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FILE NOW: FILING FEE |§ 561.25 FILED

office or registered agent, or both, in 1ha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accap! the appointmant as reglstered

agent. | am tamiliar with, and accept the obligations of, Section 617, , Fiofida Statutes.

SIGNATURE
Sighatura. typed of printed nama of regiatersd agst and litle f applicabre. (NOTE: Registarad Agent signature reciired when rainsiating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIDONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE D T DELETE TATITLE [JChange [T Addition
NAME LAMONICA, LAURA M 12 NAME
sweet aooaess | 900 HILLCREST CT. 1.3 STREET ADDAESS
EMTY-51-pp TALLAHASSEE FL 32308 1.4 CITY-ST-2P
e v T DELETE 21TLE [T Ehange  TJ Additien
HAME LAMONICA, DON F 22 KAME
smeet aopeess | 200-B SOUTH MONROE ST. 2.3 STREEY ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32301 2.ACITY-S1- 2P
TMLE [:31) [ J DELETE 31TILE - - [Jchange [T Addition
NAME TRAMMELL, ROBERT 32 NAME
smeer aooress | 200 B SOUTH MONROE STREET 33 STREET ADDRESS
oTY-51- 7P TALLAHASSEE FL 32301 34.0TY-ST- 2P
TMeE [T DELETE LA TILE [Jchange [T Acdition
HAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHTY-S5T- 29 44 CITY-ST-BP
THLE T OELETE SHTME T Crange ] Addition
NAME 5.2 NARKE
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51- 2% 54 CITY-ST-2IP
M T otETE 6.1 tLE T change [ Addition
NAME 8.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-51-2P 64 CITY-ST-2P

14. | hareby oaﬂig that the Information supplied with this filing does not quality for the exsmption stated In Section 119.07(3)(1), Florida Statutes. | further certity that the information
indiceted on this annual repori or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as (f made under oath; that 1 am an

officer or director of the corporati r the receiver of trugtes empowafed Lo execute this re,bPorl as ed by Chapter 617, Florida Statutes; and that my name appears in

12 or Biock 13 f ¢ 5/M /géf’//;y

DaviiTe Prons o s as s

SIGNATUR

NONPROFIT FLORIDA DEPARTMENT OF STATE O 8 9 9 8 8 . O O
CORPORATION Sandra B. Mortham May 1 * am
ANNUAL REPORT Secretary of Stale S f S
1 998 DIVISION OF CORPORATIONS e Cretal ? O tate
UMENT # (2)
‘P Cco)rpcoration Name NOO 29 2
INNERCORRECTIONS, INC.
e I KRR
P O BOX 10242 P O BOX 10242 X I ifid
T SSEE FL 22902 TALLAMASSEE FL 3. Date Incorpovated or Qualifie
us us __01/16/1984
4, FEI Number Applied For
592371718 Not Applicable
2. Princ| of 2a. ili
neipal Flace of Businass Maiing Address &. Certilcate of Status Desved [ $8.75 Addtional
21 ;] Fee Required
Suite, Apt. #, etc. Suite, Apt. 4, etc. 6. Eisction Campaign Financing $5.00 Mmay Be
:ﬂ;l ;ﬂ Trust Fund Contribution O Added o Faes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
Ea] 28] Cves Owe
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
Ml -23] ;] ;I Personal Properly Tax due June 30.  [(yes [ No
g. Name And Address of Current Reglatered Agent 10. Name and Address of New Reglsiered Agent
81| Name
LAMONICA, DON 82| Swesl Address (F.0, Box Number s Not Acosplable)
900 HILLCREST CT
TALLAHASSEE FL 32308 83
84| City 85| Zip Code
FL [*]
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 registered

CRZEQ37 (1087)




