FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFT FLORIDA DEPARTMENT OF STATE
SandraB.Mor!hamT Jan 21 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # N95000003984 (0)

1. Corporation Name

S.T.0.P.P. LEGAL DEFENSE FUND, INC.

N

LD

Principal Place of Business Mailing Address
4109 BANDY BLVD. PO BOX 12279 3. Date Incorporated or Qualified -
FT PIERCE FL 34961 FT PIERCE FL 34979 1 5
4. FEI Number Applied For
. 59-3332503 Not Applicable
2. Principal Place of Business 24. Malling Address n
P 9 5. Certificate of Status Desired [0 $8.75 additional
;’ 25 . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
Zl ;] Trust Fung Contribution __Addled fo Fees
City & State City & State , 7. Is this nanprofit corporation a homeowners association?
23] 28] . Clves TClne
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E;l E] —e:ch Personal Property Tax dug June 30. D Yes I ne
8. Name and Address of Current Registered Agent , 10. Name and Address of New Registered Agent
81| Name
ALLEN, NOLAN D 82| Street Address (P.O. Box Number is Not Acceptable) )
3958 OAK HAMMOCK LANE . S
FT PIERCE FL 34981 83
34| City ' FL 85| Zip Code

T1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Flarida Statutes, the above-named corpoeration submils this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorlzed by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . typad of printed name of reglsiarad agent and titie if appficabla. (Nbﬁ: Reg\':ii:efed Agent signatura raquirad whest re?pstﬁling:) DATE s } -
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE v [T DELETE 14 TLE 1 Change [T Addition
NAME JORDAN, BISHOP 1.2 NAME

swmeer aporess | 245 QUAYSIDE CIR. 1,3 STREET ADDRESS

CITY-SI-2IP MAITLAND FL 32751 . 14 CITY-SI-2IP

TInE Dvs [T oELETE 2.1 TMLE [Jchange [ Addition
NAME BISHOPE, JORDAN 22 NAME

sireeT aooress | 245 QUAYSIDE CIR. 2.3 STREEY ADDRESS

CITY-5T-2P MAITLAND FL 32751 2.4 QITY-57- 2P .

TILE PD L] DELETE 31 TIME ] Ghange [ Addition
NAME HADDEN, GENE 3.2 NAVIE

sweeT aooress | 1598 FARM ROAD 3.2 STREET ADDRESS

CITY-5T-2IP SEBRING FL 33810 3.4, CITY-ST- 2P . ‘ L
TmE D T DELETE 41 TIMLE [Ichange [T Addition
NAME STOSSEL, ROBERT JR. 4 2NAME

smeeranoRess | 14241 77 PLACE N. 43 STREET ADDRESS

CITY-5T-2P LOXAHATCHEEE FL 33470 4.4 CITY-ST-2IP ) .

TIME cb [Cf CELETE 5.1 TIILE Cichange [T Addition
NAME ALLEN, NOLAN D 5.2 NAME

streer aooaess | 3958 OAK HAMMOCK LANE 5.3 STREET ADDRESS

OITY-57-2P FT. PIERCE FL 34981 5.4 (ITY-5T-ZIP L
TITLE [J DELETE 8.1 TTLE [ Ichange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-ZIP B4 GITY-ST-21P ) o

14. | hereby certify that the information supplled with this filing does not qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information

is annual report or supplemental annual report is true and accurate and that my sighature shalt have the same legal effect as if made under cath; that | am an
mpeowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

: i *’_T.’i:!!,?[’ﬁ)‘j{km/ DB /e) P= /=98 S/~ 86-7207

ey T

indicated on
officer or diractor of the corporation or the receiver opdrustee
Black 12 or Biock 13 if ghgaged, oppon an attachmeitiwith 2
SIGNATURE: / i,

CR2E037 (10/97)




