FILED

2004 NOT-FOR-PROFIT CORPORATION Sgp 20,2004 8:00 am
___ANNUAL REPORT ecretary of State

DOCUMENT # N95000004063 09-20-2004 90001 013 ***150.00
1. Entity Name

COrE_IéMAN FEDERAL CORRECTIONAL COMPLEX
EMPLOYEES' CLUB, INC.

Principal Place of Business Mailing Address a 4 U 731 3 8

COLEMAN FEDERAL CORRECTIONAL COMPLEX COLEMAN FEDERAL CORRECTIONAL COMPLEX

846 NE 54TH TERRACE 846 NE 54TH TERRACE
COLEMAN, FL 33521 COLEMAN, FL 33521 .
R ARV RECROARRRTIOCO
Suite, Apt. #,etc. Suite, Apt, #, etc. 09142004  Chg.NP CR2E037 (10/03)
City & State City & State ) 4. FEI Number Appliad For
, 59-3337356 Not Applicable
Zip N Country Zip Coul‘"'f'y - 5. Cerlificate of Status Desired [ Eeae'gesq S:ﬁi‘“""a'
6. Name and Address of Current Registered Agent™ ~~ ', D ___7.°Namoe and Address of New Reglistered Agent -

| ‘ Néme e
ADAMS, FELIX M
236 N MAIN STREET \| Street Address {P.C. Box Number is Not Acceptable)
BUSHNELL, FL.

. City B FL I Zip Code S

8. The abova named entity submits this statement for the purpose of 'changing its registered office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .

i s
o

SIGNATURE LS N
Signature, typed or printed rame of registered agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE "'

‘,; Filing Fee is $61.25 9. Elaction Campaign Flrnancing $5.00 May Be Make check payable to
m, Due by September 8, 2004 Trust Fund Centribution, O Added to Fees Fiorida Department of State

— i .1 .
10. QFFICERS AND DIRECTORS - "o ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10+
TLE - D B Belets TILE L4 ange [ Addition
NAME SEGREST, DAVID NAME BL Anto “’/ A AN
STREET ADDRESS | 846 NE'54TH TERRACE -« : smeranoress | @l N S‘{ “Tenyl
crv-s1-z2p | COLEMAN, FL 33521 ) CITY-ST-2IP Cole v Lo 33521 _ v
TILE T B eete TITLE Roce N ey < . Pl Change [ Accition
HAME MEANY, TRACI NAME : =
STHEET ADDRESS | B4 NE 54TH TERRACE STREETADDRESS | PG NS Sy Ten
CITY-ST-21P COLEMAN, FL 33521 CITY-ST-2P Cote g EL '3$.\ p I
TILE T . - ) @ Detele TITLE [MThange [ Acdilion
HAME MARTIN, RICHARD = o "= sfim e v e+ - HAME mmm, = _Z_é_r_; ;_H_,,,,é,?,.” i) L - .
STAEET ADDRESS | 846 NE.54TH TERRACE STREET ADDRESS gq(' L N o o T N N
CITY-ST- 2P COLEMAN, FL 33521 : CITY-ST-2IP RN Co 3; 5-;-,(
TE - s i ZDelete TmE ‘ @ Change [ Addition
NAME ROBERTS, CLARA NAE Jeumi b Morkle
SIREET ADDRESS | 846 NE 54TH TERRACE sweeTanoRess | B ¢ MY SN T
CiV-5T-2F | COLEMAN, FL 33521 OFV-ST-2F | oV g - 2357 :
TITLE o O oelete TIT;IEE [ change  [J Addition
NAME i NAME
STREET ADDRESS ; : STREET ADDRESS
CiTv-5T-2P ) CITY-§T-2IP . : §
TiTeE - [ verete m‘gé [J Change [T Addition
NAME ‘ NAME
STREET ADDRESS | - : STREET ADDRESS ‘
CITY-$T-71P ‘ GITY-ST-2IP . .

i

i

21 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same legal sffect as if made under oath; that | am an officar or direclor
of the corporation or the receiver or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an address, with afl other Jikg empowered.
/ o p BV 2/ 352689 ¥291]

SIGNATURE AND TYPED Ofl_’%N'TED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

i

. !

o !
- . L



