FILE NOW: F

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra § Morthagn

of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

N93000000247 (7)
THE JUVENILE JUSTICE CENTER, INC.

Principal Place of Business

630 W. BREVARD ST,
TALLAHASSEE FL 32301

Maiting Address

P.O. 10611
TALLAHASSEE FL 32302

B SEAR A  OO A

3. Date Incorporated or Qualiied 3a. Date of Last Report
012011993 05/01/1995
2. Princpal Place of Business _2a. Mailing Address 4. FE{ Number Appiied For
2t 23-A4 East U"’ﬂt.-’l in Streél” [26] 59-3188966 Not Applicabie
ite. Apt. 4, elc. N ite, Apt. #, alc. i
Suite. Ap ele Suite, Ap el 5. Certificate of Status Desired O $8.75 Adqltlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
- . ¥ Be
;:TI ’]hl(_&.l\a Sj& F‘L- ;\ Trust Fund Contribution 0 Addad to Faes
Zip Counltry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 3 230 ] ?5—\ u .S,A . Tg] 30 Florida Statutes Yos [ANo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITEHEAD- Emc F 82| Street Address (P.O. Box Number is Not Acceptable)
1406 LEHIGH DR. NORTH
TALLAHASSEE Ft. 32301 8
(83| Cay 85| Zip Gode
: FL |*|

SIGNATURE

1t. Pursuant to the provisions of Sections 617.0502 and 61 7.16808, FI
or registered agent, or both, in the State of Florida  Such change was authorized b
famniliar with, and accept the obligations of, Soction 61 7.0503, Flarida Statutes.

orida Statutes, the above-named corparation submits this statement for
y the corporation’s board of directors | hereby accept

the appointment as regisierad agent. | am

the purposa of changing its registered office |

CR2E(037 (12/95)

“Signaire tymed Gr priied narne of s agerLand LT ampieate NOTE Rignterad Agent sigraure requrad whan versaeg) T T T DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DR CTONRS 1M 12
TITLE Cand D [IOELETE L1TITLE [IChange [ Additan
NAME CROCKETT, MAURICE 12 NAME
sireet aooRess | 3008 TIPPERARY DR. 13 STHEET ADORESS
CITY-ST-21p TALLAHASSEE FL 32308 140ITY-ST- 2P
NILE Ve N D [CJDELETE 21 TILE OcCrange [ Additior
NAME SMITH, GREGORY 27 NAME
street anokess | 3514 CROSSHAVEN LANE 2 3STREET ADDRESS
CIY-ST-21P TALLAHASSEE F|. 32308 2.400y-51-2F
THLE 5T gad D [INELETE J1TILE [JChange [ Addition
NAME WHITEHEAD, ERIC 32NAME T
sreeranokess | 1408 LEHIGH DR. NORTH 33 STAEET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32301 34 IV -ST- 2P =
TITLE D [JDELETE 4ITMLE E 02 Addilion
ot | s | egoooiecrodE
staeer aoress | 5446 PEDRICK CROSSINGS 43 STRFET ADDAESS XS] 25
CITY-S7- 2P TALLAHASSEE FL 32308 4400¥-51-2p
TITLE [CJ0ELETE S1TINE 5 [(IChange [ Addition
NAME 82 NaM Corl Geidmann
STREET ADDRESS s3streeT anchess | 4y 2.0 54;¢; A:[{ a.
CITY-ST-2P S4CIY.§7.7P 71][ e L. "g?
TITLE [C1DELETE 61TITLE Change  [] Add'tion
NAME 62 NAVE C
STREET ADDAESS 63 STHEET ADDRESS ﬁ] /Q

. /.-

CHY-S7- 2P B4CHTY-51-2P

14. t do hereby certity that the information supplied with this filrg is val
certify that the informabon indicated on this annual report or suppls
oath; that | am an offrcer ar diractar of the corporalion or the rec
appears in Black 12 or Black 13 if changed, ar on an atlagr

SIGNATURE: __

1t with an address.

Eric FLohteheld $2r9  s3t¢s557

TED NJME OF BIGNING OFFICER OR

DIRECTOR

untarily furnished and does not qualify for the exemption statad in Section 1
mental annual report is true and accurate
aiver or trusteo empowered to execute this r

and

eport as requred by Chapter 617, Flarida Stalutes: and

that my signature shall have the same legal effect as ifjrfide under

.. i i
19.07(3)(k). Flerida Sta:js her

t my name

Dayume Prre #

Dates

A




