W

FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # N95000004063 (2)
COLEMAN FEDERAL CORRECTIONAL COMPLEX EMPLOYEES'

GLUB, WG 0 0 A

Principal Place of Business Malling Address
COLEMAN FEDERAL CORRECTIONAL COMPLEX COLENAN FEDERAL CORRECTIONAL COMPLEX 3. Date Incorporated or Qualified
048 NE S4TH TERRACE 846 NE S4TH TERRACE
COLEMAN FL 53521 COLEMAN FL 33521 -
4. FEJ Number Appliad For
59-3337356 Not Applicable
2. Princlpat Place of Business 2a. Mailing Address
nclpat " 8. Certificate of Status Desired K $8.75 addiional
21 26] Fea Required
Sulte, Apt. ¥, sic. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 nay Be
E] ;;1 Trust Fund Contribution J Added 10 Fees
City & State Chty & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Kves o
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;1 25 20) [30] Parsonal Property Taxdus June 30.  [1Yes [F No
9. Name and Address of Current Reglatered Agent 10. Name and Addrass of New Registered Agent
81| Name
ADAMS, FELIX M 82| Streot Address (P.O. Box Number Is Not AcGeptable]
238 N MAIN STREET
BUSHNELL FL "
84| City FL lul Zip Code

1. Pursuant to the provislons of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appolntment as reglstered
agent. | am familiar . and accepl the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE , typed or privked came of reghsteed agoent and stie § applicable. {NOTE: Registernd Agent signature required when reinatating) DATE
(T3 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
miE 1] L peLETE 11TITLE [ change [ Addition
RAME STONE, MICHAEL 12 HAME
smeet aooress | 838 54 TERRACE 1.3 STREET ADDRESS
CTY-ST-2 COLEMAN FL 33521 14 CITY -ST- 2P
TME T X DELETE Z1TITLE T [T Change 3] Addition
RAME ANTUNES, LEE 22KA SANDERS, KAREN
sweer aporess | B38 54 TERRACE 2asmeET a00RESs | 836 54 TERRACE
oiTY-S1-2¢ COLEMAN FL z4omv-51-2¢ | COLEMAN FL
TME T T oeLeTE 31TITE O crange [T Agdition
NAE REID, BECKY 32 NANE
smeer apphess | 838 54 TERRACE 3.3 STHEET ADDRESS
OTY-51-1P COLEMAN FL 34, CITY-51-2P
me 8 R BeLETE 417ME 8 L Crange (gl Addition
WAME MANSUKHANI, THERESA 4. 2 NAME HARRIS, MARGARET
eveer aooness | 836 54 TERRACE «3STREETAOORESS | 836 54 TERRACE
oTY-51-21P COLEMAN FL womr-si-ze | COLEMAN FL
TME T T DELETE 5.1 TITLE [J change 1) Addition
RAME FAISON, MELISSA 5.2 HAME
smeer ooress | 836 54 TERRACE 5.3 STREEY ADORESS
oTY-$1-29 COLEMAN FL SA CITY - ST-2P
TIME 1] DELETE 6.1 THLE [Jchange L1 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CiTY-S1-29 6.4 CITY-57- 29
(4. 1 heraby certify thei the Information supplied wilh this Tiing does not qualify for the exemption stated In Section 112.07(3)(), Florida Statutes. | further certify that the information

1 her

indicated on this annual report of s mental annual report is true and accurate and that my signature shalt have the same legat effect as If made under oath; that | &am an
oMicer or director of the corporation o the receiver or trustee empowered 10 execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

CIANATHRE:  wor «aii! Cabisa HEFTI QIR

2 iIinag Iind FARAaEDYDAMNA SNLATO

CORPORRTION FLORIDA DEPARTMENT OF STATE May 06 1998 8:00am
ANNUAL REPORT Secretary of Stale

CR2EG37 (1087)



