FILE MOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Sacretary of State
DIWISION QF CORPORATIONS

1. Corporztion Name

JP.MN/LR.

DOCUMENT # N97000001392
ALL GOD'S CHILDREN FREE LEGAL SOCIETY, INC.-J.JA

Principal P ace of Business

401 FOURTH STREET NORTH
$T. PETER3BURG FL 33701

Mailing Address

401 FOURTH STREET NORTH
S$T. PETERSBURG FL 33701

Apr 29,1999 8:00 am

FILED

ecretary of State

04-29-1999 90094 032 ****61.25

O A

21]

2. Principal Place of Business
200 Central Ave.

2a. Mailing Address
26 same

03/13/1997

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

22]

Suite 2200

Suite, Apt. #, etc.

27|

4 fﬁi%@@n 59-3511462

Applied For

Not Applicable

City & S tate

City & State

$8.75 Additional

5. Certifcate of Status Desired O .
23] g, Petersburg, FIL 28] Fes Recuired
Zip 3 1 Country Zip Country 6. Election Campaign Financing $5.00 t1ay Be
;} 3370 E_ﬂ USA E‘ |—3_o—| Trust Fund Contribution . Added to Fees
9. Name and Address of Curreni Ragistered Agent 10. Name and Address of New Registercd Agent
81) Name Tames D. Eckert
ECKERT, JAMES D 82| Street Address {P.0. Bo>_Number is Not Acceptable)
401 FOURTH STREET NORTH I Central Avenue
ST. PEVFERSBURG FL 33701 83 Suite 2200
84| City as| Zip Code
St. Petersburg 33701

11. Pursuent to the provisions of S
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept th

agent. | am familiar wi scept 1?
SIGNATUFE
Signature, or

name Gf reglstered agent and tite If applicable.

obligations of, Section 6170503, Florida Statutes.

FL

qa’o/‘?§

octions 617.0502 and 617.1508, Florida Stall tes, the above-named corporation submits this statement for the purpose of changing its registered
& appointment as registered

(NQTE; Registared Agant signature reg ired when reinstating)

THATE [4

12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] OELETE 1.1 TITLE D El Change (] Addition
NAME ECKERT, JAMES O 12 NAME Eckert, James D.

street aoress| 401 FOURTH STREET NORTH 1asmeeranoress| 200 Central Ave., Sulte 2200

CITY- ST 2P ST. PETERSBURG FL 33701 14 CITY-5T-2ZP St. Pe-ersburg, FL 1313701

TME D [J DELETE 21TMLE D XiChange [ Addition
NAME ECKERT, MAUREEN L 22NeME Eckert, Maureen L.

swezanoress| 401 FOURTH STREET NORTH BSRETARES | 200 Central Avenue, Suite 2200
CITY-$T-2P ST. PETERSBURG FL 33701 2 4CTY-ST-2P St. Petersburag, FL 33701 ‘

TME D [J DELETE 31TINE D ¥Change {7 Addition
NAME GARLAND, LORI 312 NAME Garland, Lori

streeTaporess| 401 FOURTH STREET NORTH wssmesTanoress| 200 Central Avenue, Suite 2200
CITY-ST- 2P ST. PETERSBURG FL 33701 34, CITY-ST-2IP St, Petersburg, FL 133701

mE [ DELETE 41 TMLE [ClChange  [7] Addition
NAME 4. 2NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY.5T7-ZIP 44 CITY-ST-2IP

TMLE [ DELETE 51TITLE [ClChange  [7] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZP

TILE [J DELETE 6.1 TILE ClChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P §4 CITY-5T-ZP

T4. 1 herety certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legai effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered to 2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block " 2 or Block 13 if changec, or on an attachment with an address, with &ll other like empowsred.

SIGNATURE:

CR2EQ37 (11/98)

Al

7K 505

Daytne Phone #



