FILE NOW: FILING FEE IS $61.25 FILED
F{ ORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 Ooam

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
POCRMENT # (4)

CRIMESTOPPERS OF JACKSON COUNTY, INCORPORATED

(EANIRLTBAR TR

Principal Place of Business

JACKSON COUNTY SHERIFFS DEPT. C/0 JAGKSON COUNTY SHERIFFS DEPT.
. 0, 80X 1N P. 0. BOX 11 2
sAFIIﬁNNA FL Szt HQRMNNA FL 32701 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
02/06/1983 02/08/1996
2. Principal Place of Business 2a. Mailing Addrpss 4. FEI Number Applied For
21] 25 59-2412235 Not Applicable |
Sulte, Apt. #, elc. Suite, Apt. #, elc. 0 $8.75 Additiona!

5. Certificale of Stalus Desired

22 E—ﬂ Fee Reguired

City & Stale City & State 6. Eleclion Campaign Financing $5.00 May Be
rm E Trust Fund Contribution ] Added o Feos

Zip Country Zip Country 8. This corporation has tiability for intangible tax under s. 199.032,
124] [25] 29 30 Florida Statutes Oves [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ANDREASEN. ARLAND 82| Streel Address (P.O. Box Number is Not Acceplable)

9519 CAVERNS RD. |

EAST JACKSON STREET 83

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the shove-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as regislered
agenl. | am familiar with, snd accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —_—

Sigraiura, yped or printad name of rogisterad agent mnd litle If applicatile (NCTL Fegislered Agenl signalure required when roinstating) DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 g
TLE D B DECEE 11701LE D O Change B0 Addilion | g5
Nk ROBERTS, LOUIS 1M Mike Watron &
streer aporess | COLLEGE ST. rasieee ovgss | 442 Lafaye Re 9
on-s-ze | M NA FL — 14 61Y-ST-2IP Mmariavma ; . &
TWLE 10 TR pecere 217 +D \ [T Change [ Addition |©
NAME MANOR, JOHN W, 2.2 NAME Edra Smn +h
siceT aporess | 202 BALES DRIVE easineet aooniss | W18t LAy "1‘-”'\} eHe
GITY-ST- 2P ANNA FL 2 4CITY-S1- 7P AN a o mg Y
TLE D ] peLETE 3L [T Change ™ [ Addition
NAME DUNKLE, BILL 32 NAME
svaeeT abbress [ CLARKSVILLE HWY 3,3 5IREET ADDRESS
CITY-5T-21P ANNA FL . 34, CNTY-§T- 2P
ME [) [\DELETE arnE D- L) [ Change o] Addition
NAME LASSMANN, JEANETTE 4.7 NAME TJohrn Conbi ”4-
stwecraoovess | DOGWOOD HEIGHTS wsmeomess | U5 b faye e
cirr-st-2p | MARIANNA FL 44MY-31-2P Maelan Vi, Bl
TLE D [ orLete 51TNLE L Change ] Addition
NAME MCKAY, ROY 5.2 NAVE
sreeer anoress | 908 8. ORANGE STREET 5.3 $TAEET ADDRESS
CATY-ST- 2P NA FL 5.4 CiTy-5T-2IP
TITLE D LJ pEcETE [RE: [T cnange [ Agditien
w7 | ANDREASEN, ARLAND 62NN
sTREEf wooaess | AR BASE HIGHWAY 63 STREET ADDRESS
CTY- ST NA FL 64 5ITY-5T- 2P
14. [ do heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the

art is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

1h an address
, M" t/)/-?ﬁ /47

information indicated on this annual report or supplemental annual
| am an officer or director of the corporalion or the receiver or trus

appears in Block 12 or Block 13 if chamged, or on an attachment
P —— %ﬂ Tty L




