FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham,
ANNUAL REPORT

1997 s S Secretary of State
DOCUMENT # N25561 (4)

1. Corporation Name

CENTRAL FLORIDA CRIMINAL JUSTICE COUNCIL. INC.

Frincipal Place of Business Malling Address |||IH|II ||I|l||‘ I’|I| |||'I II!II"Il"lI"lI" Ill"l‘l" I""I’I»l"l

113 COVE LAKE DR 113 COVE LAKE DR
ROGN-BESURANGE_CTY. CRTHOUSE
b(s)NGWOOD FL. 32r70 w fl ame2a0 3. Date Incorporated or Qualified 3a. Date of Lasl Report
o 03/23/1968 04/16/1
2. Principal Piace of Busineps { 28, Mailin szess L A & FEINumber Applied For
Al (15 Cave LaKe Jrivelal 13 Cole LAKSLRVE " " sz T
Sdite, Apt ¥, olc Suite, Apt. ¥, etc. ] - 8.76 Addhional
E‘ —;ﬂ 5. Cerlificate of Status Desired [ Fes Required
Ciyf & State | Ciya s Qj . 6. Election Campaign Financing $5.00 mayBo
23] Z,O r\JG WO 0\5) .FZ/" 20 LO JGNG ,4 Z— Trust Fund Contribution O Added to Fass
Zip Cgluntry Z Country 8. This corporation has liability for Intangibie tax under 6. 199.032,
—2:] Jg-jf’ r,q E] (&M ! "ht@ 2_91 Ba—r)q q ?(ﬂ . ml’\bw' Florida Statules [)ves []No
el 9. Njme and Address of Current Registered Agent hadl 10. Name and Address of New Reglstersd Agent
81| Name
CASHN. FRANK B2 Strest Address {P.O. Box Number is Not Acceptable)
113 COVE LAKE DR
LONGWOOD F1. 32776 &
. B4| City FL 85| Zip Code
11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation subrrits this statement for the purpoee_c';i changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signature, yped of prnlad name of ragistered agent and filie 1| applicable (NOTE: Ragisiered Agent signature requited when rainstating) . DATE

12, QFFICERS AND DIRECTORSY, 13, | ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TCE D 5ﬁ\l)Et‘ETE 11TME NY [ Crange on
N BUCHANAN, CARL D JR 12N %”%‘“‘“‘“;&‘2““ Pomyen ‘5[ w. 3 am-;.
streer ooness | 926 GREAT POND DR SUITE 2001 13 STREEY ADDRESS rres 3%%.4

arv-sir | ALTAMONTE SPGS FL T L A A%

TN P [T DLETE 2TILE Criote Il S21 Change ion
HAME DORAN, PERRY 22 NAME ) -

sireer aDREss | 7412 BRANCHTREE DR 23 STREEY ADDRESS 3 F& ‘#R anv g TRSE. "

O -81- 2P ORLANDO FL 2aom-st-zr | MRUANNHO =.-

Tme [ [T DELEYE A1 TE ” ! [T Change™ L] Addifion
RAME CANNON, SANDY 3.2 RAME

siretTADDRess | 1345 29TH ST. 3.3 STREET ADDRESS

eITy. §1-21P SANFORD FL l 34 CITY-§7-2P

TR T [T DELeTE A1 TMLE [JChenge L] Addition
HAME CASHIN, FRANK 4.2 NAME

sweel aovress | 113 COVE LAKE DRIVE 4.3 STREET ADDRESS

CITY-ST-71P LONGWOOD FL 4ACTY-ST-2P f .

Tine 3 [T oeCeTE 51TILE ) X Crange L Addiion
e SARGENT, CHARLES 520 3 P?'QEN'T,C{Lﬁ m@ c

stee1 aooeess | 6528 CROOKED HILL CT. 5.3 STREET ADDRESS CROQE a YL T

CITY-ST- 20 DRLANDO FL 54 CITY-$T-2P R~ ﬁHD‘, = -

TIILE D ] DECETE €17MLE [ Change 1T Addition
NAME LARKIN, CHUCK 6.2 NAME

streeraonness | 1207 CARRIAGE LN £:3 STREET ADDRESS

£iTY-5T- 2P ORLANDO FL 84 CIV-§1. 2P

14. T do hereby certify that the information supplied with this fiing does nat qualify for the exemption slated in Section 119.07(3)(1), Florida Stautes. | further certify that the
information indicaled on this annual report or supplemental anmual raport is true and accurale and that my signature shall have the same legal efiect as if made under oath; that

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O am

CRZE037 (9/96)

| am an officer or director of the o) tion or the receiver opArstee empowered 10 execute this report as rezutred by Chapter 17, Florida Statutes; and that my name

appears i Block 12 or Block 13 #changed, or en an allachyhefft with gt addrgss.
SIGNATURE: e/ e WL LR E.‘?ﬁ»ﬁ"’g Jf/t") 3/3’/67 %’7 “(%?"0935

i hl B TIIGE AR R E i A B R TE R kA E A Girhliklfs MEELAEDE A PO E AT Fedime Dhvue 8 nmsomal




