2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NS8000000254 0
Y. Entity Name \L,E
FLORIDA ASSOCIATION OF LEGAL SUPPORT QO ?_Q
SPECIALISTS, INC. 17 W\
05 W82 i

Principal Place of Business Mailing Address ‘ L ”" \6‘{‘{\0 h
20812 BANTAMS ROOST 20812 BANTAMS ROOST gElhiveee, L
ESTERO, FL 33928 ESTERO, FL 33928 THL AR
s e v AR AR WAL EAARER

'SUiIB; Api. #, étc. Suite, Apt. #, etc. 01072005 Chg-NP CR2EN37 (10]03)

City & State City & State 4. FEl Number Applied For

) 59-3489193 Not Applicable
~&n Country Zp Country 5. Cerlificate of Status Desired d ?g'gsql‘:g”mal
= . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT i Name
COAD, BARBARA J
802 CARVELL DRIVE Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. - g o=,
g g g SOOOS4 2SS 7IarS

NS/10/05--01 105--005 61,25

SIGNATURE

Signature. typed or prinled nams ol registered egent and title it apglicable. (NOTE: Registergd Agent signaiure required whan reinstating} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check paysble to

Due by May 1, 2005 Trust Fund Contribution, Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD B oetete T Preswent CJchange [ Addition
NAME MCCARTER, JEANC NAME . i

MNeCa ket Tean C

STREET ADDRESS | 1816A FERNANDO DR SYREET ADDRESS
omv.size | TALLAHASSEE, FL 32303 avsre | {8I6A Fern &ndo Dr Tallahasse H 3233
e VD Bgteete e Fesdent -Eleck O Change [ Addition
NAME ANDERSON, ROBERT R NAME Anderson Robecy
STREEY ADDRESS | 121 8 BRETT STREET STREETAODRESS | )3 'S e b S+ reev
crv-s1-7¢ | CRESTVIEW, FL 32539 CITY-ST- 2P Crestujew 2e 3534
TLE D B et TeE Vice presdent Dlcnenge [ Addition
NAME TARMAN, E. JEAN NAME FJud( C. RBacnes
STREET ADDRESS | 39413 OTIS ALLEN RD STREET ADDRESS | 2700 1O £090iQ Pranch Roagd
CITY ST 2P ZEPHYRHILLS, FL 33540 CITY-S1-21P M+ PDocAd. £ 3RA7S 7
TMLE ™ O pelete TILE [ Change {7 Addition
NAME CAVALLARO, BARBARA NAME
STREET ADDRESS | 20812 BANTUMS ROOST STREET ADDRESS
CITY-ST-2P ESTERO, FL 33928 CITY-ST-21P
MLE SD Delete THLE Secrekor {JChange [ Addition
NAME BRISKE, GAYLE L it HAME Suzan ,\é S. Joknso N\
STREET ADDRESS | 2062 SUN TREE CIRCLE NORTH STREET ADDRESS q eSSt aue E"_ L Lotidb
on-s-7P | CLEARWATER, FL 33763 CITY-ST-2P "gméqmgm £ 342037
TmLE £ pelete TALE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1. 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or lrusiee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attach t with an address, with all cther like empowered.

SIGNATURE: avlloeo —treasore T Lé/:u_los 239-337-7337

NAME OF SIGNING OFFICER OR DIRECTOR Oaytme Phone #

SKINATURE AND TYPED OR PR

Parbo o Cavnla to




