2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

'DOCUMENT # N98000001748

1. Entity Name
FLORIDA CORRECTIONS ACCREDITATION COMMISSION, IN
C

Mailing Address
7642 PLATHE RD

Principal Place of Business

7642 PLATHE RD
NEW PORT RICHEY FL 34653

NEW PORT RICHEY FL 34653

2. Principal Place of Business 3. Mailing Address

M |

JAUREAI

]

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3504338 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fae Required
- .6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent™"" - - T
Name
THEODORIDES, ELECTRA Street Address {P.O. Box Number is Not Acceptable)
2071 RINGLING BLVD.
SARASOTA FL 34237 ,
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name af registered agent and titte if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

fMake Check Payable to
Florida Department of State

CR2EQ37 (10/02)

10. 7 GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE -, D O Dekete TITLE b [J Change /&mition
NAME 2 BRONGEL, ROBERT LT NAME ResE KT B CRAPHIARD

streeT aooress | PO BOX 4115 STREET ADDRESS | PO BIDR YZHO

crv-s-2P ) SARASOTA FL 34230 av-s |@ANIESVIVE FLL O 2 240

TTE D [ Delete TITLE b [ Change (mmon
NAME CAMPBELL, LARRY NAME GARM WAEAYN

streeT anoness | P O BOX 727 sTReET ADDRESS | PO BOX ot e o

omy-st-2¢- --| TALLAHASSEE-FL:- 32302- ov-stze J- oAl Flo 3494F i - —

TILE D [ Delete TITLE WU E MHIAE R, [ Change \(Ekidition
NAE GIBNEY, VINCE mie “]900 N« ROCK -RD

sTReeT rooress | 14400 49TH ST NORTH STREET ADDRESS

orv-s-7P | CLEARWATER FL 33762 CITY-ST- 2P Fr- Preece FL343495

TME - D [ betete TMLE b 3 Change Wition
A HOLLEY, KEN NAME RiCHARD ROTH

streeT anDRess | PO BOX 39 STREET ADDRESS | 56728 COLLEGE ' ¥s)

cr-s-2¢ | MOORE HAVEN FL 33471 CITY-5T-21P WEW LOEST f=8 33940

TILE D I Delete TIE D 7 O crange  PRCRditon
HAME LANCASTER, SCOTT NAME P B ERATT SEA AN

staeet acoress | P.O. BOX 548 STREET ADDRESS |€3650) <L E - MOoUT ,Q.O

crv-gr-7P | GREEN COVE SPRINGS FL 32043-0548 oSt et Fle 24 4

TMLE D [ Delete TILE D ] Change /Qsddmon
NAME HAFNER, NED NAME MICRREL. A TTAWEL

STREET ACDRESS | 3955 LEWIS SPEED WAY STREET ADDRESS | 2 LML ED P .0

crv-st-7p | SAINT AUGUSTINE FL 32084 AU AR AT V= 3 ';}‘:}-‘-}‘j-

12. | hereby certily
indicated on this report or supplemental report is true and accurate and that m
receiver or frustee empowered to execute this report

that the information supplied with this filing does not qualify for

of the corporation or the

the exemption s
y signature shal

ED

| have the same legal effec
as required by Cl

changed, or on an attachment with an address, with all other like empowered. e
g P ELECTRA TREOLORIO

N ATHRE. . SV ATYRE IR A AR [

tated in Section 119.07{3)(

i}, Florida Statutes. | further certify that the information
{ a5 if made under oath; that | am an officer or director

hapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If

sk

ES Gy
-/é@fg%%%}o

> A

Daviime Fhone #

May 09, 2003 8:00 am |
Secretary of State

05-09-2003 90141 050 ****61.25




