2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 18, 2004 8:00 am

DOCUMENT # N9700000404 Secretary Of State
1. Entity Name
02-18-2004 90017 050 ****5]1 .25
NATIONAL LAWYERS ASSOCIATION FOUNDATION, INC.
Principal Place of Business Mailing Address
17201 E 40 HWY ‘ 17201 E 40 HWY
207 207
INDEPENDENCE MO 64055 INDEPENDENCE MG 64055 -
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State Gity & State 4. FEI Number Applied For
65-0823679 Not Applicable
zp Country Z Country 5. Certificate of Status Desired ] ?g‘;’esql‘ﬁrdgé"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

- - ER PR ae—

SPENCER, THCMAS R JR
SPENCER & KLEIN, P.A.

801 BRICKELL AVENUE SUITE BO1 .
MIAMI FL 33131 L4

City FL | Zip Code

Streal Address {(P.O. Box Number is Not Acceptable}

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
the obligations of registered agent, : :

SIGNATURE
Signature, lyped of pritad nama of registared agant and tite it applicable. (NOTE: Registerect Agent signature raguired when reinstaling) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
- FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
B —
TITLE 1 Delete TLE i , Xl Change [ Addition
NAME MANDINA, MARIC i MAME Mario Mandina
staeeT aooress | NLA, CITY CENTER SQ. P.O. BOX 26005 aeeraooness | 2408 Emerald Creek
orv-stae | KANSAS CITY MO 64195 CITY-ST- 2P Blue Springs, MO 64015
TILE D O Desete THLE [ Change  [] Addition
NAME CANNADA, ROBERT C NAME
crvsr.op | JACKSON MS 39225-2567 CTY-5T-2P
TITLE o 0 Delete TTLE ' [ crange [ Addition
NemE  |CURRIE, EDWARD ~ o T T NAME - s T TTrEm o e -
sTReeT apghess | P-O.BOX 750 STREET ADDRESS
CITY-ST-71P JACKSON MS CITY-ST-2IP
TIE CEBA [T Detate TITLE [ Change [ Addition
e MATEER, ROBERT NAME
streev anoness | P-O- BOX 11471 STREET ADDRESS
onv-stzp  [LYNCHBURG VA 24508 CTY-5T-7p
TILE O Delete TILE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TME [ Deiete ME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2ZP CITY-57-2IF

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc exectte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atia rit with an address, wilh all other like empowered.
SIGNATUR%% Maris Mendiic  ofs/oy sib-229-4322

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dala Daytime Pnone #




