>

FILED

| Apr 22,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-22-2005 90301 011 ***150.00

DOCUMENT # P97000027280
1. Entity Name
THE LEGAL CLINIC OF LEESBURG, INC.
Principal Place of Business Mailing Address
2115-B N. CITRUS BLVD. 2115-B N. CITRUS BLVD. ) ! -
LEESBURG, FL 34748 LEESBURG, FL 34748 . 50 0 4 2 34 D
T v NG AR R

1248 Griffin Ave P, O, Box 797

Suite, -Apt. #, etc. Suite, Apt. #, ete. 04042005 Chg-P CR2E034 (10/03)

ity & State City & State 4. FE! Number Applied For
]Q"a v Lake, F 1 Ladc'y Lake, Fl 59-3489690 Not Applicable
%pz 159 -. Cch.lantﬁ a Z_lf 2158 Cf_'u gﬁe ) .5..-Csr1i|'icate of $letus Desired. [ gg;gasq "?if:ci’ﬂo"a'
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
- ’ Name
CARROLL, JUDITHC K
OISR SRR 124 8 Griffin Ave Street Address {P.0. Box Number is Not Acceplable)
@E8BMEBAB /TS Lady Lake, F1 32159
' : City FL I 2ip 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
ihe obligations of registered agent. :

SIGNATURE . L
Signature, typsd o prntac nams ul'laqss;:a‘fsd_aluu':l-lm tite H appicabe. ~ (NOTE: Registerad Agont signature required when roinstating) DATE
FILE NOWII! FEE IS $1 50.00' 9. Elaction Campaign Financing $5.00 May Be RRRFI
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fess
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD o £ Delete TIE [Jchange [ Addition
NAME CARROLL, JUDITH C NAME
STREETADDRESS | 2115 B CITRUS BLVD STREET ADDRESS
ciry-Si-2P LEESBURG, FL 34748 CImy-S1-2IP
TLE * VPS 7 Delete TINE [ Change [ Additian
NAME CARROLL, JUDITHC . NAME
STREET ADORESS | 2116 B CITRUS BLVD ! STREET ADDRESS
CIFY-ST-2P LEESBURG, FL 34748 i GITY-Si-2P
TmEe ] petete TME [ Change, ] Addition
NAME © : | NAME
STREET ADDRESS ' STREET ADDRESS
Ccimy-ST- 2P : ¢(TY-S1-2P
TIME [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) i CY-S1-2P
it 22 Detete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-20P CITY- ST-2IP
TITLE C] Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2F CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of tha corporation or the receiver or frustes empowered.to execata This raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an I all other |ike empowered,

SIGNATU :/ /ﬁ §/ﬁ6{f‘ £ 4/4{45/
\Mm rvbﬂﬂquﬂmm NAIE OF GIGNING GFFICER OR GIRECTOR Dats Daytime Phona ¢

f W
\~du-o 78 . Crecrec -



