FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORNORATION
ANNUAL REPORT

']997 DlVlSlgr.ilC(rthac%:Psgﬁ S C Cl'etal'y Of State

DOCUMENT # N93000001305 (2)

1. Corporation Name

FLORIDA ASSOCIATION OF COMMUNITY CORRECTIONS, FO

DTN e ., VMR

Principal Place of Businass Mailing Address
3723 VISION BLVD. P.O. BOX 4970
2ND FLOOR ORLANDO FL 320024970

ORLANDO FL 32838

3. Dateolatjg'rﬁﬂagiegds or Qualified 3a. Da&t}wﬂ S&OR

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m m 58-3181421 Not Applicable
ite. Apt. #, Btc. Suite, Apt. #, stc. i
—1 Sulte. Ap el wie. Ap. 9, slo 5. Cenrlificate of Status Desired 0O $8'75 Additional
22 ?,] Fes Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 May 8o
2 28] Trust Fund Contribution [ Added to Fees
Zip Cauntry Zip Country B. This corporation has fiability for intangibla tax under 5. 199.032,
Eﬂ ;ﬂ El E Florida Statutes O ves [INo
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
. 81| Name
PITTMAN, DON 82| Street Address (P.O. Box Number is Not Acceptable)
3723 VISION BLVD.
ORLANDO FL 32839 ®
84| City 85| Zip Code

11. Pursuanl totho provnsnons,oi-Sect

offiafé or registered “or both, in 1
age am lamiliar with,
YN

17.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the pur e of changing its registered
St lorida. Such change was authorized by the corporation's board of directors. | hareby ccept 0 appom!mant as ragistered
ations of, Seclian 617.0503, Florida Statutes

FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 O O am

CRZE037 (9/96)

SIGNATURP~_
SIZralare Typedi or prinled name of regislared agent and tiks 1| apphcabls [NOTE' Registered Agenl signalure required when feingtaling)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T 0 OFHCERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TME 3 change T3 Addition
NAME PITTMAN, DON 12 NAME
stheer aookess | 3723 VISION BLVD 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 14 CTY-ST-217
i SD [J DeCETE 21 TILE [J change ] Addition
NaME BLEGMAN, BECKY D2 NAME
street aonress | 800 VIRGINIA AVE. 23 STREET ADDAESS " ,
CITY- 51 271 FT. PIERCE FL 34950 2.4 CITV-ST. 2P . :
L DT [ DECETE 3.1 TILE [Jchange [ Addition
HAME PITTMAN, LESLIE 3.2 NAME
street aooness | 3723 VISION BLVD. 33 STREET ADDRESS
CTY-§1-2 ORLANDO FL 34 CITY-§T-2P
TIE D . ) DELETE L1TIMLE [Jchange T Addition
HAM MCCABE, PAT 4.2 NAME
srreetaporess | 1462 4TH ST, ‘ 43 STHEET ADDRESS
CITY-ST-2F SARASOTA FL 34236 AALITY-ST-2P
e ] veLeTe 517MLE [Tchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
GirY-§1- 7P 5401Y-S1-21P
TITLE T DELETE 6.1TMLE LJ change L] Acdition
NAME £.2 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CTY-51-2IF 5.4 CITY-5T-2F
14. 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Stalutes. 1 further certify that the

information indicated on this annual report orsupplememal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
| am an ofticer ar dweuor of the 2 on or 1ha receivey or lruslee emp%:;ered to execute this repor as required by Chapter §17, Florida Statutes; and that my name
‘ yith an address

1 rasdii] ) 5149'8, 17  Y2-&b1-3 511

X0 TYRED BR PRAINTED NAME OF SIGNING OFFIC'ER OR DIRECTOR F Data Daytime Fnone ¥ OOME208




