FILE NOW: FILING FEE IS $61.25 FILED

FLOMIDA DEPARTVENT OF STATE Feb 16 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 oMmSoN o COnPORRTONS Secretary of State

CORPORATION

DOCUMENT # 707340 (6)
THE FLORIDA COUNCIL ON GRIME AND DELINGUENCY, IN

(IR

UGARTEARATN

Principal Place ol Business Mailing Address
2114 OX BOTTOM RD PO BOX 1509% 3. Date Incorporated o Qualilied
TALLAHASSEE FL 3212 TALLAMASSEE FL 32317 b
us us
4, FE{ Number Applied For
59-1665573 Not Applicable
2. Principal Piace of Business 28, Malling Address 5. Certificate of Status Desired O 53-75 Additional
[21] [26] Fee Required
Suite, Apt. #, elc. Suila, Apt. ¥, atc. 8. Election Campaign Finanging $5.00 may Be
22] [27] Trust Fund Contribulion Added to Fees
City & Stato City & State 7. Is this nonprofit corporation a homeowners association?
—2;1 ;l D Yes !‘ No
Zip Country Zip Country 8. This corporation owas of has paid the current year Intanglble
;il E‘ E ?D] Personal Proparty Tax due June 30. COves MnNo
#. Name and Addross of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BAGHMAN- DAVID O B2| Street Address (P.C. Box Number Is Not Acceplable)
2114 OX BOTTOM RD
TALLAHASSEE FL 32312 L
84| City FL 85| Zip Code

11. Pursuani to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils rePisterad
olfice or registared agent, or both, in the Stale of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligations of, Section €17.0503, Florida Statules,

CR2ECRT (10/97)

SIGNATURE .

Signatwa, tyrnd o pralad nanw of feglstered agont and titkg It apphcable (NOTE: Reglstered Agant signature requirad whan raingiating) DATE
12, OIFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE ] T onueTe LITITLE D-\V = Crange L1 Addillon
NAME MCBRIDE, PATTY 12NAME .
swmeetaporess | RT 4 BOX 40055 1.3 STREET ADDRESS
CiTY-ST- 2P MONTICELLO FL 1ACITY- 5T- 2P
TLE DS L1 peLete 21TILE [ IR Bl Change L) Addition
A GORMLEY, ART 2.2 NAME
sweer anoress | 79 KING ST 23 STHEET ADDRESS
TY-S1-2p ST AUGUSTINE FL 2 4CY-ST-2P
TIE V T oeLeie $1TMLE D~ P B Crangs L] Additien
NAME COHEN, BERNARD R 32 NAME
streer aooress | 2601 BLAIRSTONE ROAD 9.3 STREET ADDRESS
CiTY-§1-21p TALLAHASSEE FL 34, CIvY-§1-20P
TITLE P B oeLeTe 41TTE ) Change |1 Addltion
NAME YEDLICKA, KAREL € JR 4 2 NAME
sweeTanpress | 2160 SPANISH BLUFF ROAD 4.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL AATITY-§1-2PP
TLE D F DELETE 51TMLE [JChange [ Addition
HAME MECUSKER, DAVID C 52 NAME
seer aopress | ROUTE 4 BOX 2631 53 STREET ADDRESS
civ-st-ap LAKE BUTLER FL - 54 CITY-ST-21P . =
TILE DELETE B3 TINLE -~ Changa Addilion
NAME 62 NAME AD‘”, ';ﬂ-d/dﬂ' K .
STREEY ADDRESS BISTREETADIRESS K™ ed g O R AMFE Ao, Crac/e
CITY-ST- 2P sov-sie | ME/E L/RAE, FE- PYYRO

14. | hereby conilr that the information suppliod with this iting does not qualify for the exemﬁtion stated In Section 119.07(3)(]}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplomental ennual report is true and accurate and that my signature shali have the same legal effect as if mada under oath; that | am an
afficer or director of the corparation or the receiver or trustoe empowered 10 executa this report as required, b lorjda Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: /.Sjy&

- .
v '




