FILE-NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION .
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. I!orlham'
Secretary of Stale
DIVISION OF CORPORATIONS ¢

CUMENT #

1. Corporation Name

THE CHRISTIAN LEGAL AID FOUNDATION, INC.

N97000006004 (2)

ST. AUGUSTINE

Principal Place of Business

276 CERVANTES AVE.

Mailing Address

276 CERVANTES AVE.

FL 32095 ST. AUGUSTINE FL 32095

FILED
Feb 18 1998 8:00am
Secretary of State

00 O

a.

| 4.

Date Incorporated or Qualified

7
FEI Number

L£7-3925221

B led For
INol Applicable

2. Principal Place of Business 2a. Mailing Address . $8.75
8. Certificate of Status Desired D N AddHtionat
m ?5] Po Drawuver / (D‘; 8 Fee Required
Suite, Apl #, etc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Be
El ;l Trust Fund Contribution Added to Fees

CR2E037 (10/97)

City & State City & State 7. Is this nonprofit corporation a homeowneafaapeﬁon‘?
E ;l .S'T— ﬂus-, F(/ [ ves ]
Zip Country Zip “Country B. This corporation oweas or has paid the curren! year IW
24]. 28] 20] 320 855 [30] USA Parsonat Property Tax due June 30. Yes o
9. Namw and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
LJ
WK. PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
276 CERVANTES AVE.
ST. AUGUSTINE FL 32005 83
84| City FL lu | Zip Code
11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparalion submits this slatement for the purpose of changing its reglstered
oftice or registared agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature typed or prinind name of regislonid agort and ttlo ¢ applicabile {NOTE" Registerad Agent signaturs recuired when reinatating) DATE
12. QOF FICEAS AND DIRECTORS 13. APRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LTILE Peesidars / Pirector TT DELETE 1.1 T1LE [J Change LI Addiiion
NAME pOOvCe 1.
Pavt @r e P 2Nav
STREET ADDRESS 226 Cer v’ 1.3 STREET ADDRESS
Ty -ST-2F $7r. Ao Ft. 320,95 14 CITY-ST-7
TLE v =770 Praf [ DELETE 21 MLE N [T chage T Addition
NAME 22 NAME
pove  Bomthecr - FE
STREEY ADDRESS 2 - " < H s Ti 2.3 STREET ADDHRESS
aTy-ST- 2 Cervanite . 3207 5 2 4 OITV-§1-2P
TITE T T |8 DTN 31 THLE [ change ] Addhion
-_— [LET R Y. L
NAME 3.2 NAME
stheet apokess | PAnr Y ot Lock- F(, 23 STREET ADDRESS
CITY-51-2F 2?26 Cononteg ju— s7. A5, 2601 24 cnv-s1-2p
TITLE [T DELETE LATITLE LJ Change ] Addition
NAE PAvL BMd&D“-i- — Direetor -
SHEETAOORESS | & Pl &fvan TS e - 4.3 STREET ADDRESS
CITY-51- 7 S4+. Aec. P Z20%94 AACITY-ST-2P
. e
T avr o &, BrAadlsck E_DELEE; - 51TITLE O change ] Addltion
Nt 276 cCervantes Awe. o [ s
STREFT ADDRESS 5.3 STREET ADDAESS
- vg- (&
CHY-81-hp s + A 3 s F 329 ?‘5 54 CITY-ST-2p
TTLE malecin, POndtpn 'y - P O DEL;‘T)E 61 TLE CJchangs T Addition
el S
NAME porfa 0 ‘ 6.2 NAME
STREET ADDRESS 3 ‘ | AD L anr 6.3 STREET ADDRESS
CITY-SI-2iP PJ“ Ve ' P ﬂ' 320 ?} 6.4 CiTY-ST-2IP

SIGNATURE:

P

4. 1 hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receivar o trusteo empawered to execute this repor as required by Chapter 817, Florida Statutes; and that my name Rppears in
Block 12 or Block 13 if changed. or on an altachmont with an address

¥

[—35 - 75 72’2‘{— Spz 7




