FILE NOW: Fll:lNG FEE IS $61.25

! NONPROFIT ;5' G FLORIDA DEFARTMBNT OF STATE
CORPORATION Nt Sardra B Mortham

ANNUAL REPORT & !
1996 Nz
DOCUMENT # N95000001827 (3)

1. Corporation Name

FLORIDA CORRECTIONS ASSOCIATION, INC.

Principal Place of Business Kailing Addrass “ll“lll I’I

Secretary of State
DIVISION OF CORPORATIONS

A AN

S0 W. MAIN ST. 50 W. MAIN ST.
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054
3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—I El FO0-3I3104563 Not Applicable
Suite, Apt. #, etc. Suiler, Apt. #, elc. iti
uite, Apl. #, etc | Suile, Apt. #, elc 5. Certificate of Status Desired O $8.75 Add_"'mal
2 27] Fae Required
City & State | City & Stale 6. Election Gampaign Financing $5.00 May Be
El 281 Trust Fund Contribubon 0 Added to Feas
Zip Country Zp Country 8. This corparation has liabifity for intangible tax under s. 199.032,
[24] 25 20| (30| Fiorida Statutes (1 ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HALLE, COLIN 82| Strecl Address (P.O. Box Number is Not Acceptable]
50 W. MAIN ST.
LAKE BUTLER FL 32054 83
- 84 City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above named corporalion submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered agent. ! am
familiar with, and accept the obligations &f, Section 517.0503, Florida Statutes.

SIGNATURE ) g N . e : i
. Signature, bypec or printed narme of redistered aaair &ra bie b appd cal ke [MOTE" Ficgstared Agent sigratues erpurad wheti ranstahngl DATE ’I.f?
12. OFFICERS AND DIRECTORS 13. ADOITIONS CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE D [JDELETE TUTILE P/D i]cnange [ Addilion |+~
wNAME HALLE, COLIN 12 NAME Halle, Colin §
sweeranoess | 50 W. MAIN ST, I3STREETADDRESS | 50 W Main St u
CiTy-ST-2IP LAKE BUTLER FL 32054 14 C7y-ST-21P Lake Butler -FL 32054 i
TITLE D []DFLETE 217TITLE T/D QCnange [T Agdition  |©O
NAME 22 NAME
MURPHY, HOMER 2 AN Murphy, Homer
sweeTanoress | 416 14TH AVE. 23 SIREET ADDRESS
CITY-5T-21P ARCADIA FL 33821 7 40TY. 517
TILE D FIOELETE S1TILE I T1Change ] Addition
NAME WOODLE, CLAUDE D 32 NAME
steeet snoress | 6979 ASH DR, 33 STREET ADDRESS SO0l B0sTes
ciny -5t-2P COCOA FL 32927 34.07Y-ST-2F 505 /85 -=01023--014
TILE D J{JCELETE 41 TILE s¥#h1, o5 [Ochange [ Addition
NAME GRIFFIS, JOHN 4 2NAME .
smeet ancress | RT. 1, BOX 84 43 STREET ADDRESS
CITY-51-219 RAIFORD FL 32083 44TITY-5T- 2P
TITLE )] [DELETE 51 TTLE S/D E] Change () Addition
NAME RAULERSON, JOHN A 52 HamE Raulerson, John A
steeTanoress | PLO, BOX 272 N/A 5 ISTREET ADBRESS
CITY-ST-2P RAIFORD FL 32083 5.4 CITY-ST-2IF
TITLE [CIDELETE 61 TITLE V/D ] Change E] Acdition
HAME 62 kA Williams, Wesley . ,Q(p
STREET ADDRESS GASTREETADDESS | PO Box 353 N /ﬁ 5( \
CITY-S1-2IP §4CITY-ST- 28 21tha FI 19421 Uﬂ’

14, | do hereby certify that the information suppied with this filng is volunlarily furnished and does not qualify for 1he exemption stated in sechon 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantat annual repart is true and acourate and that my signature shall have tha same legal effect as if made under
cath; that | am an officer or director of the corparation or the: receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1 changed, o arp attachment with an acddress.

SIGNATURE: _ ’ A%— - ‘5%)/90 %‘7'4//’3»7»709

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datz Daytrie Phone #




