FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

E i W relary of Stete
ANNL{'%;;PORT & DIVISIOS:JOOF c%afpsoﬁnows Secretal'y Of State

DOCUMENT # N95000004921 (1)

1. Corporation Name

THE ASSOCIATION OF FAMILY LAW PROFESSIONALS, INC

(WA A0 AW TR

Princlpal Place of Business Mailing Address
1715 MONROE STREET P.O. BOX 1966 3. Date Incorporated or Qualified
:io.ua‘gx ﬁ) 39020280 FgRT MYERS FL 33802-1 966
\ RS FL
v 4. FEI Number Applied For
850619193 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificats of Status Deslred O $8.75 Additional
;] Ej Feo Reguired
Suita, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contrlbution d Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners assoclation?
23 28 O ves P No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24 ;51 ;;I ;o] Personal Propetty Tax due June 30. [ ves ﬁNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisisred Agent
81| Name
HELGEMO, STEPHEN L B2[ Street Address (F.0. Box Number is Not Acceptable)
1715 MONROE STREET
P.0. BOX 280 o
FT MYERS FL 33902-0280 84| City FL Jas] Zip Code

11, Pursuant lo the provisions of Seclions 617.0502 and 617,1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Sigrature. typed o prinled name of regisiered agenl and litie If applicable {NOTE: Repistered Agenl signature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L co-p [3d DELETE 13 TILE President (P} LI Change (3] Addition
NAME FINMAN, SHELDON E 12 NAME HELGEMQ, Stephen L.

steer aooress | PUO, BOX 1380 NA 13smEETADORESS | ] 7] 5 Monroe Street

CITY-51-21P FT MYERS FL uonesi-2p | Port Myars, FIL  3390]

TILE co-p T DELETE 21 TITLE Vice President (pp) [ Change [ Addition
NAME SEALS, JAMES H 27 NAME

smeeraooress | 1700 MONROE STREET 2asmeer aoovess | oM. Hugh E. Starnes

CHTY- §T- 2P FT MYERS FL paom-srze | ) /00 Monroe Street

TWILE VD T4 DELETE 31TINE Té":r;e tary ('PD Change Addition
NAME MCIVER, WILLIAM C 32 NAME e A

staeet aboREss | 4700 MONROE STREET saswrer soonss | BAVERFIELD, vgl lliam T.

CATY-81- 2P FORT MYERS FL sacmv.oe | 1833 Hendry Street

THLE sD RS- DELETE 41 TITLE FOrt MYyers ('PDE )IJ 3390 v 3 Adtion
NAME SCHREIBER, LEE A. 4.2 NAME Treasurer )

sweeTapress | 3949 EVANS AVENUE SUITE 208 wastreer aovvess | SOWERS, J. Hichael

CITY-§1-2P FORT MYERS FL worsrze | 1470 Royal Palm Square

TITE 1] (A, DELETE BATITLE rort r Change Addition
NAME METHENY, MARVIN L 5.2 NAME

sweeraooress | 1635 HENDRY STREET 53 STREET ADDRESS

CITY-5T- 2P FORT MYERS FL 54 GITY-ST- 2P

TITLE (I DELETE 63 TIME ClChangs [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81- 2 6.4 CITY-ST-2P

14. | heraby caﬂiig that the information supplied with this fiting does not qualify for the exemption stategdn Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repon or supplemental annual report is true and accurate and that my sighatura shall hava the same legal offact as if made under oath; that | am an
officer or direclor of the corporation or 1he receiver or trustee empowered to axequte this reporl g5 required by Chapter 817, Florida Statutes; and that my name appsars in
Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: D I lwtiod |, Uetcemn 5 -2-99 ayi-R34d-4inl




