FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT
. Secretary of State
DOCUMENT # 737715 02-10-2005 90059 020 ****61 25

1. Entity Name

SUNCOAST CRIME PREVENTION ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.0. BOX 75736 P.0. BOX 75736 . 2
TAMPA, FL 33675 TAMPA, FL 33675 500134b

2. Principal Place of Business 3. Mailing Address | mllllll“ IH“ ||I|| ’|||| "II| |"| I|I" II'“ |||“ Im ||I|| |‘I"m “ ||I|

Suite, AplL #, eic, Suite, Apl. #, elc. 01122005 Chg-NP CHZEOST (10/03)
City & State City & State 4. FEI Number Applied For
NCT APPLICABLE Net Applicable
Zp Country zp Counlryr‘ §. Certificate of Status D;.-sired O gg.zgqlﬁdr:;tional
6. Name and Address of Current Ragistered Agant B 7. Name and Address of New Ragl Agent
DUBORD, LISA L . e Debb e M\ (s .
T1250 N, 56TH STRET SIS RN HERTE Depavtment

TAMPA, FL 33617 4l N- Fronkhin S+

City T FL Zip Code
8. The abave named emtity submits this statement for the purpose of changing its registered office or registered dgent, or bolh. in the Stale o! Florida. | am familiar with, and accept

the obligations of registered agent.
Fs — - i —
A [hirvis N/
AQent 5§ :w d when s v

SIGNATURE _
. ypad Of peinted name of regsEted agen: and 1ikie ¥ appicahie. (NOTE. DATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ peiete TITLE v &) Change [ Addition
NAME MAYNARD, FRENCH HAME Wi LLiaa, WELLS
STREET ADORESS | 434 FERN LEAF SRETAMRESS | | 2 00 \ AVE
crv-si-zp | SEBRING, FL 33870 cy-§T-2P S+. Petersbure Fl 33705
TIME s O etete TME 5 v [X Crange  [] Acdition
HAME HAYES. NELL NAME TRACT IFANLeN
STRFET ADDRESS | 434 FERN LEAF SRETADORESS | |30 \ AVE N
wiv-sr-zp | SEBRING, FL 33870 oY -57-7P St. Perersborg  FL 33705
T ™ 1 Betete L TPD v K] Crange [ Addition
NAME DUBORD, LISA L NAME DVevoie WMUMS
STREET ADORESS | 11250 N. S6TH ST STREET ADORESS | 3f§ N Eranklin 31
omY-§1-2¢ | TAMPA, FL 33617 ciry-st-zp TAMPA- L 23602
e VPD O Detete TME yeED [Icrange (] Addition
NAME VANDE VELDE, JIM NAME Downnp SAXEIL
STREET ADDRESS | 551 THIRD ST NW STREETO0RESS | 71 pp- Sq4A ST Ak
OTY-ST-ZF | WINTER HAVEN, FL 33881 orvs-2p | Placllas Park, FL 337281
TNE 3 pelete LE [ Change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
eivy-S1-2p CAY-ST-2P
e O pelete TINLE [ crange [ Addition
RAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-§1-2P Chy-SI-2P

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)(i). Florida Sialutes. | further cerlify that the information
indicated on this repart or supplemental repor! is true and accurate and thal my signalure shall have the same legal effect as if made under cath; thal 1 am an officer or director
of the corporalion or the receiver or frustee empowered o execute this report as required by Chapter 617, Aorida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an anachm%.haa (o ith ther jike empowered.
SIGNATURE: J-/-05"  727-893-49%3

IGNATURE AND PRINTED MAME OF OFFICER OR Daytma Phona &

-



