FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # N25984 04-08-2005 90058 022 ****51 25
1. Entity Nama
BLACK ON BLACK CRIME TASK FORCE GAINESVILLE,
ALACHUA COUNTY, INC.
Principal Place of Business Mailing Address ant 607
423 NW6TH PL POST OFFICE BOX 2607 g U% J -J7 (} w
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602
|
2. Principel Place of Business 3. Mailing Addrass I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-NP CH2EQ37 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3369794 Not Applicable
Zip Country Zip Couniry 5. Canrtificate of Status Desired O geae-;gq Sfe‘ﬂuo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, LARRY T
4413 NW 51ST PL Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL | Zip Code

8. The above narmed antily submits this staternent for the purpase of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistarad agent.

SIGNATURE
Slgnature, typed o printed name of registared agant and titke if applicabile. {NOTE: Regisiored Agons signaiure required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dus by May 1, 2005 Trust Fund Cantribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME cbD O Delete TILE . [ Change [ Addition
NAME WILLIAMS, ROSA B NAME
STREET ADORESS | 423 NW 6TH PLACE STREET ADDRESS
CITY-51-2P GAINESVILLE, FL 32601 CIFY-ST-BP
TLE vCD [ Delete TILE Jvoﬁg ‘fb\"f R M Changs [ Addition
RANE JONES, TONY R NAME QAW G STAEET 0.0, Bon 1A50
STREETADDRESS | 621 NW 6 STREET STREET ADDRESS B ﬁ] = }
oSz | GAINESVILLE, FL 32601 arvsrae | OBIMESUILLE, FL 3260]|
TITLE VCD [ pelete TMmEe [ Change  [] Addition
NAME WHITE, ALBERT NAME
STREET ADDRESS | 6423 NW 42ND LANE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL. 32606 CITY-ST-2IP
TIMLE T [ pelete TITLE [ change  [] Addition
NAME POOLE, DEAN G NAME
STREETADDRESS | 2531 NW 41ST STREET., A-2 STREET ADDRESS
CITY-ST-7P GAINESVILLE, FL 32606 CITY-51-21P
THLE O pelete TITte [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O Getete TILE ) Ol ctange [ Addition
HAME RAME
STREET ADORESS STREET ADORESS
CTY-§T-2P CIry-S1-2P

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerental report j 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 recaiver or trustea gefipowered taexacute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ag addyess, wjth all othigr like smpowared.

SIGNATURE: Toav R Jones 3—‘2‘5- 05 (352)13?—2‘#/!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR ERE¢OH e

Daytime Prone 8




