FILED

FILE NOW: FILING FEE IS $61.25

14. | hereby certify that the information supplied with this filing
indicated an this annual report or supplemental annual repo
officer or director of the corparation pr the feceivef\or trystee

i

Block 12 or Block 13 if changed, orfon an

SIGNATURE:

RED

doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes . | further certify that the information
is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

th ddress, with all other like empowared. (

i
THAREREQUS 07 57)-470%>

D NAME OF SIGNING OFFIGER OR DIRECTOR

Yd)ss

Daytime Phone

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 999 8 . OO am g i
CORPORATION Katherine Harris ’ 8
ANNUAL REPORT secraary o Stta Secretary of State |
1999 DIVISION OF CORPORATIONS 05-13-1999 90036 045 ****5] 25 l
|
DOCUMENT # N25561 |
1. Corporation Name |
CENTRAL FLORIDA CRIMINAL JUSTICE COUNCIL, INC. |
Principal Place of Business Mailing Address ;
= ++3-COVE-LAKE. DRIVE——— +H3-GOVE LAKE-DR-
oo S e Tor T ccones [N
LONGWOOD-FL32+ 7~ TONGHOCB-F 92773 ]
~H6 5
.‘ZT“P-rTmcipal Place 0; Bwsﬁsis — 7 2a, Maili;ng:ia-re:’s_— — — 3. Date Incorporated or Qualifed -
2l LN, RoriesPRES Ro el W N, Qocie 5pR AL RD | 08231988
Suite, Apt. #, etc. i Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27] 59-2748306 Not Applicable
City & State_ City & State _ ] ] $8.75 acditionat
EI c i A ?W‘L‘ O E] Mo b A .¢[ 0.5 O §. Cortifcate of Status Desired [ Fee Required
Zip v\ Country Zip 'V Country 6. FElection Campaign Financing $5.00 may Be
;;l ?’ 9."\1 ‘S ’E\ \) C/, A El 3 «:) 7 1D M Js A Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N '
™ CanntN T otry -
“CASHINFRANK-— 82| Street Address {P.Q. Box Number is Not Acceptable)
~H3-COVE-LAKE-DR- 1 N Rack ePeihs Ry
TONGWOOD-F-32770-—
84 City , 85] Zip Code
Prpoy¥h FLI 1227 12 ,
11. Puwrsuant to the provisi ¥ 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regis| ared :
office or registered ag he Statefof Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apppintment as registered
agent. } am familiar wift], t the gblightions of, Segtion 617.0503, Florida Statutes. / P
SIGNATURE {/] ILJV b’ \ — ’
adisterbd af 9( and 1tie f applicable. {NOTE: Ragisfered Agent signature required when reinstating} [ | DATE [ | 0
12 i QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS/AND DIRECTORS N 12 g
TME ] \ g] DELETE 11TME ) p@ange O Addton | = !
NAME PEADEN II, ANDREW JACKSON 12 NAME BEARY  RicrAlD B
smeerAporess| 2400 W 33RD ST 13 STREET ADDRESS | 0, 3 45 gnl.u& watr Qoao o
crv-st-z¢ | QRLANDO FL raomv-stp [LneE Mmoagd [ Cu Ik _ &
TME vP (3 DELETE 2VIME N ’ [} Change gﬂudition O |
v | BEARY, RICHARD _ o Jewe  |waseory ; Rk R .
smreeTanoress| 235 RHINEHART ROAD 23 STREETADDRESS | Bk HO CoLow AL DR T :
orvsr-ze | LAKE MARY FL 32746 pacmv-stze [ AR LAWDD | FC 33§07 /
TIMLE S [J DELETE 31TME 5 []Change /gf ‘Addition 5
NAME ANDERSON, RICHARD L 32NAME AnDRR%om, RitHARD L :
streeT Anoress| 3741 VISION BLVD I3STREETADORESS | 2704 V1$10m iArD
CITY-ST-2P QRLANDO FL 32089 34, CITY-ST-ZIP QR AMDO; Fee 320739
TINLE T 'H\DELETE 41 TILE T [} Change '];u\ddiu'on
NAME CASHIN, FRANK 4 2NAME CANNTR , TimeTh 3
sreeTanoress| 113 COVE LAKE DRIVE A3STREETADDRESS | {y 4| 2. R &5c & %P kiniesd 20
crv-st.2p | LONGWOOQD FL e Y T S T T L D
TIME D ] DELETE 51TIILE T " ClChange [ Addition
NAME SARGENT, CHARLES S2NAME
street aooress| 6526 CROOKED HILL CT. 53 STREET ADDRESS
CITY-5T-DP ORLANDO FL 54 CITY-ST-2IP
TTLE D WEOELETE 81 TITLE [JChangs [ ]Addition
NAME LARKIN, CHUCK 5 2NAME
street anoress| 1207 CARRIAGE LN 6.3 STREET ADDRESS
CHTY-ST-2IP ORLANDO FL 64 CITY-ST-2IP




