FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION & v "\'j Sandra B Martham
ANNUAL REPORT : &rW " Secretary of State
1996 R g DIVISION OF CORPORATIONS

DOCUMENT # N95000002703 (5)

1. Corparation Name

THE FLORIDA CRIMINAL JUSTICE EXECUTIVE INSTITUTE

ASSOCATES, NG, T

Principa: Piace of Business Mailing Address
140 ARICA LANE 140 ARICA LANE
CUDJO KEY FL 33042-4235 CUDJO KEY FL 330424235
3. Date Incorporated or Qualified Ja. Date of Last Heport
06/09/1995 N/A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 65-0593595 Not Appiicatle
Suite, Apt. #, etc. Suite, Apt. #, it
e, Ap st ute. Apl. #, €1 5. Cerbficate of Status Desired 0 38'75 Add_“'mat
22 ) H Fes Required
Cry & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
2ip Country Zip Country 8. This corporation has hiability for intangible tax under s. 199.032,
24 |25 29| 30| Florida Stalutes [ ves XA no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Nama
‘MNEGN:DEN. BRUCE 82| Stract Adviess (P.O. Box Number is Not Acceptable)
140 ARICA LANE
CUDJO KEY FL 33042-4235 83
84| Cy FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligatons of, Seclion 617.0503, Florida Statutes.

SIGNATURE . L
R SIgr atre, typad Or pr Ated name of regrbera dgencl @ Lie ¥ apphans [INOTE Fuugistersd Agent signatire requred wher renstafing} DATE &

[ 12, OFFICERS AND DIREGTORS 13. ADDNIONSCHANGES TO OFFICERS AND DIRECTONRS N 12 %
TIILE PD [CJDECETE 11 THLE [JChange [ Addtion =
NAME DUPONT, JAMES 12 NAME 5
staget anoress | 2236 SHORE DR 13 STREET ADDRESS o
Gy -1 2P STAUGUSTINEFL 14CHY-5T-2P 2
TILE PD [JDELETE 2V TRLE Plchange [ Addtion | O ‘
NAME CLARK, HALIFAX C 22 NAME ‘
steet antarss | 340 QCEAN DR 23 STREET ADDRESS
v 51 2P JUNQ BEACH FL 33408 2 4CY.81-2P
TiLE vD [IDELETE 31 TIE [ Addition
NAME SLOAN, RICHARD 32 NAME
staeer anoress | 455 N BROADWAY 33 STREET ADDAESS
oITe-SF- o BARTOW FL 33830 34 ITY-ST-2P
TITLE VD [JDELETE 41 TITLE Cchange  [] Addition
NAME BRYANT, ELAINE 4 2 NAME
streer aoomess | 2715 CHARLESTON CT 43 SIREET ADDAESS
iy -ST- 2P TALLAHASSEE FL 32308 44C1Y-ST-2P
TILE ST [JOELETE 51 TIILE OcChange [ Addition
NAME WINEGARDEN, BRUCE 52 NAME
sireerapceess | 140 ARICA LANE 53 STREET ADDRESS
Y-S 2P CUDJO KEY FL 33042-4235 54Ty -ST-7P .

YTLE CJ0ELETE £1TIILE Olcrange I Rdpeo
KAME 62 NAME \\\ \J(J
STREET ADDRESS £ 3 STREET ADDRESS Q- L
Cily-S1-2F £ 4 GTY-ST-2IP

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certfy that the informabon indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Staiutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: &5  Bruce T. Winegarden  11/26/96  (305) 745-3184

SIGNATURE Al MING OFFICER OR DIRECTOR Diate Dayling Frhone




