2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT”# F920500004800 Feb 04, 2004 08:00 AM
T Enty teme Secretary of State
MISSING CHILDREN ALERT PROGRAM, INC.

Principal Place of Business Mailing Address ) _ T

WESTERN AVE. P.O. BOX 3745

#535 ST. AUGUSTINE FL 32095

WEST BOCTHBAY HARBOR ME 04575

Suite, Apt. #, etc Suite, Apl. #, elc. MOORE CR2E037 (11/03)
City & State ) City & State 4. FEI Number Applied For
01-0483770 Not Applicable
Zip Courtry Zip Country - ! $8.75 additional
5. Cenificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registeted Agert
Narne *
DASHER, JOANN
Strest Address (P.O. Bax Number :5 Nol Acceptable)
3145 COASTAL HWY #1126
ST AUGUSTINE FL 32095
City FL | Zip Code

8. The above named entify submits this statement for the purpose of changing its registered offlce or reg{stered agent or bath, in the State of Florlda Tam fa.mﬁlar wnhnand accept
the obhgations of registered agent. — ==

SIGNATURE ' : e
Slgraturs, typad or printed nams of regesiored agent and file f apclcable, (NQTE Regislersd Agent siinature taquired when reinstafing) DATE o
FILE NOW: FEE IS $61.25 : 9. Election Campgfg_jn Financing $5.00 May Be Make Check Payable to
Due By May -;, 2004 K A' h ,\ Trust Fund Contribubion. Added to Fees Florida Department of 'SiateA .
10. ' OFFIGERS AND DIRECTORE 11. ADDITIONS/CHANGES TO OFFICERS AND Dmscféﬁé NG
TTLE PD 3 Delgte TITLE [ Change  [J Acdition
N HARMES, CHESTER g LO0Nn0035594
STREET Aporess |WESTERN AVE,, P.O. BOX 525 B STREET ADDRESS {2 JOES04-80024 ~1i4 61,75
ory-stoze |WEST BOOTHBAY HARBOR ME CIFY-ST-2P > b
TILE B [ Detete THLE O Change [ Addrtion
\AME MILLSPAUGH, BRENDA NAME
STREET ADDRess | 6490 SOUTH U.S. 1 APT 12 STREET ADDRESS
EITE-ST- TP PORT SAINT LUCIE FL 34952 CITY-ST- 7P
TImE D 7 Defete e [ change [ Addition
NAME HARMES, CHESTER L NAME
sineeT ADDRESS | WESTERN AVE., P.O. BOX 525 B STREET ADDAESS
CITY -ST-ZIP WEST BOOTHBAY HARBOR ME CITY-ST- 2P
PiLE i 3 Deleee e O Crange L] Addition
MAME DRASHER, JOANN NAME
STAEET ADDRESS '31 45 COASTAL HWY #1126 STREET ADDAESS
crv-stze  [ST- AUGUSTINE FL CIFY-51- 2P
D - "
TAILE TTLE zl A
i HYATT, NICOLINA C1 Delte nit 00 Grange L] Audiion
STREET ADDRESS 236 LAKE DORA gR STREFT ADDRESS
CTY-ST- 2P WEST PALM BEACH FL 33411 Y57
TTLE {2 Delete TiiE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(7). Florida Statutes. | further cartify that the information
indicaled on this report 9r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or directer
of the carporation or JE recéiver or trustee empowered to execute this report as required by Chagter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, ar on an - \th an addrass, with ther like empowered
ToAvw DRASHER-
et “2ffo oy Ga7-iky

SIGNATURE: 2
[ AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Dayume Fhane ¥




