FILE NOW: FILING FEE IS $61.25 * FILED
NONPROFIT el i 3 FLORIDA DEPARFTMENT GE STATE J un 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT 0 Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # N97000002153 (1)

. Corporation Name

SUNCOAST CHAPTER OF THE ASSOCIATION OF LEGAL ADM

WSTRATORS, ARG

Principal Place of Business Mailing Address
P.O. BOX 2759 P.O. BOX 2759 3. Date Incorporated of Qualified
TAMPA FL 206012759 TAMPA FL 3360t-2759 04“5“_99?
4. FEI Number Applied For
59-3444284 Not Applicable
Z. Principal Place of Business Za.” Malling Address 6. Cerlificate of Status Desired | $8.75 agditionar —‘
21 26 Fea Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution 0 Addsd to Fees
City & State City & State 7. Is this honprofit corporation & homeowners assoclation?
E ;ﬂ Oves ClNo
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;4—[ 26 ;i] 30 Parsonal Property Tax dua June 30 Oves [BHo
®. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
HANEY, R. REID 82| Strest Address (P.O. Box Number is Not Acceplable)
101 E. KENNEDY BLVD., STE. 4100
TAMPA FL 33802 &3
84| City FL 86| Zip Code

11, Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submils this statemsnt for the purpose of changing its registersd
office or reglgtered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Saction 617 0503, Florida Statutes.

SIGNATURE
Slgnadure_ lyped or ponled name of ragislovad agenl and lite if apalcable {NOTE: Reglsterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ DeLere 11 T1LE PRESIDENT D [ change TN Addition
HAME MEZER, KAREN 5 12 NAME BRENDA A, CRUM
staeeT apphess | 1875 BELCHER RD., N., STE. 201 13 STREET AbDRESS | 2655 MCCORMICK DRIVE
OITY-ST-2P CLEARWATER FL 34625 won-st-2e | CLEARWATER FI. 33759
TILE 0 [X] DFLETE 21THTLE VICE-PRESIDENT p T Change Tl Addition
NAME SIMMONS, JOSEPH C 22 NAME GARY T. SWISHER II
streer appeess | P.O. BOX 380 zasmeeraopess- £ 101 E. Kennedy, Suite 4100
CTY-ST-2P TAMPA FL 33601-0380 2.4CITY-5T-2P 33602 )
TITLE "B DELETE 3 MIE SECRETARY D ' "1 Change 1) Addtion
RAME STYX, SUE J 32 NAME OUIDA W. FOX
streer appress | PLO. BOX 1689 sasmeeapiess ¥ 150 Second Ave., N., Suite 1500
CiTY-ST-2P ST. PETERSBURG FL 33731-1689 aa.cnv-st-2p | ST -
TILE D [X] DELETE LA TILE UURER Change Addition
NAME KING, JAMES F 4 2NAME DANIEL S. DOYLE
sweeranpress | PO, BOX 1438 aasweeraooress | 501 E. KENNEDY, SUITE 1400
CITY-S1-2IP TAMPA FL 338011438 aonv-st-2e | TAMPA FIL 33602
TITLE [T DeLeTt 51TME " [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-5T-2P
mE . T DELETE 61TILE Tcrange T Addition
RAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P £4 CITY-51- P

14. | hereby carlil: thal the information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)()), Fiorida Statutes. | further certify that tha information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | Bm an

CR2E037 (10/97)

officer or direclor of the corporaliag or the receiver or trusies owered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha‘;ge% on an allag memWress. -
- : - B . P
CIAMATI IDE. . /)/}é'. B (Cf. RY & N A oo (r3) 790-2951



