2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 12,2005 8:00 am

DOCUMENT # 739810 ecretary of State
1, Entity Name
04-12-2005 90122 038 ****6]1 25
FLORIDA CRIME PREVENTION COMMISSION, INC.
Principal Place of Business Mailing Address .
6349 HORIZON DR " §350 HORIZON DR ) S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-1764219 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

DERRA K, CHITWCOOD

Street Address {P.O. Box Number is Not Acceptable)}
6350 HORIZON DRIVE

CY PITUSVILLE FL | 25%80

8. The above named entlty submits thla‘ slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent. /:

SIGNATURE ’3399;'-9\ ¥, M . U.6.05

usterad agent and title d apphcabla {NOTE; Regrsiared Agen! signaturs 1equired whan reinstaling) DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added to Fees
3%
10. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD ’ "1 pelste TITLE Cichange  [] Addition
NAME SHEPHERD, DONNA NAME
stReeT appress (6350 HORIZON DR STREET ADDRESS
CITY-5T1-2P TITUSVILLE FL 32780 CITY-ST-71P
TILE V1D . [ pelete TITLE [J change [ Addition
NAME CHITWOOD, DEBBIE NAME
STREET ADDRESS | 6350 HORIZON DR STREET ADDRESS
CHY-ST-2IP TITUSVILLE FL 32780 CITY-ST- 7P
e |ESD . i,mxpgl‘g@__ L qme CJ Changs [ Addition
NAME VAN BRODE,D B T e T T T T T e
STREET ADDRESS |6350 HORIZON DR STREET ADDRESS
CITY-ST-7IP TITUSVILLE FL 32780 CITY-5T- 2P
TALE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P - § onvestoe
TILE [ Celete § e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE (7 Delete TIMLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-57-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: -Vabea K. Gt Y.4.05 3 26l 04 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytime Phone ¥




