FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707340

1. Corporation Name

EHE FLORIDA COUNCIL ON CRIME AND DELINQUENCY, IN

Principal Place of Business

Mailing Address

PO

TALLAHASSEE FL 3237

us

BOX 1509

FILED .
Mar 04, 1999 8:00 am ¢
Secretary of State

03-04-1999 90148 022 ****70.00

O

2. Principal Place of Business

21| 85! FRIDAY FoAD

2a,

26]

Mailing Address

3. Date Inomstérsted_o_r Qualifed. _ .

05/25/1

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E’ m 59'1665573 Not Applicable
City & Stat City & Stal iti
ity a L ity & State 5. Certifcate of Status Desired O $8.75 Adqmonal
Zl & u /NC p[ F ;‘ Fee Required
Zip 7 Country Zip Country 6. Elsction Campaign Financing O $5.00 MmayBe
24] 3235/ 5] $US 20 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name (,)
Howarp E. Youws
82| Street Address (P.0Q. Box Number is Not Acceptable)
5! FRIDRY. BoAD
a3
[
84| City 85 Zip Code
Sume y FL ) [3235/

19, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared 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

CR2E037 (11/98)

agent. | am familigr with, and acpept the obligatipns of, Section 617. .

SIGNATURE %)J ; . %@0’ Exetedot /0 M)é/ O2-26-7F
Sigrature, typed or printad nama &Y registered Agent and tite jf §pplicatie. {NOTE: Registered Agent signature required when reinatating) DATE

12. OFFICEFig AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DV 4 CJ DELETE 11TME DT [Change [ Addition
NAME MCBRIDE, PATTY 1.2 NAME
smreev anoress| RT 4 BOX 40055 13 STREET ADORESS
CITY-57-ZP MONTICELLO FL 14 CITY-ST-ZP
TME DY (] DELETE 21TME DV pChange (] Addition
NAME GORMLEY, ART 22 NAME i
streeT anoress| 79 KING ST 273 STREET ADDRESS S T -
CITY-ST-2IP ST AUGUSTINE FL 2 4 CITY-ST-2P
TILE DS [ DELETE 31TIME DT WiChange  []Addiion
NAME TADLOCK, RON 32 NAME
streeTaooress| 500 ORANGE AVE CIR 3.3 STREET ADDRESS
CITY-ST-ZIP BELLE GLADE FL 33430 34, CITY-ST-ZIP
TIME [ DELETE 41TIMLE DS []Change ﬂ.Add‘rh‘nn
NAME 4.2 NAVE marin ODIBENARDO
STREET ADDRESS «asTREETADDRESS | RS O 5. 0. gH# 1A Cour’l
CITY-ST-2IP 44CITY-S7-2P miamy FA 33143
TME [J DELETE 5.4 TITLE 4 [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2tP 54 CITY-ST-ZIP
TITLE (] BELETE B.ATILE [JChange [ Addition
NAME 52 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-Z1P 64 CITY-S7-2P

indicated on this annual report or supph
officer or director of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

e receivar or trustee em

1371 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my sighature shall have the sama teg
ered to execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in

‘an attachment with an address, with all other like empowered.

al effact as if made under path; that | am an

SATT a6 SR

Qaytmé Phona #

Date BN

i



