FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sgcrelary of State

POCUMENT # N97000004041 (6)

NATIONAL LAWYERS ASSOCIATION FOUNDATION, INC.

Apr 22 1998 8:00am
Secretary of State

LU

Principat Place of Business Mailing Adciross

SPENCER & KLEIN. PA, SPENCER & KLEIN. PA 3. Date Incarporated or Qualified
807 BRICKELL AVENUE SUITE B0t 801 BRICKELL AVENUE SUITE B 07/15/1097
MIAMI FL 33131 MIAMI FL 33121
4. FEI Number Applied For
(PD_OQZ%:;,' i Nol Applicable
M8 ol Place of Buemaes T - ‘ 1 -
Principal Place of Husiess L_ﬁa Maiting Address 5. Certificate of Status Desired 0] $8.75 Additional
El e 23—] Fee Required
Suitc. At # ete - Suite, Apt H, slc. 6. Eloction Campaign Financing $5_00 May Be
—2—2—! 27J Trus! Fund Contribution Added to Fees
| __ City & State _ Cily & Stata T. Is this nonprofit corporation & homeowners association?
2 I -1 O ves Cno
7 __Country o w Cauntry B. This corporation owes or has paid the current year Intangible
24 B 7261_ 29] 30] Parsonal Property Tax due June 30, Yes [lMNo
| 9 Nameend Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
Bi{ Name
SPENCERv THOMAS R JR B2| Sireel Address (P.C. Box Number is Not Acceptable)
SPENCER & KLEIN, P.A.
801 BRICKELL AVENUE SUITE 801 83
MIAMI FL 33131 84| City FL |as| Zip Code

1. Fursuant 10 the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the abovo-named corparation submits this staternent for the purpose of changing its registered
oflice o regnstered agom, o both. in the Stato of Flonida Such chango was authorized by the corporation’s board of direckors. | hereby accept the appointment as registered
agoent Fam famibar wilt, and accegt the obligatons of, Section 6170503, Florida Statutos

{NOITE S Rogratored AQanT Sige w.’.?n",éqh'.iéa A Eﬁ'leinsl;;hngl

SIGNATLIHE |

e Typerd O pinbie | name G regetored aget and te f applic able o

R T OfOICE (S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 12
Tne D o T N IAGHE 11TILE [Jchange ] Addilion
NAM MANDINA, MARIO 1.2 NAME
streer anoress | NLA, CITY CENTER 0. P.O. BOX 26005 1.3STREET ADDRESS
CITY- ST 1% KANSAS CITY MO 64106 14CHTY - ST- 2P

W""““"“ 1T ST DT:)E(F‘T’E'* 21TILE D Chanoe D Addition
NAME CANNADA, ROBERT C 22 NAME
swee1avorsss | €90 E GAPITOL $T, 17TH FLOOR 23 SIREET ADDRESS
Y- S1. 2 JACKSON MS 39225-2567 2 ACITY-SI- ZIP
i D - T T DEERE 31ITLE TJChange [T addition
WAMT SPENCER, THOMAS R JR 32 NAME
srareraooiss | 801 BRICKELL AVE STE 1901 33 STREET ABDRESS
CiTy-§1- 20 MIAME FL 33131 34.0TY-S1-2P
IR ST [T uecere 44 T0LE [Tchange [ Addition
HAME 4 2 NAMI
STHLLT ADDRLSS 43 STREFT ADDAESS
CIlY-51-2° o 44CIY-51-29
HILE [T pecere 51TILE [Tchange [ Addition
NAME 52 NAME
STREET ADDIAE S5 53 STREET ADORESS
CiTY-S1- 21 54CHY-51-2IP
TLE T [T pitite 61TIE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CY-S1- 2 o 5.4 CITY - §T-20F
14, T horoby cortify ihat the informiation figd with thiy filing d Tiol qualify for the exemption statdd in Section 119.07(3)4), Florida Statutes. | further certify that the information

ature shall have the same legal effect as if made under oath; that | am an
required by Chaptar 617, Florida Stalutes; and that my name appears in

A14-96) (XS FFATID

indicatod on this annual repor
officer or director af tho corps
Block 12 or Block 13 il ¢h

SIGNATURE:

fupplomoplal anpal ropodiis true and accurate and that my si
aton or the oo or trusledgempowored 10 exccute this repon
thmenl with a

CR2E037 (10/97)



