Ll

FILE NOW: FILING FEE iS $61.25 FILED

CORPORATION + FLOFIDA DEPARTUENT OF STaTE Jul 16 1998 8:00am
ANNUAL REPORT

1998 EIBONOR GORPORATIONS Secretary of State

DOCUMENT # 766887 (4)

1. Cofporation Name

CRIMESTOPPERS OF JACKSON COUNTY, INCORPORATED

U A

Principal Place of Business Mailing Address
% JACKSON COUNTY SHERIFFS DEPT. C/O JACKSON COUNTY SHERIFFS DEPT, 3. Date Incorporated or Qualifiad
P, 0. BOX 174 P. 0. BOX 171 p°1r983 "
MARIANNA FL 32470171 MARIANNA FL 324470171 | 02/08/19
us us 4. FEI Number Applied For
59‘24 12235 Not Appliceble
2. Principal Place of Business 2a. Mailing Address 5. Certilicate of Status Desired O $3-75 Additional
[21] 26] Fes Required
Sultg, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Bo
’5] ) ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
;3_‘ 2—8) 1 Yes D No
Zip Counlry Zip Country 8. This corporalion owes or has paid the gurrent year Intangible
m ;a 29 ;6] Personal Property Tax due June 30. Oves [Ono
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
. 81| Name
ANDREASN‘ ARLAND 82| Streat Address (P.O. Box Number is Not Acoeptabile)
3510 CAVERNS RD.
EAST JACKSON STREET 83

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its re?Jstered
office or reglgtered agenl, or both, in the Stale of Flarida. Such change was suthorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE

Signalure. lypod or printad namo af regislered agant and tille |l applicabla. (NOTE: Registerad Apent sigrature required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
LE LS T DELETE 1ATLE Soe Logan {Pivecion) [Change DB Additon |2
HAME HATTON, MIKE 12 NAME P.0. Pox 303 (K9t Perom. Ave) §
staeeT aokess | M442 LAFAYETTE W N (34
LIY-51-29 MARIANNA FL 14CITV-51. 26 Mahgmp &, FL 32 Y 4" g
TLE 1D ~ T DELETE 29 TIIE Tiveckow l [JChange T2 Addilion
NAME SMITH, EDNA 2.2 NAME Do Maclaken .
sreev aooness | 4181 CAFAYETTE proda 352 CH 8Ly Ravi's Dn, xi“"“""‘?)
CITY-ST-2IP MARIANNA FL 2 ACIY-ST-2P mManrcguus =L 3244
TIVLE k] T3 DELETE 31TTLE 7 . Elchnge [ Al
NAME DUNKLE, BILL 32 NAME F
seer aooress | CLARKSVILLE HWY 33 STREEY ADDRESS
CATY-S1- 2P MARIANNA FL 34.CITY-S1-2
TLE D T T DELETE 41 TILE I Crange [ Addition
NAME CORBIN, JOHN 4.2 NAME
seer aoomess | 4475 LAFAYETTE 43 STREET ADDRESS
CAY-ST- 2 MARIANNA FL 44CITY-ST-2IP
TME D IX DECETE 51 TMIE [JChange L] Addition
NAME MCKAY, ROY 5.2 NAME
sreeetaponess | 908 S. ORANGE STREET I 5.3 STREET ADDRESS
CITY-ST-2IP “AR'ANNA FL 54 CITY-ST-ZiP ,
TME T [ DELETE 6.1 T7LE I 'Crange [ Addition
NANE ANDREASEN, ARLAND 6.2 NAME
staeeT ancress | -AIR BASE HIGHWAY 6.3 STREET ADDRESS
CTY-51. 2P "MARIANNA FL §.4 CITY-81-71P

14. | hereby ceﬂH‘\]( that the information supplied wilh this filing does not qualify for the exemﬁnion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
Indicated on this annual report or supplomarntal annual repott is frue ap@ accurate and that my signaturé ghall have the same legal sifect as if made under ocath; that [ am an
officer or dirgclor of the corporation or { ver or trusteq empowaléd to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if changed, or ant with an addre;

SIGNATURE-

attag

Wrdr?




