FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SIEPD. FLOHI:): "D:EA:T:?::"C::“STATE M ay O 8 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # N97000002728 (0)

1. Corporation Name

JOSIAH T. WALLS BAR ASSOCIATION, INC.

1000

Principal Place of Business Mailing Address
msgﬂigﬂ;es“m STE. A &N‘zsgm’fgf'%"f STE. A 3. Dale lncorpc;aglaz; or Qualified
4. FEl Numbaer Applied For
Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Corlficats of Status Desired 0 $8.75 Addivonal
[21] 28] Foe Required
Suite, Apt. ¥, elc. Suite, Ap1. #, elc. 6. Election Campalgn Financing $5.00 Moy Be
;] Yrust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprefit corporation a homeowners association?
28] Oves ONo
Zip Country Zip Country 8. This corporation owes of has paid the cutrent yaar | ible
24 ?5] 2_91 ;)] Personal Property Tax due June 30, [ ] Yes Eﬁo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
83} Name .
MCCARTY, JAMES H B2[ Streot Address (P.O. Box Number is Mot Acceptabie) T
214 W. UNIVERSITY AVE., STE. A .
GAINESVILLE FL 32601 = I’
84| City FL ]u Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-namad corporation submits this statement for the pur&os_a"a changing its roPlclefed‘
office or regisiered agent, or both. In the State of Florida. Such changs was authorized by the corporalion's board of directors. | hersby accept the appointment as regintered
agent. | am lamiliar with, and accept the obligations of, Section 617, , Florida Statules,
SIGNATURE '
Signature, typed or poinled nam of regisiered agant and Iibe i applicable (NOTE: Registarad Agent signature required when reinstating) DATE I =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12, |
me "7 oeLeTe T1TE President/Officer /pild frane  LMdon
NAME 12 NAME Brenda Chambliss - Bt
STREET ADDRESS 1.3 STREET ADDRESS 2830 NW 41st,
CITY-51- 7P 14 Q7Y -51-2P anie 6
e L] vetere 21Tme Alfreda Coward
AN 22 NAME Secretary/Dir,
STREET ADDRESS 2.3 STREET ADDRESS 35 N. Main st
| city-51-29 2 4CITY-ST-21F Coadnon ‘
mE T DECETE ITTE hbaliibadidy /
Treasurer/Dir,
NAME 32 NAME H M
STREET ADORESS 33 STREET ADDRESS 2°race ooreg
LTy - 5T-2P 34.07Y . 5T-2P 35 N. Main-St.ste
e CToHETE 41TILE 6 2BVY S ¢
NAME 4 BNAME {
STREET ADDRESS 43 STREET ADORESS Yo
oTy-S1-2 440V -51- 2P
TE [ DELETE 51 TTLE N
KAME 5.2 NAME K
STREET ADDRESS 5.3 STREET ADDRESS ) )
CITy-S1-21P 54 CITY-S1-2P ya
TLE ~ I OELETE 81 TME M :
MAME 62 NAME { )
STREET ADDRESS 6.3 STREET ADDRESS Ty ;
CITY-S1- 2P 64 CITY-51-2IP § :
14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida §ntules. 1 turther cert

that the
Indicated on this annual re| or supplemental annugl report is true and accurate and that my signature shall have the same legal sffect as if made under oath; tnat |
officer or director of the corp;?orglaiion gr the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name QPM
Block 12 or Block 13 if chy —pr on an attachment withéa,addrass. : R,

Y S TR e g.:&_\ "o
| SIGNATURE; /I-Md i %/l,q/—év)fﬁ ?ﬁ"m——ﬂ

3 o p——— YTy i PNRECTOR




