. 2004 NOT—FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2004 8:00 am
Secretary of State

1. Entity Name .

DOCUMENT # N98000001748

FLORIDA CORRECTIONS ACCREDITATION
COMMISSION, INC,

05-17-2004 90017 044 ****g] 25

"Principal Place of Business

7642 PLATHERD - -~

NEW PORT RICHEY, FL 34653

Mailing Address
7642 PLATHE RD
NEW PORT RICHEY, FL 34653

230 (0&U

s p s

2. Principal Place of Business

3. Mailing Address

N IIMII!ii\l!\IIH\IIHI\IIHI\HI?IHIII

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Thegbnde: Boste,
: ELECTRA

AGF-RINGNG-BEYD,
SARASOTATE 34237

03042003  ghg-nP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. -59-3504338 Not Applicable
L Gountry P Country 5. Cenificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent - - 7.-Name and Address of New Registered Agent-
Name

223| Phillips Rd

Street Address {P.O. Box Number is Not Acceptable)

Tallahasse A

323208

City

FL | Zip Code

il 8. The above named entity submits this statement for the purpose of changing its reglslered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstets,%%gent

' ‘SFGNATUEE

Slgnalura 1ypsd or pn

5[1304

ame of ragistared agent and tille if appiicabls.

(NOTE: Ragi;la"r;d Agent signetura required when reinstating)

DATE

P o e

. . K
. Filing Fee i5' $61.25

9. Election Campaign Financing
Trust Fund Contribution

$500 May Be

ep - Due by s_epfoniber 8, 2004 Added to Fees
0. © 7 ...~ ' ... CFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

] _ims D et | Detele TITLE [ change Addition
NAME BRONGEL, RGBERT LT A NAME cmmm POBERT E,; MATOR, X
STREET ADDRESS | PO BOX 4115, sireet anvress [F2O . B \'ZAD
orv-st-2r | SARASOTALFL 34230 CmY-ST-ZP | gy NESVILE FL 22602 Y210
TILE D I Delete TILE D O change Jﬂf\nnmon
NAME CAMPBEL{, LARRY HAME M)ﬁl-.bﬂoP ThMrrd |, CAPTAIN
STREES ADDRESS | P O BOX 727 sTreEr aboress P& BaENE zak.,q,
om-s-2F | TALLAMASSEE, FL 32302 (VST WESY P Bow, Fl 3346 o8]
me D _ I _}dnelele i D OJChange ) Addition
NAME GIBNEY, VINCE NAME T}Eonqamzs-aosﬂ.f ELEC_TJZA- CiiEF oF B1AFF
STREET ADDRESS | 14400 49TH ST NORTH STREET ADORESS | F> -
GTY-sT-2 | CLEARWATER, FL 33762 onv-sr-zp  JEE 33' Pﬂ’u"'Ps Rb,
TmE D ﬂnme TLE [ Change ﬁaddilion
NAME HOLLEY, KEN NAME SEAMﬂ FoRERT, MATOR
STREET ADDRESS | PO BOX 39 STREET ADDRESS é Mo T EE&:
CITY-ST-21P MQORE HAVEN, FL 33471 CITY-S7-2P .STL)A Y, FlL 5‘*“3‘?
e D ﬂnelexe TE b ” D) Change g‘»\admun
NAME LANCASTER, SCOTT NAME ST, GRES , MATOR
STREET ADDRESS | P.O. BOX 548 STREET ADDRESS (S22 ) *ph,.q"“._“ TRA}L EAST
omr-sT-2p | GREEN COVE SPRINGS, FL 320430548 ciry-ST-7iP }M,p;_gs EL 24119
me D 01 pelste TNLE O crange [ Adciton
NAME HAFNER, NED NAME Hﬂmf’g , DAVID F, SHERIFF
STREET ADDRESS | 3955 LEWIS SPEED WAY STREET ADDRESS | V5 LAY, ST
ony-s-2F | SAINT AUGUSTINE, FL 32084 ST | CRAWFORDVILE , Fl. 32323

SIGNATURE:

of the corporation or the receiv
changed, cr on an attach

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florldaglalutes ! further cemfy that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as it made under cath; that | am an officer or director
ered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fwith all of like empowered.

SO D40 T

SIGMATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayiime Phane #




