FILE NOW: FIL NG FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
i A DEPARTUENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90173 041 ****70.00

DOCIUMENT # N25984

1. Corporstion Name

BLACK ON BLACK CRIME TASK FORCE GAINESVILLE, ALA
CHUA COUNTY, INC.

Principal Place of Business Mailing Address
505 NW 2hD AVENUE POST OFFICE BOX 2607
GAINESVILLE FL 32602 GAINESVILLE FL 32602
2. Principz| Place of Business 2a. Mailing Address 3. Date Ihcorporated or Qualifed
21] ) 04/19/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
13
[22] 7] 59-3369794 Not Applicable
City & Siat City & Stats iti
y & Slate ily & State 5. Certifcate of Status Desired $8.75 Addsional
E‘ ;I Fee Required
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 way Be
;l fEl ;l |;| Trust FFund Centribution Added to Fees
9. Name and Adcress of Current. Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELUS, LARRY T 82| Street Ardress (P.O. Box Number is Nat Acceptable)
5400 NW 39TH AVENUE
M-103 83
GAINESVILLE FL 32606 84| Ciy FL 5] Zip Code

F1. Pursuant ta the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 617.0503. Florida Statutes.

SIGNATURE
Sigrature, typed or printed neme of registored agent and ttie if applicable. (NOTE: Regi: ) Agent signature req nred when reinsiating DATE
12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TME CD O DELETE 1.4 TITLE []Change [ Addition
NAME WILLIAMS, ROSA B 1.2 NAME
smeeTsooress| 423 NW 6TH PLACE 13 5TREET ACDRESS
arv-stze | GAINESVILLE FL 32601 14 CITY-ST-21P
TME VvCD [7] DELETE 21 ITLE [Change ] Addition
NAME WOODY, ROBERT 22 NAME
sTreeT aooress| 608 SE 12TH STREET 23 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32601 2.4 CITY-ST-2P
TME VCcD ] DELETE 31 TME [JChange [ ] Addition
NAME WHITE, ALBERT 32 NAME
streer aooress| 6423 NW 42ND LANE 33 STREET ADRESS
CITY-ST.2IP GAINESVILLE FL 32606 34, CITY-57-29
THLE T [ CELETE 4.1 TIRLE [JChange [ Addition
NAME POOLE, DEAN G 4. 2NAME
sTreet anpre 33| 2531 NW 41ST STREET., A-2 43 STREET ADDRESS
arvstze | GAINESVILLE FL 32606 44CTY-ST.2P
TIMLE 5 DELETE 51TMLE DJ)Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [J DELETE 6.1 TMLE [JChange  []Aodition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP

14, { hareby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the iniormation
indicated on this annual report or supplemental annval report is true and accrate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer ar director of the corporasion or the receh er or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appers in
Black 12 or Block 13 if changed, or on%fhmant with dress, with aﬂ/aﬂwr like empowered.

SIGNATURE: SIGRSTURE REGUIRED Y265 3529558959

SIGNATURE AND TYPED OR IPRINTED NAME OF SIGNING QFFICEI? OR DIRECTOR Daytime Phona 4

0611062

CR2E037 (11/98)




