FILE NOW: FILING FEE IS $61.25

NONPROPIT > FLORIDA DEPARTMENT OF STATE
CORPO!BAT'ON - Sandra B, Mortham g
ANNUAL REPORT & Secretary of Stale
1996 oo !‘@/ DIVISION OF CORPOMTIONG

DOCUMENT # N94000002205 (2)

1. Corporation Name

GLADES COUNTY CORRECTIONAL FACILITIES FINANCING

CORPORATION P T

Principal Place of Business Mailing Acldress
450 S AUSTRALIAN AVE 450 5 AUSTRALIAN AVE
400 SUITE «00
WEST PALM BEACH FL 3 WEST PALM BEACH FL 3. Date Incorporated or Qualitied 3a. Data of Last Report
06/03/1994 08/23/1995
2. Principal Place of Business 2a. Mailing Address 4. E Nurber Applied For
m El 5 i D‘a 7 ?/ 36 Not Applicable
ite, ApL. ¥, et ite, Apt. #, etc. i
Suite. Ap e Sulte. Ap e 5. Certificate of Status Desired [ $8.75 Adqmonal
—51 Eﬂ Fep Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
’E] m ] Trust Fund Gontribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m |25 EI m Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
L}
, SELF,DAVIDCII 82| Stredt Addiass (P.O. Bax Number is Not Accentabig)
450 S AUSTRALIAN AVE -
v, SUITE 400
\ , WEST PALM BEACH FL 33401 gl FL |®| 7o

1§. Pursuant to the provisions of Sactions 817.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida. Such change was authonzed by the corporation's board of directors | hereby accept the appaintment as registered agent | am
familiar with, and accept the obligations of, $ection 617.05023, Florida Statutas.

SIGNATURE - e . B B

Srgnature, bk or Frnter R e, ol nogisterarl agee & w06 4 i abie NOTE" Py widret Agenl Sguat tra e e wh e sl gl DATE
12. OFFICERS AND DIRECTORS 13. n ADDITIONSACHIANGES TO GFFCERS AND DIRE GTOHS N T2
TITLE D [CXELETE 111T1LE EHAIRMAN [TChange K] Addition
NAME SIMMONS, FRANK 12 NAME ROBERT L. GIESLER
STREETADDRESS | PO, BOX 10 N/A 1.3 STREEE ADDRESS P.0. BOX 10 500 AVENUE J
CITY-S1-2p MQORE HAVEN FL 33471 t4 CiTY- §T-2P MOORE—HAVEN-— 77 N
TLE D CIOELETE 217LE PR R AN T L 3397 OJchange [ Additan
NAME BECK, JERRY 22 AME
sreer anoaess | PO, BOX 10 N/A 500 AVENUE J 2 3STREET ADDRESS
CirY-§1-2IF MQORE HAVEN FL 33471 2 4Gy -ST-21p
TITLE D [CIDELETE 31 TILE . [ Cnange  [T] Addition
NAME WILSON, RUSS 32 NAME
STREET ADDRESS | PO, BOX 10 NJA RT. 1, BOX 7A 33 STHEE ] ADDRESS
CTY - §1-2P MOORE HAVEN FL 33471 34 CITv-ST-2P
TITLE [CJDELETE 11TTLE [JChange  [] Addition
NAME 4 2 hANE
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2IF 44 CITY-ST-2IP
THLE [JDELETE 51 TITLE CHIOOO 1 300 T ghﬂge [] Addiien
e s2nuR ~07/30/96--01023--020
STHEET ADDRESS 53 STREET ADDRESS %61, 25
CITY - 5T-2IF S4LITY-ST-2IP
TITLE [CJoELETE 61TITE O3 cChange [ Additon
NAME 6.2 NAME .- (”1 /%
SIREET ADORESS 63 STREE! ADDRESS } - Q\
CITY-57- 2 B4 CITY-ST-2P

oLl
14. | do hereby certdy that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3fkY Férda Statutes. | urther

certify that the information indicated gp this annual report or supplamental annual report is true and accurate and that my signature shall have the same Jfgal effect as if made under
oath; that | am an officer or directa g corparation or the rdceiver or trustea empowered to executa this repart as required by Chapter 617, FloridaBtatutes; and that my name

A/1I3Ae_ 991 9460999

Dayurme Phone #

CR2E037 (12/95)




