2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # N36371 3 Secretary of State
1. Entity Name
03-17-2003 90065 035 ****g] 25
FLORIDA ASSOCIATION FOR CORRECTIVE TRAINING, INC
Principal Place of Business Maiiing Address
352 LOR LN N PO BOX 1030
LAKELAND Fi 3380 LAKELAND FL 33802
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650192650 Applied For
Not Applicable
- — Count "
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Addltlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CROMER; EDREW A. - - o TTTmE s~ -7 o=, ——[ -Sireet Address {P.OxBox Number is Not Acceptable} -
3522 LORI LN N
LAKELAND Fl. 33801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registared agent and titla if applicable. {NOTE: Ragistered Agant signaturs reguired when reinstating) DATE
) 9. Election Campaign Finanging $5.00 May Be’ Make Check Payable to
FILE NOW: FEE IS $61.2 - . ay Be
$61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
e
10. -,.,(, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me "~ [DP [T Delete e Cichange ] Adation | Y
e T CROMER, EDREW A, NAME =
sTReeT ADoRess | 36522 LORILN N STREET ADGRESS 5
CITY-ST-21P LAKELAND FL 338041 CITY-ST-ZP @
TITLE DST 7 Delste TITLE [Jchange [ Addition ECJ
NAME CROMER, GRACE D. NAME
sTreer AooRess | 1635 HOLUINGSWORTH CREEK STREET ADDRESS
CIry-St1-2IP LAKELAND FL 33801 CiTY-ST-2IP
TIME ov [ Delete TITLE [ Change [ Addition
NAME KEYT, THOMAS NAME
SIREET AUURESS | 406 NE 9TH STREET—— . __Qsmenpoomess | T
CITY-ST-ZIP MULBERRY FL 33860 CITY-5T-2IP
TINE ™ O oelete e [ Change [ Addition
NAME TROXELL, DAVID NAME
sTReeT aD0RESS | 4934 HIDDEN HILLS DRIVE STREET ADDRESS
CITY-$1-2IP LAKELAND FL 33813 CITY-5T-ZiP
TMLE D [ Delete TITLE [ Change [ Addition
NAME GONZALES, DAVID HAME
STREET ADDRESS | 742 WINFREE AVENUE STREET ADDRESS
arv-st-zP y LAKELAND FL 33804 CITY-ST-21P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-ZIP
12. | bereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exg€ite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with appddress, with all other ik/ empowered.
SIGNATURE: ___ S = CALNAN 1oz  (BL3)LLe-84 2




