FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPCRATION
ANNUAL REPORT Sacretary of Stale FI LED

1996 bt DIVISION OF GORPORATIONS Mar 29 1996 8:00 am
DOCUMENT # N3637 (5) Secretary of State

. Corporation Name

FLORIDA ASSOCIATION FOR CORRECTIVE TRAINING, INC
TR e T ey 00 0 000 W O

F R S,
g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3522 LORI LN N 3522 LORI LK N
LAKELAND FL 33601 LAKELAND FL 3381
[ 3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
2 E| 65 0192650 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, elc. it
ule, Ap sie ute, A © 6. Certficate of Status Desired [3/ 5875 Add.l'uona|
E\ ;} Fes Required
City & State Gity & State 6. Election Gampaign Financing O $5.00 May Be
E ;El Trust Fund Contributian Added 1o Feas
sl Country gy Country 8. This corporation has kabiity for intangible tax, under s. 199.032,
m ?Svl ;ﬂ 30 Florida Statutes O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registered Agent
81| Name
CROMER, EDREW A 82| St A e (B0, Box Number is NoUACceptable)
3522 1ORI LN N
LAKELAND FL 33801 8
84| City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 ghd 617‘1508. Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or boffy, in the State of Florch Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment &s registered agent. | am

farmihar with, an cept the obligations ofyfectizn 617.0503, Flonda Statutes. .
Edcow A Cromwer  Lorcdent zlav| it

SIGNATURE __ s CAAAN v AN B ) e\ e
Sigroatare bysadd o prnld rAme Of rogstened 81 1AL Vapyleane TNOTE Fleagisteed Agarl sinalire mequr i when ne nstat ngi DATE &

12. OFFICERS AND DIRECTORS 13. DTN o ANGE 5 10 OF FIGE HS AND DIREGTO S IN 12 o]

TITLE oP [C]CELETE TATHLE [JChange [ Addition EQ';

NAME CROMER, EDREW A 12 NAME 5

streer anoress | 3522 LORILN N 13 STREET ADDAESS &

orv-st-ze | LAKELAND FL 33801 14CHY-ST-20 &

TIILE DST [JDELETE 21TITLE [JcChange [ Addilion | &>

NAME CROMER, GRACE D. 22MAME

streer aooaess | 1635 HOLLUINGSWORTH CREEK 23 STREET ADDRESS

CiTy-S1- 710 LAKELAND FL 33801 2 4CHY-ST-2P

TITE pv [CDELETE F1TINE [JCnange [ Addilion

NAME KEYT, THOMAS T2 HAME

staeer anoress | 1738 PARK DRIVE 3A5IREET ADDRESS

CiTY-S1- 2P LAKELAND FL 33803 34 CTY-51- 7

THE TO [CIDELETE S1TILE [ICnange ] Addilion

NAME TROXELL, DAVID 4 2NAME

staeet aooress | 4934 HIDDEN HILLS DRIVE 43STAEET ADDRESS

CIrY-51-2P LAKELAND FL 33813 44CITY - 5T-2P

TITLE D [CIDELETE 51 TITLE [Cnange [ Addition

NAME GONZALES, DAVID 52 NAME

streer aooaess | 742 WINFREE AVENUE £ STREET MIDRESS

CiY-ST-2IP LAKELAND FL 33801 54 CITY-S1-2P

TI1.E [IDELETE 59 TITLE Clcnange ] Addition

NAME 62 NAME

STREET ADDRESS £ 3 SIREFT ADDRESS

CivY-S1- 2P G4CITY-ST 2P

14. | do hereby certfy thal the information supplied with tis filng is voluntanly furished and does not quali‘y for the exemption stated in Saction 119.07(3)ik}, Florda Statutes. | further
certify that the information indicated on this annual repart or supplemental anpyal repart is true and accurate and that my sgnature shall have the same legal effect as if made under
gath. that | am an officer or direclor of the corporatian o the receiver or trusgd empowered ta exacute 1his report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, ofpn an attachment
SIGNATURE: . o hela _(@uybbp-grya
At Dapytirie Phone k

SIGNATURE AND TYPED ORPANTEWNAME OF SIGNING OFFICKR DX DIRECTOR

AR Fo Wk, Precident




