.

2007 NOT-FOR-PROFIT CORPORATION AND

L

ANNUAL REPORT FLED
DOCUMENT # N96000003489

07APR 25 AMI1I: 39

SECRETARY CF STATE
TALLAHASSEE, #LORIDE

1. Entity Name
FLORIDA CAPITAL CHAPTER ASSOCIATION OF LEGAL
ADMINISTRATORS, INC.

Principal Piaca of Business Mailing Address
651 E JEFFERSON ST 651 E JEFFERSON ST 75%/
TALLAHASSEE, FL 32399 US TALLAHASSEE, FL 32399  US
RS Gy TR IR VARD A0 G
41> ¢ ppew AVEOUE | 12 © PARY RVENUE
Suite, Apt. #, atc. Suite, Apt. #, etc. 04252007 Chg-NP CR2E03J7 (12/06)
City & State City & State 4. FEI Number Applied For
TALLBUARGEE  FL TV ARACSEE  FL 59-3157693 Not Applicatic
52 g 20| Cf“_"éwo a 3212 20 Co‘fmry& on 5. Certificate of Status Desied [ Eeae;g Additonal
8. Name and Address of Current Registered .&gent B 7. Name and Address of New Ragistered Agent
Namea .
EQUELS, LOMAS Debbie Feout
651 E JEFFERSON ST Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32399

Y[z E PARK HVE NUE
ST ALLANBASCEE  FL | 35%,

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg T ragistered agent.
e A O TV Brok 4o Jor

Signaiwe, typed or prinled name ol ragisterad agen! and tille 4 applicable. (NOTE: Hegisiered Agent signature required when reinstating)

Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2607 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VP [ pette TILE vV DCange [ Addilion
NAME IGLER, CHERYL K | NAME ‘D@mo\_\a M. Dunn \ L
STREET ADDRESS | 215 & MONROE ST, STE 500 smeranress | £, G| & D¢ byerstn Shree
CRv-s1-2F | TALLAHASSEE, FL 32301 ovsP | TV oMo soe e L 272349
e T O Delete LE Cichange [ Addition
NAME GOLDSMITH, LESLIE HAME
STREET ADDRESS | 3065 HIGHLAND OAKS TERRACE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FLL 32301 CITY-ST-2P
me S K vetete L 5 n W Change [ Additon
e MCCORMICK, K. LANE M Peqq Sme rvel . Quile 200
STREFE ADDRESS | 215 S MONROE ST, STE 420 STREET ADDRESS | 3 O\ \65 & oMol SYOret | Ny
omy-st-ap | TALLAHASSEE, FL 32301 CITY-ST-2P Vallohacoee L2 230!
TILE P Xngre[e TLE Z Crange [ Additien
NANE EQUELS, JUDITH D o e bl Fros & F
STREET ADDRESS | 651 E JEFFERSCN ST STREET ADDRESS J1z s Pon \k A aut
CIFY-ST-2P TALLAHASSEE, FL 323992300 crY-§1-2P T oMo N GG P = 27 3@[
THFLE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-ZIP
THE [ Detete TMLE FJCrange [ Addition
NAME NAME K u " i | g | g
STREET ADDRESS STREET ADDRESS r-f:‘[_lQI 11351 '4;:--_;5 .
oTY-ST-TP CITY-51-2p 05/03/07--01016--016 #%51.25

12. | hereby certity that the information supplied with this filing does not quatify for the axemptions contained in Chaptar 119, Florida Statutes. | lurther certify that the information
indicated on this report or Supplemental report is Irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attach ith an address, with all othe like empowered.
SIGNATURE:%M = A T Do\nie Y Oﬁr J / 2S /D7 FEo 2246205
Dard 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phore #




