FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION andra . Movtharn Mar 30 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N95000002703 (5)

THE FLORIDA CRIMINAL JUSTICE EXECUTIVE INSTITUTE
ASSOCIATES, INC.

Principal Plece of Business Mailing Address

Y

A

140 ARICA LANE 140 ARICA LANE 3. Date Incorporated or Qualified
CUDJO KEY FL 330424235 CUDJO KEY FL 330424235 5
- FE} Mumber Applied For
B 650593595 Not Applicable
. Principal Place of Business 2a. Mailing Address !
¢ 6. Cerificate of Status Desired O $8.75 Additional

;ﬂ 26 Fes Required

Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Bs
;l Trust Fund Contrilbution Added o Fees

City & State City & State 7. I3 this nonprofit corporation a homeowners association?
23] 28] vos KXNo

Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;J m ;] 30 Personal Property Tax due June 30, ves KXNo

9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
WINEGARDEN, BRUCE 82| Street Addross (P.O. Box Number is Not Acceplabie)
140 ARICA LANE
CUDJO KEY FL 330424235 83
84] City FL jssJ Zip Code
T1. Pursuant 10 the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing lts 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 appointment as registered

indicated on
Block 12 or Block 13 if changed, or on an attachmenl with an address,

SIGNATURE: s~

M . : L s

agent. 1 am fgmiliar with, and accept the obligations of, Section 617.0603, Fiorida Statutes,

SIGNATURE / Bruce T. Winegarden 3/24[‘?9

inled nama ol 1pGigfired agent and titia If applcable. (NOTE: Registared Agent signature required whan reinsiating) c
12, OFFICERS AND DIRECTORS . I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD DELETE 1ATLE PD &1 change ] Addition =
NAME CLARK, HALIFAX C. 1.2 NAME Sloan, Richard 5
sweetaooress | 340 OCEAN DR, 13STREETADDRESS 455 N Broadway §
cry-§1- 2P JUNO BCH FL wery-st-2e [Bartow, FL 33830 &
MLE PD T2 DELETE 21TMLE VP [dCrange DA Addition | O
NAVE CLARK, HALIFAX C 22 NAME Merchant, Robert C., Jr
sreev aporess | 340 OCEAN DR 23STREETADORESS | 225 Newburyport Ave.,
CATY-51-2P JUNO BEACH FL 33408 eqcm-stzr [Altamonte Springs, FI, 32701
TLE VD [ oeLETE 31MLE L] Change [ Addition
RAME SLOAN, RICHARD 3.2 NAME
smeeT aporess | 455 N BROADWAY 3.3 STREET ADDRESS
CiTY-ST-ZIP BARTOW FL 33830 34. CITY-$T-2P
TME vD ] DELETE 41TME L) change [T Addition
NAME BRYANT, ELAINE 4.2 NAME
smeer aooress | 2715 CHARLESTON CT 43 STREET ADDRESS
CTY-S1-2IP JALLAHASSEE FL 32308 44 CITY-ST-7IP
e 3} 3 DECETE 51 TIMLE [ change [ Addition
NAME WINEGARDEN, BRUCE 52 NAME
smeev apoazss [ 140 ARICA LANE 53 STREET ADDRESS
CATY-51-2 CUDJO KEY FL 33042-4235 54 0ITY-57-2P
TITLE VD 0T oevete 61TLE L] change [ Adaition
HAME CINDY CLIFFORD 62 NAME
smeer aooeess | 1430 HARDEN RD. 6.3 STREET ADDRESS
CITY-51-2P PT ORANGE FL 6.4 GITY-ST-2P

tion stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information

14. | hereby cediiﬁlthal the information suppliad with this filing doas not qualify for the exem
this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustae empowered to execule this repont as required by Chapler 617, Florida Statutes; and that my name appears in

,i ?}M[?g ¢ Joy - ‘7‘/&&&’*/



