FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 31, 20035 8:00 am
ANNUAL REPORT Secretary of State

01-31-2005 20069 031 ****6]1.25
DOCUMENT # N98000004969
1. Entity Name
LEGAL ADMINISTRATORS ASSOCIATION OF
TALLAHASSEE, INC.

* Principal Place of Business Mailing Address 4 0 l] 0 3 57 0

2010 DELTA BLVD. PO BOX 4128

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32315-4128
g s sl T
Suite, Apt. #,.etc. Suite, Apl. #, etc. 01282005 Chg-NP CR2EQ37 (10/03)
City & State e e e City & State  ._ - +4.-FE| Number— - - - | - - Applied For
™ 59- 3530266 Not Applicable
Zo Country ap Country _ 5. Certificate of Status Desired (| ?g‘;’g‘lﬁfﬂ"m‘
&. Name and Address of Current Reglstered Agant - 7. Name and Address of New Registered Agent
Name
CAPPS, CORINNE
1983 CENTRE POINTE., SUITE 200 Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I 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 familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titlke it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Feo Is $61.25 - 9. Election Campaign Einancing $5_00 May Be

Due by May 1, 2005 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS.Il\-I 0
TITLE PPD P oelete TITLE S C [Jchange  JRFAddition
NAME HOLLAND, MARILYN NAME 8l i NE., g fps ld .ﬁ-'
_STREET ADDRESS_| 111 N, ADAMS ST, 3RD FLLOOR. - . sweeraonness |V BB 3 C&ater P oy n“t_-___a_ vd T loa
orv-stzp | TALLAHASSEE, FL 32301 ov-stze TTatlalas see 1 32308
TITLE S (el TILE vp [ Changs - S&Addition
NAME MOODY, SHARON NAME Tr raccy BC.:.\ -t
STREET ADDRESS | 301 S. BRONOUGH ST., 5TH FLOOR STREET ADDRESS | 2465, <5, C_q,l swn 5, o
cry-sT-zP | TALLAHASSEE, FL 32301 CITY- 51-21P ..-r- flathhassee &1 J'Z3(3[
ME VP N oelete e ! [ Change & nddition
NAME CAPPS, CORINNE NAME "p 4rs Cuhw:.A

< TiC
STREET ADDRESS | 1983 CENTRE POINTE, STE 200 STREETADDRESS | 2 ), 5, Yonr o€ S5- -l-('CE+ ’ Z ﬂ—s‘ gl o’
cmy-s1-zP | TALLAHASSEE, FL 32308 - on-STIP e s See. FV 52.30\
TIMtE P [¥velcte TILE \5‘ Aol ’ O Change [ Rdition
NAME KILBOURN, SAMANTHA NAME
, (S er”

STREET ADDRESS | 863 E. PARK AVE STREET ADDRESS 6";‘ leacn roe s-l-(e_e"
cmy-st-ar | TALLAHASSEE, FL 32301 oS-k e i Laasse e, 1 22 3ol
THLE T ¥Delels TnE i - ! [ Change [ Addiion
NAME BARINEAU, CATHI NAME
STREETADDRESS | 2010 DELTA BLVD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL. 32303 CITY-ST-21P
THLE D 7 Delete TIMLE [ Change [ Addition
NAME MADSEN, CHERI NAME
STREET ADDRESS | 1705 METROPOLITAN BLVD, STE 104 STREET ADDRESS
CIy-81-2I7 TALLAHASSEE, FL 32308 CITY-5T-2IF

_12._| hereby. certify that the information supp
“ihdicated on this report or supplementa
of the corporation or the receiver or
changed, or on an attachment with &

SIGNATURE:

led with this filing does not qualify for,the exemption stated in Section_119.07(3)(i). Florida Statutes. | further ceriify that the infarmation

apog¥is true and accurate and that my signature shall have the same’ I6gal effect as if made under oath; that | am an officer or diréctor”
egmpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

gdfress, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN DR DIRECTOR Date Daytima Phone #

oAt oy (VY L‘_‘,hsn{ TrECSar e/



