FILE NOW: FIL

NONPROHT
CORPORATION
ANNUAL REPORT

"""E_

1996 =

ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
P _ Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

766887
CRIMESTOPPERS OF JACKSON COUNTY, INCORPORATED

(4)

Principal Place of Business

% JACKSON COUNTY SHERIFFS DEPT.

Mailing Address

C/O JACKSON GOUNTY SHERIFFS DEPT.

APPROVED
AND
FILED
96 FEB -8 AW 6156

SLCRE TARY GF STATE
"z';.‘_ PAMASSEE. FLORIDA

00O A

P. 0. BOX 174 P. 0. BOX 171
SQHIANNA FL 324470174 HQRIANNA FL Szt 3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1983 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
21 2 59-24 12235 Not Applicable
i . #, els, Suite, Apt. #, elc. it
Suite. Apt. # el uite, Apt. #, el 5. Certificate of Status Desired O $8.75 Additional
22 Eﬂ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El L . ?ﬂ Trust Fund Conftribution ) Added to Fees
ap Country £ip Country 8. This corporation has liability for intangible tax under §. 199.032,
@ 25 m ;‘.)-] Florida Statutes O Yes KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDREASEN, ARLAND 82| Streat Address (F-O. Box NUmber 15 Not AGoepianie]
3519 CAVERNS RD. 5
EAST JACKSON STREET
MARIANNA FL 32448 84| City FL 85] Zip Code
11. Pursuant ta the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office |
or registerad agent, or both, in the State of Florida. Such ¢ han%e was authorized by the corporation’s board of diractors. | hereby accept the eppointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE _ . e
Slgnalurﬁ typﬂd ar prlr\led nane of 1 ragslamd agml and tite it appucaja (NOTE: Registered Agenl signature requined when reinstating} DATE _—
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D [CJOELETE 11 TIILE OChenge [ Addtion |y
HAME ROBERTS, LOUIS 12 NAME §
sheet aboRess | COLLEGE ST. 1.3 STREET ADDRESS o
Cily-S1-2P MARIAKNA FL 14Ty 51 2P S,
TILE 10 [CIDELETE 21 TILE Ocnange [0 Addition | O
NAME MANOR, JOHN W. 22NAME
SIREFT Ancress | 202 BALES DRIVE 23 STREET ADDRESS
CIY-ST-7IP MARIANNA FL 2 40TY-ST-2P
TLE D [JDELETE 31TILE [OcChange [ Addition
NAME DUNKLE' BiLL 32 NAME
SIREET ADDRESS | CLARKSVILLE HWY 3.3 STREET ADDRESS
CTy-ST-21p MARIANNA FL 34 CNY-51-21P
TITLF s [CJDELETE A1TILE [change [ Addition
N LASSMANN, JEANETTE 4 2NavE
SIREET ADDRESS 4.3 STREET ADDRESS
DOGWOOD HEIGHTS 00001 Fo87T P
CITY-S1-2IP MARIANNA FL 44 CTY-ST-2iP =030
TILE D [DELETE 51 THLE **;é‘l."éS nanoe (7 Addition
MAME MCKAY, ROY 52 NAME !
STREETADCRESS | 006 S, ORANGE STREET 53 STREET ADDRESS
CITY-$T-2P MARIANNA FL S4CTY-S1-21P
TINE D [CIDELETE 61T1LE [JChange  {_] Addition
HAKE ANDREASEN, ARLAND 62 MAME
srreer 200Ress | AIR BASE HIGHWAY 63 STREET ADDAESS
CITY-§1-2P MARIANNA FL B4 CITY-ST-2IP
14. | do hereby certify that tha information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)k). Florida Statutes. | further
certify that the inforrmalion jaticated by this annual rgport or suppiemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer of directar o the corpora n or celver or trustes empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appsears in Biock 12 or BIO t with an adidress.
SIGNATURE: o 1/24/96 (904)526-2100
SIGHATURE AND TYPED OF PRINTED NAME OF BIGNING DFFICEA OR NRECTOR Date Deytima Phone # IS
FYTTRY T T 2RI ARTATY M ANTIDTT I TDTAMAT p e -\ (olw




