+2006 NOT-FOR-PROFIT conpo!‘-.w; N FILED
ANNUAL REPORT (AR) ¥ May 04, 2006 8:00 am

DOCUMENT # F93000004800
et Secretary of State
05-04-2006 90243 030 ****6]1 .25
MISSING CHILDREN ALERT PROGRAM, INC.
Principal Place of Business Mailing Address
WESTERN AVE. P.O. BOX 3745
#535 ST. AUGUSTINE FL 320895
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
- 01-0483770 Not Applicable
Zp ... Country Zip Country 5. Cerificate of Status Desired [ gg-:fq Addiional
6. Name and-Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Name
DASHER- JOANN Street Addrass (P.O. Box Nurmber is Not Acceptable)
3145 COASTAL HWY #1126 = et i
ST AUGUSTINE FL 32085
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signatule, ypaa or prinded nume-&‘)ﬁmgnstered agent and title f apphcabie (NOTE" Regstered Agent signature required when reinstabng) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Eees

0 T OFFICCAS AND DR . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE PD O celete MLE § change [ Addition
NAME HARMES, CHESTER L NAME
STREET ADDAESS |WESTERN AVE., P.O, BOX 525 B srreeraooress | 399 BACK NARROWS RD
CITY - §T- 2P WEST BOOTHBAY HAREBOR ME CITY-§1-2iP RBOOTHRAY . ME
THLE T O oelete TIILE [ Change  [TJ Addition
NAME HARMES, CHESTER L NAME
STREET ADDRESS {WESTERN AVE., P.0. BOX 525 B STREET ADDRESS 399 BACK NARROWS RD.
crv-stae  |WEST BOOTHBAY HARBOR ME CITY-S7-2P BOOTHBAY, ME
TITLE SD : 3 pelete TITLE ’ o [ change [T Addition
NAME DRASHER, JOANN NAME
STREET ADDRESS {3145 COASTAL HWY #1126 STREET ADDRESS
CITY-s7-21° ST. AUGUSTINE FL CITY-ST-2IP
TTLE vD T Deleta TITLE [1Change [ Addition
NAME HYATT, NICOLINA NAME
STREET ADDRESS | 236 LAKE DORA DR STREET ADDRESS
CTy-5T-2P  |WEST PALM BEACH FL 33411 CITY-ST-7IP
THTLE O pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coss not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report 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 10 or Block 11

it changed, or on an atigghMmentywith an address, with all other like e ws»]' NN DRASHER
P M/Z«_ORP SECY 174/, O Lol Fol- §APR4L,

QIGNATIIRE:



