FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State
P ECF.)“WCNI;{MMENT #N00000003079 01-11-2008 90029 024 ****G] 25
CRIME STOPPERS OF MARION COUNTY, INC.
Principal Place of Business Maiiing Address -~
LEO SMITH INVESTIGATIONS, INC CRIME STOPPERS OF MARION cOUNTY, N¢ | 4UBUUU OV
3445 SE 45TH STREET PO BOX 6930 _ .
OCALA, FL 34480 OCALA, FL 34478
R ST R 00 A
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3645883 Not Applicable
Zp ) Country Zp Country 5. Cenificate of Status Desired [ fg-gfqmjﬁ““"‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, LEO -
3445 SE 45TH STREE Street Address (P.O. Box Numbaer is Not Acceptable)
OCALA, FL 34480 -
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. | am familiar with, and accept
the obligations of registered agent.

E

SIGNATURE :
Slgnature, typed or printed name of regisiered agent and itk # appicable. (NOTE: Registered Agent signature fequired when remsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2008 Trust Fund Cantribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CD [ Detete TITEE [ change [ Addition
NAME SMITH, LEO NAKE
STREET ADDRESS | 3445 SE 45TH STREET STREET ADDRESS
GITY-ST-2IP OCALA, FL 34480 CITY-ST-2P
TITLE SD O pelete TTLE [Jchange [ Addition
NAME MOORE, JUDY NAME
STREEF ADDRESS | 115 SE 25TH AVE STREET ADDRESS
CAY-S7-2P OCALA, FL 34471 cITY-S7-2P
TITLE VCD 5 Delete "mE vCh CChange [ Addition
:::Ei‘r ADDRESS : :::;1 ADDRESS Julia Thigpin
44480-SB-53RD-AME
CITY-ST-2P SUMMEREIELD EL_ 34491 CITY-ST-72P 180? N‘ir 3??}_751:‘ “an
TE ™ O Delete TALE b A ClChange [ Addition
NAME SOUTHALL, D. APRIL NAME
STREET ADDRESS | 7305 SW 22ND STREET STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 GITY-ST-ZIP
TALE [ Detete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-2P CITY-51-2P
THTLE [ pelete THLE {Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that i jon supplied with this fg}r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thi DO“I:II of suppl niakepoLLis true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or the receiver k.
an attachment witl

of the ce:grpora ﬁﬂ € empdwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢ 3 \
SIGNATURE: __ Leo Smith, Chairman r’/oi/og 352 &Y% 1499
te

ith all other like empowered
$IGNATURE AND TYPED OR fmﬂso NAME OF SIGNING OFFICER OR DIRECTOR Daytiene Phone &

()




