ca FILED
2006 NOT-FORPROFIT CORPORATION Feb 09, 2006 8:00 am

DOCUMENT # 739214 Secretary of State
1. Entity Name 02-09-2006 90044 036 ****51.25
CENTRAL FLORIDA CRIME LINE PROGRAM, INC.
Principal Place of Business Mailing Address DUYLIVYO T
100 5. HUGHEY AVE. P.0. BOX 913 199
e SSLANDO T ”“m !Il" lm” "III Iml Im Ill“l‘l”l‘lu Im“‘l” mm I\ |||I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-1744130 Not Applicabls
zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁno%cgﬁwéﬁe’YGAEvoEil%EE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801
City FL | Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agend and tite I appicale {NOTE" Registered Agent signatlifg 18 Qued when (einstaing) DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. d Added t0 Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE C - g Delete TIME Execurive Diveckor [0 Change mAddi[iDﬂ
NAME MCMILLAN, MICHAEL NAME Geovtie . Yacviama e,
STREET ADDRESS [6707 PARSON BROWN DRIVE steeTa00aEss | 100 T Rusiey Yve,
cry-st-2p  JORLANDO FL 32819 CITY-S5T- 2P Oc\emdo , FL. 3z80Y
TILE vC g Delele TINLE C\airmicn B8 Change [ Addition
NAME WRIGHT, PHILLIP NAME Philip Vo Wrigut
STRECT ADDRESS {100 8. HUGHEY AVE. STREET ADDRESS | L 000 Lﬁ*—f-« You evm Bivd.
ory-st-zie JORLANDO FL 32801 CITY-§7-210 Ledee. ovenmen A 6\13_) YL 3z8%0 .
TITLE s ™ Delete ITLE SecveNoes Xchange [ Addtion
NAME SEARCY, ROB NAME Rob Seave
STREET ADDRESS |324 W, GORE STREET ST onRess | BL e Cuieketsean Yerms Love
omy-st-2P  |ORLANDO FL 32808 OITy-§T- 2P ONemdu y FL H2875
TNLE T O pelete TMLE Vice Chwieirwicwn Bd Change [ Addition
NAME CHASTANG, LAWRENCE NAME Edwero W-Y_\\?,: '1\*‘-;; Y
STREET ADDRESS |1400 W.FAIRBANKS AVE,SUITE 102 stager anoress | 290 7 Ne Lovee ¥2ives
Cm-st-2F  |WINTER PARK FL 32789 CITY-ST-2F P\ cmaswte. Sovines , FL 32704 - Q004
TiTLE [ petete TITLE ’ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE ] Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing dees et qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 P sssvens.  Geovae B. Wocoramare 1130 Y9-423-8499




