o

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 19, 2004 8:00 am

DOCUMENT # N99000003334 Secretary of State
1. Entity Name _10o st ok 3k e
DESOTO CORRECTIONAL INSTITUTION EMPLOYEES 02-15-2004 90011 020 77776125
CLUB INC.
Principai Place of Buginess Mailing Address
13617 SE HIGHWAY 70 13617 SE HIGHWAY7O T TT~7 T
ARCADIA, FL 34266-7800 ARCADIA, FL 34266-7800 5
s T S EA AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3576891 Not Applicable
Zip Country Zp Country B. Certificate of Status Desired [ gg'giﬁg’;ﬁ""a'
6. Name and Address of Current Registered Age_nt 7. Name and Address of New Registered Agent . P PSR

gl s = cm sttt E R -t ~ Name

O'CONNOR, ROBERT
13617 SE HIGHWAY 70 Street Address (P.Q. Box Number is Not Acceptable)
ARCADIA, FL 34266-7800

City FL Zip Code

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

the ohligations of registered agent. ' - [ B R I
. - . R e LT S
- SIGNATURE . LY . e . o e o= - N e mme . smpw e e e 4 ams e - - - amu o e we—— ——

% Signaturs, typed or printed name of ragistered agant anJ tila if applicabla. {NOTE: Registared :\gaﬁt signature required when rainstating) DATE

¢ .Filing Fee Is $61.25 9. Election Campaign Financing : $5_00 May Be . ." . 'Make check E?yable to-

N Due by May 1, 2004, : _ TrustFund Contripution. L Added to Fees ~ . Florida.Department of Stat

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD T Delete TILE “IChange ] Addition
NAME RHODES, BEVERLY . NAME

STREET ADDRESS | 13617 SE HIGHWAY 70 : STREET ADDARESS

CITY-ST-2IP ARCADIA, FL 342667800 CITY-ST-2IP

e sD - = % Delete THLE 5D ¥ Change ] Addition
NAME FARCUS, ROBERTA NAME Head, Freida 0

STREET ADDRESS | 13617 SE HIGHWAY 70 STREET ADDRESS | {3le) T SE- Hiqhewey

cre-st-z2¢ | ARCADIA, FL 342667800 orv-s-2 | Argadia, 4} .5%%4‘7@

TILE VPD ﬁnelete N BT | VPD Xfhange - =] Addition: | - ..
waMe 7 | 'HODGE, WILLIAM- ~ - - -— - -— & e LoLorents baﬁd__?@ T i
STREET ADDRESS | 13615 SE HIGHWAY 70 STREETADDRESS | 13801 T SE Mighway

cmv-sT-z2p | ARCADIA, FL 342667800 e-st-2P L Areadia, oLl HAbl - BN

TLE D 1 Celete TMLE ' “IcChange 1 Additicn
NAME O'CONNOR, ROBERT ) NAME

STREET ADDRESS | 13617 S.E. HIGHWAY 70 - = STREET ADDRESS

cv-st-zP | ARCADIA, FL 342667800 ' CITY-5T-2P

TILE 1 Delete TImE “lChenge ] Addition
NAME HAME

STREET ABDRESS . , . STREETADDRESS | - . .. - .

cirv-sT-2p . | . : ' . - - . .} ciy-sr-ae . - - el e
TITLE T . oele - MmE - - ' R o -ew o7 TFGhange - ] Addition
NAME - B e e g * oo R R N
" STREETADDRESS | = = ~ ST ' . o ! STHEETADDRESS“ oo e T - o T T T T T
arv-stze,, [ L. Ll o . omv-stzp T e e e T

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other likgyempowered, / . . R
SIGNATURE: QM . @202&: 32/4// _ .3-494- 37227

SIGNATURE AND TYPEQMOR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phona #




