FILED

2006 NOT-FOR-PROFIT CORFf;ORATlON Mar 24. 2006 08:00 AM
ANNUAL REPORT Secretary of State

DQCUMENT # NG3000001305
FLORIDA ASSOCIATION OF COMMUNITY
CORRECTIONS, FOUNDATION, INC.

Principal Place of Business ... Mailing Address

1970 MAIN STREET F.0. BOX 7800

FOURTH FLOOR /0 LAXE COUNTY PROBATION DIV
SARASOTA, FL 34236 - TAVARES, FL 32778

R

03082008 Mo Chg-NP CR2ZEQIT {(11/05)
4, FE{ Mumber Applied For
o 5§9-3181421 Mot Appiicable
- i $8.75 acdiional
~1 8 Certificats of Status Desirag B/ Poo Retured

8. Namg and Addross of Currant Registared Agent

-  NOT WRITE
Lo | - INTHIS SPACE

REARDON, COLLEEN "B b '
1470 MAIN STREET ' ' DO NO-T W

8. Tre abeve named enlity submils this siatement {or the purpose of changing Its registered alfice ¢r ragistarad agent, or both, in the State of Florida. | am famiiar with, and eccept
the abhgatons of registersd agent.

SIGNATURE — — - *
. Sigrature, JyPA0 O prinied neme ol regiviered sgem snd fite [ applicatis. AT Aapleternd Agenk signaturs required when rainsiating} TATE = ==
N |:|(~1LJ{"H_'!| l'j- ST
Filing Foo is $51.25 2. Etection Campalgn Financing $5.00 mayse | L4/UB/06-50039-007 M.om - -
Dus by May 1, 2006 Trust Fund Contribution. 03 Adcedtofees
10. QFRICERS AND DIRECTORS
TRE PD S
HAME MCGRIFF, DAVID : e

STREET ADCRESS | 5040 NW 75 STREET, §7TE 120
CIvy-55-79 RTAME FL 33125 )

Tne Ve : - ol D el
e BLEYMAN, BECKY o
STREET ADDRESS | BOO VIRGINIA AVE. . LT T TR it
SY-ST-F | FT, PIERCE, FL 34850 : D ) o SR [EER

TRE TO
NAME DEATON, TONY

STREET ADORESS | PO BOX 7600 - ' - BAN T A ST
UIY-ST-3F | TAVARES, FL 33789 : 90 NOT WRITE

WILE s e e e . e e
ME REARDGOHN, COLLEEN IN TH'S SPACE
STREET JDURESS | 1970 MAIN ST 4TH FLOOR : e

CITY-57-2I7 SARASCTA, FL 34239

' . . ) i .- , -
NAME . ) ) -
STREET ATDRESS I P e A _ : )
ciy-s1-7p l - |

e
NeseE
STREET ABRESS | . “- . : o z
Ce-5-70 LT - g e

12. | hereby cartify thal the information supplled with {his fff:;r;? does nat qualify far tha exemptions certained in Chapler 119, Florida Statutas. 1 lurther cortly that tha Informanon
mndicated on this reporl or supplemental report is Srue and accurate and that my signature shail have the same legal effect &s I mads under oath; that | am &n officer of Siratlor
of e corporation or (ha receiver of tustee empowaced to execute this repart as required by Chapter 817, Flarida Stalutes; and tha) my narms appears In Block 10 or Blogk 111f
changed, of on an attachment with an addrass, with all ather lika swpowarad.

SIGNATURE: /’ﬁsN‘{ NS 3/18/04 (35:)3‘13-:5;1'5

D FYPED OR PRIHTED HAME OF SIGHIHG OFFICER Of DXRECTOR Cag Dayume Plone ¥




