1

- FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # NO000C003079 02-12-2007 90092 015 ****41 25

1. Entity Name
CRIME STOPPERS OF MARION COUNTY, INC.

Principat Place of Business Maiting Address YUULlY Yl
BHROPHIES 735 IEKSONILLERD- :
JF35-ACKSONVILLE-RD OCAHE34410~
DEALA 34470~
e ) G 1]
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address H“M ”]' m I!‘I
Leo Smith Investigations, | crime Si—nppprq nf Marion
Suite, Apt. #, etc. Inc. Suite, Apt. ¥, efc. County, Inc. 01102007 cpgNP CRZEQ3T (1206
3445 SE 45th Street P. 0. Box 6930 ( i
City & State City & State 4. FEI Number Applied For
Ccala FL, Ocala FL 59-3645883 Not Applicable
Zip Country ap Country : : $8.75 additiona!
34480 Marion 34478 Marion 5. Certificate of Satus Desiied [ o' p s
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
) Name
HERSHBERGERFEOYD— leo Smith
. ) . Street Address {P.O. Box Number is N0t Acceptable}
OBALAFL-34470— . 3445 SE 45th Street
Ocalz
City Zip Code
- FL 34480
8. The abgws named entity subrits i t for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of register .
smmmkf\& = Leo Smith, Chairman 1/16/07
mwumwdw@mmﬂlw (NOTE: Fngisterad Agent signan,re reguimd when reinssping) DATE
Filing Fee Is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0O Added o Fees Florida Department of State
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CcD O Deiete TME cD crae [ Ashlion
S]"‘g ::n Leo Smith
3445 SE 45th Street
orr-ST-2¢ - co-st-2e Orala FI, 34480
TIE SD [ Dete THE [crange [ Addition
NAME MOORE, JUDY NAME
STREET ADDRESS | 115 SE 25TH AVE STREET ADORESS
CITY-ST-ZP OCALA, FL 34471 €iy-st-ar
TITLE VvCD [ Delete me ClCrange [ Addition
NAME FIELDHOUSE, JIM NAME
STREEY ADDRESS | 14180 SE 53RD AVE STREET ADDRESS
Y- ST. 2P SUMMERFIELD, FL. 34491 CHY-ST-7P
TmE D Fipewte e ™D IXChae [ Addiion
FHRNER-EDMNA '
:An;muﬁss | 07 MAaND -6+ svm:nmnnass D. 2pril Southall
s [ e | 7305 51 22n0 ctreer
LWL S5 > 40 I o G N SV o o F B 3 ae
TITLE 3 Desete TiE O Chage [ Adkiition
NAME NAVE
STREET ADORESS STREET ADDRESS
ooY- St-p cmy-sT-7Ip
TE [ Delete TTE Ol Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY - 5T-ZiP CTY-ST-21P

12. | hereby certify that the infarmation supplied with this fgflr:g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or st fal report is true accurale and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or { Ceiver of trgstee e to executs this report as required by Chapler 617, Florida Statutes; and thal ry name appears in Biock 10 or Block 11 if
changed, or on an gtfachment with arf addr, Itke empowered.

SIGNATURE:

Leo Smith, Chajrman  1/16/07

.
X mnwasmnmoum%u?ﬁnmmznonnmm Do Deytime Phono £




