FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ERTON FLORIDA DEPARTMENT OF STATE .
NONPROFT gy nomoaseremino Jun 01, 1999 8:00 am

ANNUAL REPORT Secretary o State Secretary of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90017 042 ****4] 25

DOCUMENT # N95000002703

1. Corporation Name

THE FLORIDA CRIMINAL JUSTICE EXECUTIVE INSTITUTE
ASSOCIATES, INC.

0025152

g A

Principal Place of Businass Mailing Address

140 ARICA LANE 140 ARICA LANE g
CUDJO KEY FL 33042-4235 CUDO KEY FL 33042-4235
1B

i

i

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorperated or Qualifed . ‘

=] 2] 06/09/1995 ;

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number ' Appliad For 1

22| 27! 650593595 Not Applicabie L

i City & Stat i '

City & State ity € 5. Certifcate of Status Desired 4 $B'75 Add.monal j H

m m Fea Required i

Zip Country Zip Country 6. Election Camnpaign Financing O $5.00 May Be . |

24 [25] » 2] [30] Trust Fund Contribution Added to Fees ‘

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name '

WINEGARDEN, BRUCE 82| Strest Address (P.0. Box Number is Not Acceptable) !

140 ARICA LANE !

CUDJO KEY FL 330424235 8 1

84| City FL ’35 Zip Code 3

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad g
office or registersd 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 1
agent. | am familiar with, and accept the abligations of, Section 617. 503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and tifle if applicabla. {NOTE: Registerad Agant signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2.
TLE PD {] DELETE 11 TMLE PD E Changs [ JAddiion| T §
e SLOAN, RICHARD 12N MERCHANT, JR., Robert C. B
streeT anoress| 455 N BROADWAY 13STREETADDRESS | 595 NawnurypoTt - Ave. o
crv-stzp | BARTOW FL 33830 worvsrae |51 TAMONTE SPRINGS, FL 32701 @
TITLE VP [ DELETE 21 TME VD [JChange  §7) Addition o ! :
NavE MERCHANT, ROBERT C J 22N SCHRETBER, REBECCA K. I
streeT aooress| 225 NEWBURYPORT AVE zasmeeTaoDRess | 1665 BOSARGE DR. i
GTY-ST.2P ALTAMONT SPRINGS FL 32701 2 4 CITY-ST-ZP RARTOW, FI. 33830 "
TITLE VD [*DELETE IATME VD CiChange ] Addiion
NAME SLOAN, RICHARD 3ZNAME FELDMAN, GREG
smreeTaporess| 455 N BROADWAY JISTREETADDRESS | 10355 SW 135 ST
CITY-ST-ZPP BARTOW FL 33830 34, CITY-8T-2P T AT DT 22 LT ‘
TmE vD X0 pELETE 41 TIMLE v - CiChange [} Addiion :
e BRYANT, ELAINE s 2 DRAYTON, CAREY M. '
streetaporess| 2715 CHARLESTON CT 43STREETADORESS | 9 98() INDIAN SPRINGS CT.
CITY-ST-7ZIP TALLAHASSEE FL 32308 44 CITY-51-ZIP TALLAHASSEE 1. 22101032
TITLE ST [ DELETE 5.1TME Btk e ClChange [ Addition
NAME WINEGARDEN, BRUCE 5.2 NAME '
streeT aporess| 140 ARICA LANE 5.3 STREET ADDRESS
CITY-ST-2P CUDJO KEY FL 33042-4235 54 CITY-5T-2P
TITLE VD g] DELETE 6.1 TINE ClChange  {JAddition
NAME CINDY CLIFFORD 6.2 NAME !
streeTaooress| 1430 HARDEN RD. 5.3 STREET ADDRESS ;
orvstze | PT ORANGE FL 64 CITY-5T-ZP :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information 1
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an 1
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears n

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: dm@s (2:»;‘)1%2 3184/
Data ! Daytime Phone # T !_ i




