2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Aug 11, 2004 8:00 am >
Secretary of State

DOCUMEN’ﬁ #707340

1. Entity Name
;I;\IH(E FLORIDA COUNCIL ON CRIME AND DELINQUENCY,

08-11-2004 90004 045 ****70.00

Principal Place of Business

RT 5 BOX 5737

Mailing Address
RT 5 BOX 5737

94067806

LAKE BUTLER, FL 32054 us LAKE BUTLER, FL 32054 US
!
e s VAN ERAD ARG
7635 Suo S Lave 7628 Se il Lot
Suite, Apt. #, etc. Suite, Apt. #, etc. 07232004 Chg-NP CR2E037 (10/03)
City & Stale City & Stata 4, FEl Number Applied For
bt Borle~ =, Late fBorbr, ~FL. 59-1665573 Not Applicable
Zig 105 ‘.{ %Lr:r:‘“n ") 32 I;_O i . (E;u::r:{/ or” 5. Certificate ol Status Desired IE/ ?g‘gglﬁgﬂ“o"al
" e —B..Nameé and Address of Current Registered Agent._ ... . . .- | _ ... _.__.___1T. Name and Addres'i of New Heglstered Agent ... _-_
R oo Name .

MECUSKER, DAVID C
RT 5 BOX 5737
LAKE BUTLER, FL 32054

Mecosrr , Daurs

c’

Streat Address {P.C. Box Number is Not Acceptabla)

76 35

S S Lame

Y M Aurie~

FL | 555y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

- 1

P— L C Mo DAV . pMecuvShenr 7/ 29 [0y
Slgnature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 Mey Be fMaka’ci:le'ck payable to

Due by September 8, 2004

Trust Funa Conltribution.

Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE oT clete e pT CIChange  DReiion
NAME PAGE, TERRY R NAME Q,M-._.M,Mz MMy PR

STREET ADDAESS | 4538 SW.107TH AVE STREETADDRESS | 272 3717 /VtJ 77 At

ov-$1-2P | JASPER, FL 320523795 _ or-s2P | Ravfers , =L 32093

TTLE DS ekt TITLE oS5 O chage  Capefoition
NAME RATHMAN, MIKE NAME Myl LS

STREET ADDRESS | 2601 BLAIR STONE RD STREETADORESS | £~ O .M ww 39

CITY-ST-2IP TALLAHASSEE, FL 323992500 . Ciry-5T-2IF Ladre— Borlen, FC~ 32054 .~
T oP [ fiaete e Y [ Cangz  [FAgcition
NAME PAGE, GAIL . NAME AL  SA~msseo

STREETADORESS | 12531 TIMBERRUN . . _ | . . o= e —[-STRETADRESS .| 606 —Hom PP et oo =o o monr = e
orv-si-a7 | DADE CITY, FL 33525 CITY-ST-2iP KisSjpmmer , CL. 34743

TILE DV A Belere TITLE DV’ ’ £3 Change (Gdition
NAME BANASCO, RAUL NAME f&ﬁ,_, , Tw-‘/

STREET ADDRESS | 7000 H.C: KELLEY RD STREETADDRESS | &34 g 1077 p(—HA—

CITy-sT-ZF COTTONDALE, FL 32431 CiTy-S7-29 Ths -, - 3oy &

e 3 Deete TLE ’ CiCrange [ Acdition
NAME NAME

STREET ADORESS i STREET ADDRESS

CITY-ST-ZIP CITY-S1-21F

mie [ Delete e Ol change [ Adoition
NAME - g . NAVE - B s
STREETADDRESS |7 0 |, o . " STREET ADDRESS _

CMY-§T-2p | o= sl e F CITY-81-217

12. | hereby.certify that the information suppliad with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal e
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an anachment wnh an address wnh alt other like empowered

SIGNATURE Davea . Mecoshea

does not qualify for the exemption stated in'Section 119, 07#3)(1) Florida Statutes. | further certify that the information

Qe

feci as if made under oath; that | am an officer or director

7[2_9/ o (80) tLe-uniy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




