pusuMEN| &707340

1. Entity Name

THE FLORIDA COUNCIL ON CRIME AND DELINQUENCY,

INC.

FILED
Aug 17,2007 8:00 am

Principal Place of Business
7635 SW 115TH LANE

Malling Address
7635 SW 115TH LANE

Secretary of State

08-17-2007 90031 019 ****70.00

LAKE BUTLER, FL 32054 US LAKE BUTLER, FL 32054 US
Z_ Principal Place of Business - No P.O_ Box # 3. Maiing Address I -

Suite, Apt. #, etc. Suite, Apt. #, elc. 07162007  Cha-NP CR2E037 (12/06)

City & State City & State 4. FEi Number Applied For

59-1665573 Not Applicable
Zp Couniry Zp Country 5. Certficale of Status Desiad [ ?g;fq Additonal
6. Namw and Address of Current Reglisterad Agent 7. Name and Addross of New Registered Agent
Name

MECUSKER, DAVID C
7635 SW 115TH LANE
LAKE BUTLER, FL 32054

Street Address (P.O. Box Number is Not Acceplable}

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. or both, in the Siate of Florida. | am lamifiar with, and accept
the obligations of reglsterad agent.
SIGNATURE M2 ¢ olAes | Nawnd C- 7jth{ o7
© Signatwre, yped or printed name of regisiorod agent and Litk it applicable, (NOTE: Registerad AQent SIgnatiie roquined whan reingiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
‘Pue by September 14, 2007 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE bpP £3 Delete TME op O Change AT Addition
HAME RATHMAN, MIKE NAME wh LOES A bl
STeEr poress | 22517 NW 77TH AVENUE smeeraneess | PO BoX 39 )
orv-s-2p | RAIFORD, FL 32083 ov-stap | LAV BeTlat zo. 3057y
ME DV &3 Detetz TmE Dv O Change [} Addiion
WAME WILLIS, MIKE NAME NotsTMsTow | pavis T
sTReeT ApgREsS | P.O. BOX 39 smeeranbress [ YL H BlLo¥am Aue
CITY-ST-2P LAKE BUTLER, FL 32054 cny-s1-27 Cleramo~T FC. ELENL
me DS F Deicte e DS ' O Cuange i) Adition
NAME DAVID, MONICA A HAME Kian  Ssotietiguod
STREET ADORESS | 2601 BLAIRSTONE ROAD SREEARESS | 75792 S 157 " Lave
onv-sT-2P | TALLAHASSEE, FL 32399 oy -s1-29 bk Buriler, Fo.  33esTY
Tme DT B4 Deiete TME oT [ Chame i Addilon
NAME HOISINGTON, PAULA J NAME Rty | Cormiba N
~STREET ADDRESS | 2001 OLD ST. AUGUSTINE RD. #4303 seeraopess | foe-Aox 447 ©
cmv-st-ap | TALLAHASSEE, FL 32301 Ciry.s1-2P cR-W AP T, Jrg62I_
TME 3 Delete § me ! [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CHTY-5T-2P
TITE ] petete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CA-ST- 2P CIFY-57-DP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certlfy that the information

indicated on

la report of supplemental report Is true al
of the corporation or the receiver or trustee

empower|
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:

‘64/1 el e

{TURE AND TYPED OR PRINTED NAME OF SIGNDIG OFFICER OR DIRECTOR

accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Z//'Io? God ) 782 . 211

Daytime Phane #




