2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # N98000001748
::.LESI[RVII\SR(?CORRECTIONS ACCREDITATION
COMMISSION, INC,

05-04-2005 90158 001 ****70.00

Principal Place of Business
7642 PLATHE RD
NEW PORT RICHEY, FL 34653

Mailing Address
7642 PLATHE RD

NEW PORT RICHEY, FL 34653

2. Principal Place of Business 3. Mailing Address

AHTR R AT

Suite, Apt. #, etc.

ite, Apt. # 2
Sulte, Apt. #, etc. _ 05022005  (ng-NpP CR2E037 (10/03)

City & State City & St it 4, FEI Number Applied For

i - 59-3504338 Not Applicable
Zi Zi i iti

P Country L Country 5. Certificate of Status Desired $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent
Ll Name

THEQDONDES-BUS TER, ELECTRA e
2331 PHILLIPS RD.

TALLAHASSEE, FL 32308

Street Address (P.C. Box Number is Not Acceptable)

Firg 2. Boearr

| 4 Frprie Eb.

A/Eu) 7887 RiCHeY

FL L§p : ;ode

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

Cf A

SIGNATUR! -
SigKature, typed or printed name £ gists(ed agent and tis i applicable,

(MOTE: Ragisterad Agent signature raquired when rainstating)

Filing Fee is $61.25
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be .
Florida Department of State

Added o Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ peleie TITLE [] Change  [J Addition
NAME CHAPMAN, ROBERT E MAJ. NAME

STREET ADDRESS | P.QO. BOX 1210 SYREET ADDRESS

CITY-ST-21P GAINESVILLE, FL 326021210 ., CITy-ST-2IP

TITLE D Xneme TITLE [ Change [ Addition
NAME CAMPBELL, LARRY NAME

STREET ADORESS | P O BOX 727 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32302 CITY-ST-ZIP

TITLE D {1 palgte TITLE [ Crange [ Addition
NAME WALDROP, TAMMY CPT. HAME

STREET ADDRESS | P.O. BOX 24681 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 334164681 CITY-ST-ZIP

TLE D [ Delete TIE Change  [J] Addtion
NAME THEODONDES-BUSTLE, ELECTRA COS HAME .311577..5 ELECTRA O

STREET ADDRESS | FOLE, 2331 PHILLIPS RD. STREET ADDRESS FDLE 2] PH)W% @

oTv-s5T-7 | TALLAHASSEE, FL 32308 avstae (SR e e 22 o8

TITLE b} [ Detete TTLE O crenge [ Addition
NAME SEAMAN, ROBERT MAJ. NAME

STREET ADDRESS | 800 SE MONTEREY RD, STREET ADDRESS

CITY-5T-2P STUART, FL 34994 CITY-ST-2IP

TILE D £ Delete TILE O crange [ Acdition
HAME HMAFNER, NED NAME

STAEET ADDRESS | 3955 LEWIS SPEED WAY STREET ADDRESS

CITY-ST-ZiP SAINT AUGUSTINE, FL 32084 CITy-ST1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11.f

changed, cr on an attachment with an address, with all other like empowered.

S‘G NATUR E NATURE AND TYPED OR PRIN L

N S . LBOGART —ENEC . DIECTOR

E OF SIGNﬂG OFFIOER OR DIRECTOR

Sbps sz?)J*S

Daytime Prione #

Date




