2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2004 8:00 am

DOCUMENT # N96000004611

1. Entity Name .

FI.LORIDA APPLESEED CENTER FOR LAW AND JUSTICE,

INC.

Secretary of State

06-08-2004 90002 Q06 ****61 .25

Principal Place of Business
C/0 ELLIOTT MANNIING
ROOM G261 :
CORAL GABLES, FL 33146

Mailing Address

/0 ELLIDTT MANNING

P.0. BOX 248087

CORLA GABLES, FL 33124-8087

44046245

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 06012004 Chg-NP CR2E037 (10’03)
City & State ! City & State 4. FEI Number Applied For
: 65-0719038 Not Applicable
" Country Zip Gountry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
—— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

MANNING, ELLIOTT

1311 MILLER DRIVE
ROOM G 261

CORAL GABLES, FL 33141

| Name

Street Address (P.C. Box Number is Not Acceptable)  ~ - . -

City

FL I Zip Code

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

the obligations of registered agent.
L

SIGNATURE (—--..__m Ei |-

Signaiure, typed or printed name of registerad agent and file it applicay

(NCTE: hegistefed Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by Septamber 8, 2004

9, Election Campaign Financing
Trust Fund Contribution.

Make check payéble to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

TITLE D " . [ pelete TITLE [ Change  [J Addition
NAME BARKIN, MARVINE - | NAME

STREET ADDRESS | 2700 BARNETT PLAZA . STREET ADDRESS

GCITY-ST-ZIP TAMPA, FL 33602 CITY-ST-2IP

TLE : |D ' %.Delele TITLE el O change  CglMdition
NAME BASS, HILARIE NAME “‘lfjcm ‘_[q { ‘f“(_.. -

STREET ADDRESS § 1221 BRICKELL AVE-. STREET ADDRESS Lt S, o Siger s St e (v

GITY-ST-2P MIAMI, FL 33131 CITY-S1-ZP c,,_.(_c.,“f}/c_,,,t, h F‘-'. 23173y

TITLE D i ] pelete TITLE [ Change [ Addition
RAHIE- BESVINICK, LAURA NAME

STREETADDRESS | 1111 BRICKELL AVE N STREET ADORESS

CIrY-ST-2P MIAMI, FL 33131 CT-5T-2P .

TILE D O pelete TITLE Clchange [ Additicn
NAME FEAGIN, ROBERT 1 NAME

STREET ADDRESS | 315 SOUTH CALHOUN STREET, STE 600 STREET ADDRESS

CITY-ST- 2P TALLAHASSEE, FL 32301 CITY-5T-ZIP

TITLE D ‘ [ Delete TITLE [ Change [ Addilion
NAME GERSTEIN, JACKIE G NAME

STREET ADDAESS | 800 NW 15 STREET STREET ADDRESS

GITY-ST-ZIP MIAMI, FL 33136 CITY-ST-2IP .

THILE D ‘%e\ate TITLE 39 A Lt ey A [ Change (g_mditinn
NAME GONZALEZ, JACKIE NAME D50 wa £ 5 A~ =

STREET ADDRESS | 3100 SW 62 AVE STREETALDRESS | F B3 %% sty ompmqgs, v

CITY-$7- 2P MIAMI, FL 33155 CIy-st-2ip o (Geslen 2, 3Ny

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiner cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 it

changed, or on an qltachmenl with an address, with all other llka empowered.

SIGNATURE:

a

([ Bl oy 305 LF#-296

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER MEC’TOR

Daie Daylime Phone ¥




