FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N00328 04-10-2007 90014 019 ****51 25
+. Entity Name
FLORIDA ASSOCIATION OF CRIME STOPPERS, INC.
Principal Place of Business Mailing Address ’ 4 0 0 5 5 q Z 6
P.0. BOX 5766 P.0. BOX 5766 ’ R
TAMPA, FL 33675 TAMPA, FL 33675 ‘
S AR GO AR AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04092007 Chg-NP CR2ZE037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-1054149 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Daesired O ?aae gfqﬁ:!:;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
ERB, CALVIN W,
3230 SOUTH GATE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL I Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiure, typed or printed name of registerad agent and uile f apphcable, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Ba Make check payable to

D Trust Fund Centribution. a Added o Fees Florida Department of State

ue by May 1, 2007

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD Wnele[g TLE ‘\lfffz:\dﬂ\(\‘\' Wctwange [ Addition
NAME VAN CAMP, JEFF SR. NAME Moo oullivan
STREET ADDRESS { 1700 WEST LEONARD ST STREET ADDRESS O30 V) W . A’VM
om-s-ze | PENSACOLA, FL 32561 oITY-§1-2p m% Ee. DD\72
TITLE vD g Delete TTLE Vice P{(,s‘\ckﬂk'. g’phange [ Additicn
nang SCHACHNER, VINCE NAME Slene . Rowland
STREET ADORESS | PO BOX 1829 STREET ADDRESS | | L\ 20 - C,qu_ s
CIry-§7-2 FORT MYERS, FL 33902 CITY-5T-2IP \POVMZ),, g,__' o 741
TE SD O nelete T ) ) O Change ] Addition
NAME HABER, LISA NAME
STREET ADDRESS { 2008 E 8TH AVE STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33605 CITY-ST-2P
TITLE D Delete TITLE \(ca_,%u\( N Mcnange (] Addition
NAVE GULKIS, NORM s NAME =Chn
STREET ADDRESS | 2522 PRETTY BAYOU ISLE DR, STAEET ADDRESS
oTv-sTak | PANAMA CITY, FL 32405 CITY-5T-21P RO ‘:L— 62?)92.
TILE O pelete TTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2p CITY-ST-2IF
THMLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. 1 hereby certily thai the inlormatipn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is rue 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 corporalion or the receivel or trusteg empowered 1o execute thiseport as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

i i bowered.

S 0907 E0 -8 -4/l

L7 BIGNATURE AND TYPED OR P\qrm—:n NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #

SIGNATURE:

AN



