SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 00/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
Y CORPORATION ¥ Katherine Harris

b ANNUAL REPORT L R i Secretary of State

h 1999 Nt . < DIVISION OF CORPORATIONS

DOCUMENT # N96000005460 990CT -1 ANy hsl

1. Corporation Name

SOUTHEAST LEGAL FOUNDATION, INC.

Principal Place of Business Mailing Address

810 SATURN ST. 810 SATURN ST.
IR AR
JUPITER FL 33477 JUPRITER FL 33477

| 2. Principal Place of Business "7 77T 2a. Mailing Address 3. Date Incorporated or Qualifed ]

2| R T 10/22/1996 . 4
Suite, Apl. #, etc. | Suits, Apt. #, etc. 4. FE! Number Applied For
»zgl ) e 211 o e 65"010_76’8.;___“ Not Applicable
City & Stat City & Stal iti
o oy Ty & Slsie 5. Certifcate of Status Desired [ $8.75 Asditonal
23[ N Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
_241 o _E_,{[ 3 |29 30 Trust Fund Contribution Added to Fees
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
CORPORATION SERVICE COMPANY 82| Sirest Address (PO Box Number is Nol Acceptable)
1201 HAYS STREET | - —
TALLAHASSEE L 32301 83
__|L S — S
84| City FL . Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | an tamiliar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE __ [ e
Signature, typed o printed nane of regislarad agent and tite if applicable (NOTE- Registersd Agen| signature rsquired when relnstating) DATE —
a2~ T CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
11 [ T - T DELETE 1ATmE T Cichawe ﬁ?«]’ﬁ"ﬂ 3
NAME BERESFORD, JOHN S 12 NAME o
strreranoress| @554 LINGOLN BLVD. #1005 13 STREET ADDRESS 8
CITY-ST-2P VENICECA®O20¢0 140ITY-ST-2P B
TITLE PD [ DELETE 21TME [JChange [ ] Addition | ©
NAVE PARKER, DAVID 22 NAME _ e, .
stheeraoress| 810 SATURN ST #16-164 235TREET ADORESS (MRS '——':CE -
GiTY- §1- 2 JUPTERFL 33477 o 2.40ITY-ST-2P - 1070573 ]
TITE TD ﬁ DELETE 34TME FIFFIL 17 r-S iﬁ?}%ﬁﬁl . ﬁlddimn
NAME SEEMAN, OTTO 32 NAME
stheeraooress| 2564 LINGOLN BLVD #1105 33 STREET ADDRESS
| civstze VENICECA®Q0ZDY 34.CITY-51-29 e
TILE Co [ DELETE 44 TILE [dChenge  [] Additon
v ALTSCHULD, BRUCE 4 THAME
steeeranoress| 2554 LINCOLN BLVD #1005 43STREET ADDRESS
{ stz | VENICECA Q0299 44 CITY-5T-2P e
TILE ] DELETE S1TITLE [1Change [ Addton
NAME 5§ 2 HAME
STREET ADDRESS 53 STREET ADORESS } h \0\\\
L GIY-§T-2IF S4 CTY-5T-2P
TITLE ) Tttty T D DELETE S1TTLE I . U Change U Mdmﬂfv\i
NAME 62 KAME
S1HE ET ADDRESS 63 STREET ADDRESS
L orv-s1-26 o 54 CITY-5T-2P |
14. | hereby cedtify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i), Florida Statutes. | furthar cerity that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this rapaort as requlrad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on 8n attachmepl with an address, with all other like empowered.

SIGNATURE: g?}ma 4 i 9/14/99 (561) 848-5799

Date Daytime Phona #




