2004 NOT-FOR-PROFIT CORPORATION
ANNUAL:-REPORT (AR)

- FILED

Mar 02, 2004 8:00 am

'DOCUMENT #

1. Entity Name

SUNCOAST CHAPTER CF THE ASSOCIATION OF LEGAL
ADMINISTRATORS, INC.

N97000002153-

Secretary of State

- 03-02-2004 90026 013 ****51.25

Principal Place of Business

911 CHESTNUT STREET |
CLEARWATER FL 33756
us

Mailing Address

P O BOX 1368
CLEARWATER FL 33757
us

2. Principal Place of Business

3. Mailing Address

il

il

Suite, Apt. #, etc.

Suite, Aptl. #, elc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3444284 Not Applicable

i Zi lt

Zip Country P Country 8. Cerificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - = . . _ r\— .- — -
‘é« m~— B e T R P R - e
BT E g o n ey g T

ELLWOOD, SHARON
101 E KENNEDY BLVD

SUITE 2700

TAMPA FL. 33602

Street Address (P.O. Box Mumber s Not Acceptable)

City

FL 1 Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and titte it applicable.

(NOTE: Registered Agenl signalure required when reinstaling)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

3

10, -OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOHS N 10
PD -

TIME 3 Delete TTLE vy Change [ Addition
e ELLWOOD, SHARON e D 2

crmeer aooress |10 E KENNEDY BLVD SUITE 2700 STREET ADDRESS

ov-srae | TAMPA FL 33602 CY-ST-2P

VFD ”
TITLE 1 Delete THLE Qchange [ Addition
N NOVAK, FRANCES E NALE >

svaeeT anoress |PO BOX 1110 STREET ADDRESS

civ-s.ze | TAMPA FL 33601 CHY-ST-2IP

me _ (VPD \/@eiele TMLE D Change E} Addition
NAME HAGLE, CAROCL T ~" T NAME =- o T T T e —_ - — B
sTReer Abpress | PO BOX 1360 STREET ADDRESS

CiTY-ST-2IF CLEAHWATER FL 33757 CITY-ST-2IP
“mE T [ peete IR O crange  Ty(hdoon
NAME Wh"lo ‘*""-/ Q—M NAME

STREET ADDRESS uk‘)é e PCI.\! |3 A Ve ’Su\ '\t 210 STREET ADDRESS

CITY-ST-7P 'T'qnmpox cL 3360 CITY-5T-2P

TTLE 3 oelete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE (I Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

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. 1 further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same iegal effect as if made under vath; that § am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attach

SIGNATURE:

nt with an address, with all other like e

wered,
@ S\f\mv‘bv\E\\un\cﬂ 2,\2 }Oq‘ 3 -1 N2

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFF!CEH OR DIRECTOR

Dala Daytime Phone #




