2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N95000004063

1. Entity Name

COLEMAN FEDERAL CORRECTIONAL COMPLEX EMPLOYEES'

CLUB, INC.

Principal Place of Business

COLEMAN FEDERAL CORREGTIONAL COMPLEX
846 NE 54TH TERRACE
COLEMAN FL 33521

Mailing Address

COLEMAN FEDERAL CORRECTIONAL COMPLEX
846 NE 54TH TERRACE

COLEMAN FL 33521

2, Principal Piace of Business

3. Malling Address

]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90165 035 ****70.00

RO A

[] CHECK HERE IF MAKING CHANGES

City & State * Cily & State 4. FEI Number 5Q-3397356 Applied For
) . Not Applicable
“Zi Countr Zi Count it
2 P Y s Lniry 5. Certificate of Status Desired @ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T e — . it T T 1= T R R L e 3 T
ADAMS, FELIX M - Street Address (PC. Box Number is Not Acceptable)
236 N MAIN STREET

BUSHNELL FL

¢

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

4

SIGNATURE z

Slgnaturs, typad or primad nama of registered agent and title if applicable.

{NOTE: Ragistered Agant sigrature required when reinstating)

DATE

; 9. Election Campaign Financing . Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdgzl[t'ohlg?;s Florida Departmext of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D . ] Delete TMLE {J Change [ Addition
NAME SEGREST, DAVID NAME
street a00RESS | 846 NE 54TH TERRACE STREET ADDRESS
CITY -$7-2IP COLEMAN FL 33521 CITY-ST-2IP
e T O Delete MLE ClChange [ Addition
NAME MEANY, TRACI NAME
sTReET aooaess | 846 NE 54TH TERRACE STAET ADDRESS
_om-st-z2 | COLEMAN FL 33521 CITY-ST-2IP
TLE T Oogee ~ Fmme ™ ~°° T EE IS R e S e L (iChange. [ Addition -] -
NAME MARTIN, RICHARD NAME
streer a00RESS | 846 NE 54TH TERRACE STREET ADCRESS
orv-sT-z¢ | COLEMAN FL 33521 CITY-51-2P
TITLE [ 7 Qelets TITLE [Jchange [ Adcition
NAME ROBERTS, CLARA NAME
stReeT ADoRESS | 846 NE 54TH TERRACE STREZT ADDRESS
orv-s1-2¢0 | COLEMAN FL 33521 CITY-§T-71P
THTLE ! 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-§T-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and,a
of the carporation cr the receiver or trugtee gngowered 46 executh

d A

ith affother likgfempowered.

J !]H Eﬁgfibie Torres, Treasurer

curgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11

Jammarv 15. 20601

CR2E037 (10/02)



