iy

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # N95000004921
THE ASSOCIATION OF FAMILY LAW PROFESSIONALS, INC

Principal Place of Business
1715 MONROE STREET

P.O. BOX 280
FT. MYERS FL 339020280

Mailing Address
£.0. BOX 1966

FORT MYERS FL 33902-1966

us

FILED
Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90129 049 ***150.00

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] 2] 10/17/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Apptied For
[22] 27 650619193 _ - Not Applicable

i City & Stat . iti

S City & State fty & State 5. Certifcate of Status Desired [ $8.75 aaditonal
23 E] Fee Raquired

Zip Country Zip Country 6. Eleclion Campaign Financing 0 $5.00 May Be
24 [z?l z—gl Trust Fund Contribution Added to Fees

9. Name and Address of Curcent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

HELGEMO, STEPHEN L 82| Street Address (P.O. Box Number is Not Acceptable)

1715 MONROE STREET

P.0. BOX 280 83

FT MYERS FL 33902-0280 sil Cy 58] Zp Gode

SIGNATURE

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

and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed narﬁ;e of registered agant and tils if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE -
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TME P [T DELETE 1ATIMLE ClChange +  [] Addiicn
NAME HELGEMO, STEPHEN L. 12 NAME ‘ e
streeT aooress| 1715 MONROE ST 13 STREET AUDRESS
CITY-ST-ZIP FT MYERS FL 33301 14 CITY-ST-21P
TITLE VPPD [ DELETE 21TME [JChange [ Addition
NANE STARNES, HUGHE H 22 NAME '
streer aooress| 1700 MONROE ST 2.3 STREETADDRESS
CITY-ST-ZIP £T MYERS FL 33901 2, 4CITY-ST-2P .
THLE SPD ﬁDELETE 31 TME gecarmmes [pResTBR o [l Change B(Addilion
NAME HAVERFIELD, WILLIAM T. 32 NAME Bl AL PQAW\/
streeT aporess| 1833 HENDRY ST s3STREETADORESS | 1 S0 PO WSHIIA AVE~
arv-stze | FT. MYERS FL 33301 34, CTY-ST- 2 o MY els, Fo 2840\
TME TPD [ pELETE 4.1 TITLE [JChange ] Addition
NAME SOWERS, J. MICHAEL 4. ZNAME
streeraporess| 1470 ROYAL PALM SGQ 43 STREET ADDRESS
CITY-ST-ZP FF. MYERS FL 33801 44 CITY-ST-2P .
TITLE {J DELETE 5.1 TITLE ~ [)Change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P . 5.4 CITY-5T-ZIP
THLE [l DELETE 61 TME ClcChange  [] Addition
NAME «’:’( 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this annual report or supplemental annwal report is true and accurate and that
officer or director of the corporation or the receiver or trustee empowered to execute thi
Block 12 or Block 13 if changed, or on an attachment with a

SIGNATURE: / (3

SIGNATURE AND TYPED OR PRINTED NAME O| GNING ?FHCER
e

AT\

T S

address, with ail othe

on stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
my signature shall have the same legal effect as if madae under oath; that I am an
gport as required by Chapier §17, Florida Statutes; and that my name appears in

Ke empowered. .

/24/79 4413

w

CR2E037 (11/98)

CH IRECTOR
QRDIRECTOR

Date LA ]

Daytima Phone ¥

378 %0(



