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‘ ce | FILED

Apr 21, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-21-2003 90243 005 ****6] 25
‘DOCUMENT # N0COCQ0003079
1. Entily Name
CRIME STOPPERS OF MARION COUNTY, INC.
. , quUvbL3 o4
Principal Place of Business Mailing Address L -
110 E. SILVER SPRINGS BLVD. PG BOX 6930 e /
OCALA, FL 34470 OCALA, FL 34478
S— v A L SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005  Chg.NP —— (10;03)-
Cily & State - City & State. - ] .- 4. FEI Number Applied For
. 59-3645883 Not Applicable
e ) Cou'rj:ry Zp Country 5. Ceriificate of Status Desired - [} geaazg‘ l:\:eﬁ“c'“a'
6. Name and Address of Current Registered Agent . . . - 7. Name and Address of New Registered Agent
Name : '
HORSHBERGER, FLOYD _ .
1735 NE JACKSONVILLE RD. : Sireet Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34{170
' City FL l Zip Code

8. The abevie named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o/l’alig‘éxlipns of registered agent.. -

K
SIGNATURE
Y Signature, typed or printedt name of repistered sgant and litke it apphcatre. (NOTE: Regisitved Agant signaksre required when reinstating) DATE
Filing Fee is 551'_23 " 8, Election Campaign Financing ‘ $5.0d MayBe | . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Frorida Department of:State

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND LIRECTORS 1N 10

TILE CD [ Detete THLE " Ochange [ Addilion
NAME HERSHBERGER, FLOYD ’ NAME

SIREETADDRESS | 1735 NE JACKSONVILLE RD STREET ADDRESS

CITY-ST-2P OCALA, FL 34470 GIFY-ST. 2P

THLE SD ﬁnelate TME '_ SD wChange O Addition
NAME MILLER, PATTI NAME . MOORE, JUDY )

STREET ADDRESS | 8590 SE 165 MULBERRY LANE SIREETADDRESS |1 115 SE 25™ AV .-
CHTY-ST-2IP THE VILLAGES, FL 32162 Cify-51-7P ] OCALA FL 34471

TWE vCD Nneleze e ’ vCD Ofthange [ Acdition
NAME SNODGRASS, TRICIAM NAME FIELDHOUSE, JIM

STREET ADDRESS {. 8590 SE 165 MULBERRY.LANE .-. - o — swreeraporess | 14180 SE 53*2 AV | - RN
orv-st-ze | THE VILLAGES, FL 32162 eIry-S7-2P SUMMERFIELD FL 34491

e TO Ooeee - e [ BT = Wcnange (7 Adition |
NAME _ | BAKOS, DABY ) HAME BAKOS, DEBY .

STREET ADDRESS | 112 N I\_HAGNOLIA AVE STREET ADORESS 112 N MAGNOLIA AV

CITY-§1-2P OCALA, FL 34475 : orr-51-af  fj OCALA FL 34475

TIE 3 Deseta TITLE [JChange [ Addition
MNAME NAME

STREE? ADDAESS STREET ADDRESS

CITY-51-7IP CITY-S7-2P

T 2 nelete L ‘OJonange [ Addiion
NAME . NAME

STREET ADDRESS | - - - ——osmmess = ommr s - STREET ADDAESS

CITY-57-2P CITY-ST-Z1P N

12. | hereby cerily that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | lurther cerlily that the information
indicated on this report or supplemental report is trus'and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, of on an auacth with an address, with all other kke empowered.

SIGNATURE: mLuBajU’Q Nebr RAKDS (TS 3523872530

SIGNATURE AN# TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




