FILE NOW: FILING FEE IS $61.25 FILED

WAy e Sty TREESCRR ST e

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O am
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997

5
P

gy

DOCUMENT # N95000001827 (3)

1. Corporation Name

ALORIDA CORRECTIONS ASSOCIATION, INC.

IRV

H
f.
f_ Princlpal Place of Business Mailing Address
i | S0 W. MAIN ST. 0 W. MAIN ST,
£ | LAKE BUTLER FL 32054 LAKE BUTLER FL 320541639
3. Date lncorgorated or Qualiied | 3a. Date of Last Report
04/16/1905 05/01/1996
% 2. Principal Place of Business 2a. Mailing Address 4. FEI Nugrr-lber Applied For
=l ;;] 5 331 Not Applicable
: Sulte, Apt. #, etc. Suile, Apl. #, elc. $8.75 Additional
i . .
- E‘ Z—Tl 5. Cerificate of Status Desired M Feo Required
P e -
H City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Countley Zip Country B. This carporation has liabllity for intangible tax under s, 198.032,
;] 25 2—9] m Florida Statutes Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HM-LE: COLIN 82| Street Address {P.QO. Box Number is Not Acceptable)

; 50 W. MAIN ST.
LAKE BUTLER FL 32054 8
ay
1e 84 i i
r City FL ssJ Zip Code

11. Pyrsuant to the pravisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby aceepl the appointment as registered
agent. [ am faniiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

H
T
i

SIGNATURE
Slgmlurs, typed or printed name of rédistered agent and litie it pplicable {NOTE" Regislared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PD [T DELETE 11 TILE [T change  [] Acdilion
HAME HALLE, COUN 1.2 NAME
staeeTaooass | 60 W, MAIN ST. 1.3 STREET ADDRESS
CITY-5T-2IP LN‘CE BUTLER FL 32054 14 CITY-8T-7IP
TITLE T [T oeLETE 21 TITLE [ change [ Adaition
NAME MURPHY, HOMER 22 HAME
staeerappaess | 416 14TH AVE. 23 STREET ADORESS
CITY- 5121 ARCADIA FL 33821 2.4 CITY-ST-2IP
THLE VD [T DELETE 31TITLE [J change ] Addition
NAME WILLIAMS, WESLEY 32 NANE
seeraporess | P.O. BOX 353 N/A 33 STREET ADDRESS
Ty 51-2P ALTHA FL 32421 34, GITY-ST- 2P
TILE v [EATeLETE 4.1 TTLE [Jchenge L] Addition
NAME WILLIAMS, WESLEY 4.2 NAME
sraeerappness [ PO, BOX 353 N/A 43 STREET ADDRESS
OITY-ST-21P ALTHA FL 32421 4400y-ST-20
TTLE 8D ] DELETE STITLE [T change L] Additien
NAME RAULERSON, JOHN A 5.2 NAME
smeeraporess | PO BOX 272 N/A 4 STREET ADDRESS
CITY-ST-2iP RAIFORD FL 32083 54 0Y-ST- 2P
TITLE [T peLETE 6.1 TITLE U Change ] Addition
NAME - _ 6.2 NAME
smmr mss £.3 STREET ADDRESS
| onv-grap | §.4 CITY-57-21P
14. | do hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

information indicaled on this annual report or supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under vath; thal
| am an officer or Girector of the corperalion 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 13 ji£han d ogylachm | with an address.
o e S S e =

CISASMATIIDDE.



