FILED

2004 NOT-FOR-PROFIT CORPORATION May 06, 2004 8:00 am
ANNUAL REPORT Secretary of State

05-06-2004 90181 030 ****61 .25
DOCUMENT # 761557
1. Entity Name
ALACHUA COUNTY CRIME STOPPERS, INC.
Principal Place of Business Mailing Address
411 N. MAIN STREET P.0. BOX 2603
GAINESVILLE, FL 32601 GAINESVILLE, FL 32602
s R AR TR TR ETKAR TR0
Suite, Apt. #, etc. Suita, Apt. #, efc. 05042004 Chg-NP CR2E037 (10!03)
City & State City & State 4. FEI Number Applied For
59-2374619 Not Applicable
Zip Cauntry ) . Zip - , F;nunlry 5. Caertificate of Status Desired O - gg'zgafsgth"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstemd Agent

Nama
LONG, GEORGE W Il
620 NW 16TH AVE Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 32602

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obfigations of registered agent. -

SIGNATURE
Slignature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Eiaclion Campaign Financing $5.00 May Be Make check payable to
Duwe by September 8, 2004 Trust Fund Contribution, | Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE co [ Delets THTLE cD =R Change  [J Addition

NAME WAGNER, SUE HAME ves Margt—

STREETADDRESS | PO BOX 118405 . sweeTanoress | P Bow 49§

CITY-§T-2IP GAINESVILLE, FL 32611 CITY-S5T-71P Alschug, FL. 3264106

TITLE VD S elele NLE vD E’Ghange 1 Addition

NAE WALKER, VIKKI NAME Jack Batheeficld

STREET ADDRESS | PO BOX 1270 STREETADDRESS [9qedfp N.WW. 2R Plat

or-st-2P | HAWTHORNE, FL 32640 S-SR | Gainesville, FL 32005

TLE S B Delete TILE 4. [RChange [ Addition
e | WALKER, VIKKI . e | Leann Jlawaitgr . -

STREET ADDRESS | PO BOX 1270 STREETADDRESS | 2 B |2

omv-si-2° | HAWTHORNE, FL 32640 oSt | Avelar, B SZlely

TILE T [ pelete TILE [] Change [ Addilion

NAME LONG, GEORGE W I NAME

STREET ADDRESS | 620 NW 16 AVE STREET ADORESS

CITY-§T-2IP GAINESVILLE, FL 32602 CITY-ST-2IP

TILE ] pelete e [ Change T} Aadition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY - §T-2IP CITY-ST-2IP

TINE . O petete TmE (J change ] Addition

NAME NAME
" STREET ADDAESS STREET ADDRESS

QITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07’3)(”, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an oflicer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with TEds, with all other like empowerad.
57/1/0‘/- 352-378-133 (

SIGNATURE:
SITNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #




