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DOCUMENT # N36371 \LLARASSEE FLORI,
1. Comporation Name

EL'OHIDA ASSOCIATION FOR CORRECTIVE TRAINING, IN

Principal Place of Business Malling Address

522 LORI LN N 3522 LORI LN N
LAKELAND FL 33601 LAKELAND FL 33001

|f above addresses arc incorrect in any way, line through incorrect information and enler correction below.

|

2. New Princlpal Olfice Address, H Applicable 3. New Mailing Glfice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1
Sults, Apt. #, olc. Suite, Apl. #, elc. 0 1‘19’1989
5. FEI Number Appliad For
City & State City & State 650192650 Not Applicable
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (V] |itietesisvbet

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

S e L

Name of Officers Strest Address of Each
Titie(s} and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) q
DP CROMER, EDREW A. 3522 LORILN N LAKELAND FL 33801
.DST CROMER, GRACE D. 1635 HOLLINGSWORTH CREEK LAKELAND FL 33801
"DV | KEYT, THOMAS 1738 PARK DRIVE LAKELAND FL 33803
1 TROXELL, DAVID 4834 HIDDEN HILLS DRIVE LAKELAND FL. 33813
D GONZALES, DAVID 742 WINFREE AVENUE LAKELAND Fi. 33801
HIWWIHILDIDE ] =
‘ u11!ﬁQ!9?~~ﬂllﬁﬂ*~ﬂﬂl
wek2dG N0 kw24t 00
8. Name and Address of Curremt Reglstered Agent 9. Name and Address of New Reglstered Agont
Name
g:;mfonéfﬁw A Siroat Adéress (P.Q. Box Number is Noi Agceptable)
LAKELAND FL 33801 Bulto, Apt. #, Eic.
City : State | Zip Code

10. 1, being appainted the registered agent of tha above named corporaCn famltiar with and accept the obligations of Section 607.0505, F.8

Signature of : W’V\/\A——\
Rlaggisle;gd Agent . _ ”/i \/ S - bate AV Z’Qi}j_j¥ I

T REGiSTERY MAGENTRIUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes (] No [ on Intangiblo tax.)

CRoEDAD (2/97)

12. | certify that | am an officer or direclor or the recelver or trustee empowerad 10 exacute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstalemant apptlication, the reagson for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemption under section 119.07{3)(i), F.S. The Informaltion Indicated
on this epplication is frue and accurate, and my signature shall have the same legal effect as | made under oath.

Ed e . CIOWEE
SIGNATURE: m (/\W - ‘ \QJLQJM (‘i";})bu, B4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytimo Fhono #




