FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 =

Son

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

Secretary of State

05-07-1999 90127 012 ****61.25

DOCUMENT # N96000004611

1. Corporation Name

ELOR!DA APPLESEED CENTER FOR LAW AND JUSTICE, IN

Principal Place of Businass

C/0 JACQUELINE G. GERSTEIN
MADISON CIRCLE. 3191 CORAL WAY. SUITE 4024
MIAMI FL 33145

Mailing Address

MIAMI FL 33145

C/O JACQUELINE G. GERSTEIN
MADISON CIRCLE. 3151 CORAL WAY. SUITE 4024

VAR

May 07, 1999 8:00 am

[2s] |29]

[30]

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
|21] 26] 09/05/1996
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4, FEI Number Appliad For
22 27] 650719038 Not Appiicable
City & State City & State yditi
Y v 5. Certifcate of Status Desired (] $8.75 Additional
2—3| ;l Fee Required
7 Zip Gountry Zip Country 6. Election Campaign Financing $5.00 May Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

GERSTEIN, JACQUELINE G

C/0 JACQUELINE G. GERSTEIN

MADISON CIRCLE, 319t CORAL WAY, SUITE 402A
MIAMI FL 33145

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

82

84| City

| Zip Code

FL [®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the A
office o registerad agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reg d Agart gig raquined when DATE
17 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 11TIMLE T)Change [ Addition
NAME THOMSON, PARKER D 12NAME
smreevaooress| ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 14 CITY-ST-ZIP
TITLE D [J DELETE 21 TMLE ] Change ] Addition
NAME BESVINICK, LAURA 22 KAME
smeeranoress| ONE BISCAYNE TOWER, #1500, 2 S BISCAYNE 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 2.4 CITY-ST-2P
TME D [J DELETE 3 TME [J¢hange [ Addition
NAVE MANNING, ELLIOTT 32 NAVE
sreeTaooress| 7605 S.W. 126TH STREET 33 STREET ADDRESS
CITY-ST- 2P MIAM! FL 33156 34.00Y-ST-2P
TMLE D WhELETE 41 TITLE [JChange [ Addition
NAME ALLEE, JACQUELINE M 4.2 NAME
streetappress| 4501 SANTA MARIA STREET 43 STREET ADDRESS
CITY.ST-2ZIP CORAL GABLES FL 44 CITY-ST 2P
TIMLE D [ DELETE 5. TILE IChange ] Addition
NAME BARKIN, MARVIN E MR. 52NAME
streeTaporess| 2700 BARNETY PLAZA 53 STREETADDRESS
CTY-ST-7P TAMPA FL 54 CITY-ST-2IP
TITLE D ] DELETE 6.17ITLE [ Change [ Addition
NAME BASS, HILARE M €2 NAME
streevaporess| 1221 BRICKELL AVE. 63 STREET ADDRESS
CITV-ST-2P  } MIAMI FL 54 CITY-ST-ZiP

T4 Thereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that tha information

indicated on this annual report or supplementai annual report is true and accura

te and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver 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:

:
g

CR2E037 (11/98)

9‘./ XV Tre e o

- -

T



