FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT \ FLORIDA DEPARTMENT OF STATE
CORPORATlON ; Katherine Harris
ANNUAL REPORT "- Secretary of State

oo e

1999 =

75

3

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90134 018 ****61.25

00088

- DIVISION OF CORPORATIONS
DOCUMENT # N96000003489
1. Corporation Name

FLORIDA CAPITAL CHAPTER ASSOCIATION OF LEGAL ADM
INISTRATORS, INC.

Principal Place of Business Mailing Address

e " PPN AT
SUITE 600 TALLAHASSEE FL 32316
TALLAHASSEE FL 32301 us
us
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
21 D304 Reruevdon Greenlinde 6] £.0. Boy ™ 07/01/1996
Suite, Apt. #, etc. v Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 59-3157693 Not Applicable
City & State City & State o o . $8.75 additional
El T&\\LL\\&SS% X F L— 28 TO-\.\(L‘ See 5. Certifcate of Status Desired Q Fas Requi:-:jna
Zip Country Zip Country 6. Eiaction Campaign Financing O $5.00 May Be
2a] AR [2s] U 28] T L [] US Trust Fund Gontribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name . .
Lonnie, L ollns
DOLL, DIANE L 82| Stget Address (P.0. Box Number is Not Aggeptable) C,
215 S. MONROE ST. fl_g 6\ oiwnatoen rreeq ircke
SUHTE 600 83
TALLAHASSEE FL 32301 2 o 85| Zip Code
Kalohassee FL || 550k

agent. | am fémiljar with, and aceept the opligations g 503, Florida Statutes.

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or regisjerad agent, or both, in the Stat§ of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
Saction 617.

Connie Cellins

March 3, 1999

SIGNATURE _
T typed or printed name of registared agent and title If applicable. {NOTE: Regi d Agent si requirsd when ing) DATE w0

iz, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | 2

TMLE P [ DELETE 14TmE P ] PChange  [1Addiion | =

NAME DOLL, DIANE L 12NAME (ol NN . £~

smeeeranoress| 215 5. MONROE ST, STE. 600 3 STREET ADORESS ggoﬁmmgm Green Grede S

cmv.srze | TALLAHASSEE FL 32301 uorvsrze | \0Madnassee. FL BQ3GE &

TME DS ] DELETE 21 TMLE s L [Change  [JAddion | ©

NavE COLLINS, CONNIE 22NAME Cossett, Samve i

streer ooress| 2604 REMINGTON GREEN CIRCLE pssmrecraooness | 1OON DeSote faefh Driue

crv-st-zp___ | TALLAHASSEE FL 32308 2.4 CITY-ST-ZP Tolohassee, FL 32301

TME DT [ DELETE IATME \ a3 T o “&Change ] Addition

e DANSER, LINDA D s2naEe e Lorrarek, Lane it 4o

steer aporess| 125 S. GADSDEN ST., SUITE 300 ssmrerTanrEss| NS S, Menvoe S, St N0

arv-stze | TALLAHASSEE FL 32301 worrstze | No\\adeassee, FL 32301 .

mEe D O DELETE 44 TME by [iPChange  [] Addition

NAE WILLIAMS, DEBRA SUE 4. 2NE 0 o Men 5 Ronald N

smreeT anoress| 1824 GOLF TERRACE DRIVE 43STREETADDRESS | QAN Souwkh Caloun ST

CITY-5T-2P TALLAHASSEE FL 32301 44 CITY-5T-ZP TolMohassee EL 3300

TIE DV 1 DELETE 5.1 TILE D L\ ) v N hange [} Addition

A KIRKPATRICK, NITA S2NAVE Monser, Linds - ,

smrezTsooness| 300 S. ADAMS ST.. BOX A5 sasmeeTaoREss | | % &, Uradsden St > Sute 300

crv-stzp | TALLAHASSEE FL 32301 sacmy-sT-zP I mMaasser L DI0N )

TME [ DELETE 61 TMLE © - T [JChange  [WAAddition

NAME BZNAVE Boly Dune L. i

STREET ADDRESS sasTReETADDRESS | NS 5. Ponvoe S )5‘-LA"‘i LOo

CITY-ST-ZP L secmvsrze [Lol\sdnassee, FL 3D730)

14| hereby carfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: I EQUI

350 -S1702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Noch 2,449

Deytima Phone #



