- FILE.NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 05, 1999 8:00am
. CORPORATION Katherine Harris

ANNUAL REPORT SecrouryofSats Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 766887

1. Corporation Name

CRIMESTOPPERS OF JACKSON COUNTY, INCORPORATED

oy

02-05-1999 90024 018 **#%6].25

Principal Place of Business Mailing Address
% JACKSON COUNTY SHERIFFS DEPT. C/O JACKSON COUNTY SHERIFFS DEPT,
P. Q. BOX 11 P. 0. BOX 171
MARIANNA FL 324470171 MARIANNA FL 324470171
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] | 26] 02/08/1983
Suite, Apt. #, stc. Suite, Apt. #, etc. | 4. FEI Number Appiiad For .
2] _ = 59-2412235 [ INot Appicatie |
Ciy & Stzte Clty & Stata 5. Certifcate of Status Desired [ $8.75 additional | &
2—3] . ?ai Fee Required
Zip Country - Zip Country 6. Elaction Campaign Financing O " $5.00 may Be
24] [2s] . 29] [30] Trust Fund Contribution Added to Fees
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
_ TN ) 81} Nams '
ANDREASENARLAND Ty el T 82{ Street Address (P.C. Box Number is Not Accaptable]
3519 CAVERNS.RD., "~ "/ ° :
EAST JACKSON STREET ~ ~ ™ 8
IHWIMNNA-EL'”‘?@ Mo 84/ City ’ ] FL 85[ Zip Code

"PUr'suan;_to'tihé 'pr'o'visiéns'of Sections 617.0502 and,617.1-5 8, F]orida Statutéé, the above-named corporation submits this st_atémani for.th,o_a purpose of dw_‘angn'[:ng'i

T registered
" ‘ioffice or registered agent, or both, in the State of Florida: Such change was authorized by the corporation's board of directors: khereby acce  appointment as regisfered 1
““agent. I'am familiar with, and accept the obligations of:Sectioh 617. 503, Florida Statutes. R S SH AP PRES E E HH
SIGNATURE ‘ ‘
Slgnature, typed or printed name of registared agen! and tta if applicable. (NOTE: Renisterad Agent signaturs required when reinstating) DATE 8
12 ) QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIMLE D [J DELETE 1.1 TEE T b OChange [T Addiion | —
NAME HATTON, MIKE 12NAME - : 5
STREET ADDRESS| 4442 LAFAYETTE : 1.3 STREET ADORESS LI 2
crv-stze__ | MARIANNA Fi 14CITY-§T-2P - &
TmE | D : [J DELETE ZATME [JChange [ Addition] O .
NAME SMITH, EDNA 22 NAME —
swreeTaporess| 4181 LAFAYETTE . 2.3 STREET ADDRESS . N :
cmv-stze | MARIANNAFL - . . - . 2.4CITY-5T-2P : :
D T (7 DELETE T 3ATILE OChange [ Addition ;
" DUNKLE:‘ BlLL ‘._-.? SN . ERe] -,M'" AF0T oo R J2NAME ‘
STREETADDRESS - GLARKSVILLE HWY ' 33 STREET ADDRESS
emy-st.zp.53 | MARIANNA FL . J3scrrsr-ze
2D e [} DELETE MTIE | ClChange [ Additon :
|-CORBIN, JOHN R 4 2N e .
=T poess| 4475 LAFAYETTE Sy 43 STREET ADDRESS PR PR TR S '
civ:siize’ ) MARIANNA FL .o - 44 CITY-8T-ZP TN R i b l
ME D . (] DELETE 5.4 TITLE [JcChange  [] Addition ;
NAME FAGAN, JOE s2NANE ;
STREET ADDRESS 2862 PENN AVE 5.3 STREET ADDRESS R ] ,
omv-st.ze. ) MARIANNA FL 32446 54 CITY-ST-2P R
me, D0 TR ] DELETE 61TITLE CJchange ] Addition
N S S TN T W e . '?,3’ .
MiE.: . | ANDREASEN, ARLAND ' . B2NAVE '
STREETADDRESS |- AR BASE HIGHWAY 6.3 STREET ADDRESS
orv-stze | MARIANNA FL 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 11 9.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an \
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or.Block,13 if changed, or on an attachment with a; ddress, with all other, like empowered.

l’@%af@‘?‘”i/:ﬁ/_% 850-536-4192




