FILED

Jan 24, 2005 8:00 am
2005 N0T~§gﬁﬁ'§8§gpgg$"°"“'°" Secre,tary of State

01-24-2005 90028 018 ****70.00
DOCUMENT # N95000004921
1. Entity Narme
THE ASSOCIATION OF FAMILY LAW PROFESSIONALS,
INC.

Principal Place of Business Mailing Address ' 4 0 0 0 4 2 l 7 ‘

4501 TAMIAMI TRAIL, NORTH 4501 TAMIAMI TRAIL, NORTH
#200 #200
NAPLES, FL 34103 NAPLES, FL 34103

R AT

2. F‘nnc‘pal ce of Business Mailing Address
2901 Lol FERENCE 3R | Fa7 (anrerencs De.
}S_;JE-I; .ﬂ:zpt/# etc. 58\1"9 Apt, #, elc 01182005 Chg-NP CR2E037 (10/03)
{

P City & State o City & State 4. FEI Number Applied For
Pbgr INYERS FL faﬁ:f \!éAS ﬁ[__ 65-0619193 Not Applicable
3 %p? T LCEDLEY o 3(52?} /9 i ch?rj | 5 centifcats of Status Desired |z/ gg ;’i Addionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i

MATHESON, ROBERT MAAK vaﬂ L._GAIL
4501 TAMIAMI TRAIL, NORTH Stregt Address (P.0,Box Ny );er is Nol Acceptdble)

#200 %4 bl CoNFER

NAPLES, FL 34103 é'un"o /

City Zip Code
}’/C)K T /n Jz. Rf FL |

8. The above named entity submits thi
* tha obligations of registera:

enud/lhe purpese of changing its registered office or registered agent or both, in the State of Florida. | am (amlhar wnh and accept

(= 1 3/0S

SIGNATURE

Signature, Wme of rgislﬁ agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
Filin’g/Fée is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. d Added to Feas ' Florida -Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO dFFICéHS AND DIRECTORS IN 10
TILE P - [ Detete TILE [ change  [J Addition
NAME DELIZIA, CAROLYN NAME
STREET ADDRESS | 1715 MONROE STREET STREET ADDRESS
CiTy-ST1-2IP FORT MYERS, FL 33902 CITY-S1-2IP
TILE VP B Oetete TITLE VP _ [\ Change [ Addition
NAME COLEMAN, KEITH NAME CANTOR, MARIANRE
STREET ADORESS | 1715 MONROE STREET STREET ADDRESS ." C. BoxX 504237
cm-sT-2F | FORT MYERS, FL 33902 CITY-S7-2P rﬂRr myerz S FL 5’5 9 4—
TMLE - - el - B Delete TE. - — © Ktrange=  [Taddition
HAME SELL, ANN HAME mVéKs 3’ uaHM \
steET a00REss | 1342 COLONIAL BLVD., BLDG C-21 steeT sokess | 150 SiAMONS CELTER Couper, STE jood™
omv-st-z¢ | FORT MYERS, FL 33907 oSt | FOAT MYERS, F 33943
TinE T 5 Detete TiLE T - B Change L] Addiion
NAME MATHESON, ROBERT NAME L GAIC MARKHAMW _
STREET ADDRESS | 4501 TAMIAMI TRAIL, NORTH, SUITE #200 STREET ADDRESS | $Gén}  Opp3 FERENCE DR, St |
CITY-ST-2IP NAPLES, FL 34103 CITY-37-2P FGRT My éﬂﬁ £ 53931 a
TILE 3 Delete TILE ' ' [ Chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TiiLE ' [ Detete TME [ Ghenge £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP Crry-S1-21P

12. | hereby certily that the information supplied with
indicated on this report or supplemental rep
of the carporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurats and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
owered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with all other like empow:
Hf13/0S HI9-#53 555 /

.
yﬂimnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #

4



