»

Lo FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " et B, Mortha | Apr 06 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 ‘_//7 7 DIVISION OF CORPORATIONS Secretary Of State
QCUMENT # N94000005429 (5)

» Corporation Name

SOUTH BAY CORRECTIONAL FACILITIES FINANCING CORP

. | Onanow LT

i Principal Flace of Business Mailing Address

© | 335 5W. SECOND AVEMUE 295 SW. SECOND AVENUE 3. Date Incorporated or Gualfied

; SOUTH BAY FL 33409 SOUTH BAY FL 33409 11/01/1994

4. FE| Number Applied For

£ 650704190 Not Applicable

! 2. Principal Place of Busingss 2a. Mailing Address 5. Certificals of Status Desired 0 $B.75 Additiona)
m §| Fes Required

Sulte, Apl. ¥, etc. Suite, Apt. #. efc. 8. Election Campaign Financing $5.00 May Be

|zl 27 4 Trust Fund Contribution [ Added 1o Fees

i City & State City & State 7. Is this nonprofit corporation a homeownars association?

: ;] ?a] |:| Yes D No

s 2Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble

i —zﬂ EI ;I m Personal Property Tax due June 30. Oves [Ono

: 9. Name and Addreas of Current Reglstersd Agemt 10. Name and Address of New Reglatersd Agent

81| Name

3 SELF, DAVID C 82| Sueet Address (PO, Box Number 1s Not AGoepiabis)

‘. 400 AUSTRAILIAN AVENUE SOUTH

! SUITE 700 8

:

13. Pursuant o the provisions of Seclions 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits this statement for the pur%gsa of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (10/97)

i SIGNATURE Sigruture, typed or printed name of registered ageni and title If applicable (NOTE: Rapistared Agent signature requirec when rainaiating) DATE
12, OFFICERS AND DIRECTORS 33. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS TN 12
TITUE D [T oeceTe 11 TILE [Jchangs [T Addition
NAME JACKSON, MICHAEL E. 1.2 NAME
smeeTanoress [ 335 SW SECOND AVE 1.3 STREET ADDRESS
|_cv-st-ze SOUTH BAY FL TACITY-ST- 2
TME D LI DELETE ZATILE LI change T Addition
Y POLICE, LEMS CARTER 22 NAME
i sreeT appRess | - 225 SW 11TH AVE 2.3 STREET ADDRESS
: GITY-51-2¢ SOUTH BAY FL 2, 4CITY-§1-2IP
y TILE 1) ] DELETE 3ATME ] Change ] Addition
R DAMIS, CLIFFORD REV 22NAME
% | smemaopress | 335 S.W. SECOND AVENUE 3.3 STREET ADDRESS
T | ev-srze SOUTH BAY FL 33409 34.CITV-S1-2p
o TME |mEEGEE 41TME TJChange L] Addition
| wame L 2NAME
i STREET ADDRESS 4.3 STREET ADDRESS
. CITY-ST- 2 445Y-51- 7
TLE 1 DELETE S1THLE O Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ey-ST-20 5.4 CITY- 5T-2IP
g | me [T DELETE 6.1 TITLE [T Change LT Addition
i NAME 6.2NAME
3| STREEY ADDRESS 5.3 STREET ADDRESS
! CATY-ST-2% 854 CITY-5T-2IP -

14. | hereby certify that the inlormation suplplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental ennual 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 diractor of the cor| - lea ampowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 It chp an address.

SIGNATURE: /7/u n i IMeliabl &1 T ckson 3wlee s56199¢.075)

poration or the recg




