3

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 A

DOCUMENT # N25984 Secretary of State

1. Entity Name

BLACK ON BLACK CRIME TASK FORCE GAINESVILLE,

ALACHUA COUNTY, INC.

Principal Place of Business Mailing Address

423 NW 6THPL POST QFFICE BOX 2607

GAINESVILLE, FL 32601 ' GAINESVILLE, FL 32602
04302007 No Chg-NP CR2ZEQ37 (4/06)

Do NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For
59-3369794 Not Applicable

5. Cenificate of Status Desired O gese'ggq:\i?:éﬁo“a'

6. Name and Address of Current Registered Agent

2413 WA 51ST PL DO NOT WRITE
GAINESVILLE, FLL 32606 IN THIS SPACE

8. The above named entity submits this statament for urpose of changing it office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. A

SIGNATURE . r / 30/ 2907
Signaturs, typsd o pontad name of (petied agenl and title it angﬂaue (NOTE: Registerad AGan] SNATG requiret! whin réinktating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS

TILE CD

NAME WILLIAMS, ROSA B

STREET ADDRESS | 423 NW 6TH PLACE
CTY-ST-2IP GAINESVILLE, FL 32601

TITLE vCD

NAME JONES, TONY R

STREET ADDAESS | 721 N W 6TH ST P O BOX 1250
Cry-st-2p GAINESVILLE, FL 328601

TITLE VCD
NAME WHITE, ALBERT

| GANESILLE, FL 30606 DO NOT WRITE

we | PooLE. EANG IN THIS SPACE

STREET ADDARESS | 2531 NW 41ST STREET., A-2
CITY-§1-21P GAINESVILLE, FL 32606

e
NAME . o
STREET ADDRESS OO Tmed 14

CY-S1-2IP 0572107 -30018-007 B1.25

TITLE

NAME

STREET ADDRESS
CiY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor i1s true and accurate and that my signature shall have the same legal effect as if made under oatr; that | am an officer or girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attac] f with an address, with all other like empowered. ‘

SIGNATURE: Q %/3(;/0 7 3529555958

4
IGMATURE AND TYPED OR PRINTED'NAME DF 8IGNING DFFICER OR DIRECTOR Date Daynma Pnone 4




