k), Flonda Statutes. | further
certify that the information indicated on this gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
poration or the recawer or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
address.

ma’r’iiﬁnﬁi' 'rvp?n‘ oR Pﬂﬂ?a}u

- L

ICER OR DIRECTOR

L Jye fo & (38 )¢ 3050

CR2EQ37 (12/95)



