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2006 NOT-FOR-PROFIT CORPORATION FILED

e "ANNUAL REFORT __ Mar 13, 2006 08:00 AM

1. Entity Name

FLOE!DA CRIME PREVENTION COMMISSION, INC.

Principal Place ot Bustness Maliing Addrass

6350 HORIZON DR ’ 6350 BORIZON DR

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
02012008 No Chyg-NP CR2E03T (11/08)

DO NOT WRITE IN THIS SPACE &, FE{ Number Applied For
£9-1764219 Not Appitcablg

5. Gertificate of Status Desirad [ gg';’fmﬁf:é“"“ﬂ‘

6. Name and Address of Curront Registered Agent

G360 HORIZON OR } DO NOT WRITE
TITUSVILLE, FL 3278C . IN TH'S SPACE

8. The above named entity submits this statement for ¢ purpose of changing s registered office or registered agent, or both, In the Stats of Florida. 1 am famitiar with, end accent
the obligations of registered agent.

SIGNATURE
Sigriaturs, hyped or prnied name of registered agent e GV ¥ applicatis. {MOTE: Regrstered Agent signaturs reguired when 1ansiating} DATE
- - i ian E IR g IRSRES : .
Filing Fee Is $51.25 9, Eilection Campaign Financing $5_00 May Be L iy ] o o
Due ?31( May 1, 2008 Trusl Fund Contribulion. ] Added o Faas BEA T TR GiJUiM*E}[]h ki . s'ls
10. OFFICERS AND DIRECTORS
e PD
NAME SHEPHERD, DONNA

SIREEI ACORESS | 6350 HORIZON DR
CITY-&7- 27 TITUSVILLE, FL 32730

TLE viD

NAME CHITWDOD, DEBBIE
STREET ADORESS | B350 HORIZON DR
CiTY-ST-21P TITUSVILLE, FL 32780

MLE
RAME

R DO NOT WRITE

IN THIS SPACE

HAML
STREET ADDRESS
CITY-ST-2PP

TITE

NAME

STREET ADGRESS
CIvY.51-2p

THE

NAME

STAEET ADDRESS
CiTY -8T-1p

12. 1 haraby cerlily that the Information supplied with this fing does not quality for the exemptions contained in Chapter 119, Florida Statules. | furtber canify Tha! the informalion
indicated an this repatt or supplemental caport is true and accurate and that my signature shall have the same legsl effect as if made under oath; thal § am an officer or director
ol tna corporation ot tha receiver ar trusles ernpowered 10 exacute this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 18 or Bleck 11 1t
changed, or pn an aitachment with an address, with all olher fike empowered. E

SIGNATURE: - Dol . Codoodo . 0l T By 0a

SIONATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Daytire Thono #




