2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N00328

1. Entity Name
FLORIDA ASSOCIATION OF CRIME STOPPERS, INC,

Principal Place of Business Mailing Address
P.0. BOX 5766 P.0. BOX 5766
TAMPA, FL 33675 TAMPA, FL 33675

FILED
Mar 13, 2008 8:00 am
Secretary of State

03-13-2008 90040 004 ****6] 25

quus .-

2. Principal Place of Business - No P.O. Box # 3. Maifing Address Hllm" I" |I“|I|’|”WI H"‘ mml“ I"H Hl“ I‘l"llml‘llw ” ‘“I

Suite, Apt. #, elc, Suite, Apt. #, elc. 02152008 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FEI Number . Applied For
65-1054149 Not Applicable

Zip Country 7:ip Country 5. Certificate of Status Desired O $8.75 addiional

Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Reglstered Agent

ERB, CALVIN W. Neme KMM Mg('alﬂ\ﬂ

3230 SOUTH GATE CIRCLE ) Stroat Address (P.0. 84k Number is Not Acceptable)

SARASOTA, FL 34239

000 a0 FL | 38203

8. The above named efitity submits this statement for the purposae of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations ol rggisterad agent.

63:\2UD%

SIGNATURE /
Slgnature, typed or printec m&eﬁ«swaﬂ agent and e § 3pphcable {NOTE: Registered Agenl signature required whan reinslating] DATE
Filing Foe is $61.25 9. Election Campaign Finarcing $5.00 May Be Maké check payable to
Due by May 1, 2008 Trust Fund Contribution. Added {o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
arT: P %neme e ¥ P Crange O3 Adsition
NAME SULLIVAN, JACK NAE , Stewen BOW‘—’WD
STREET ADDRESS | 1030 NW 111 AVE swecraovess | 11420 - 20™ Cove €
Cv-STZP | MIAMI, FL 33172 ory-51-29 THRETS , L. 3YZil§
TITLE VP %Derete TITLE \/ P Déhange [ Addition
A ROWLAND, STEVE NAME Baxonen Bexecn
SREET ADDRESS | 11420 30TH COVE EAST STREET ADORESS Fo 8 ox ?s3
eny-5T-2P | PARRISH, FL 34217 CITY-ST-2P PALANDD L 32°¥%o
TME - _SQ?_ _ 1 pelete TiNE e [J Change - [ Acdition
NAME HABER, LISA NAME
STAEET ADDRESS | 2008 E 8TH AVE STREET ADDRESS
CITY-57-2P TAMPA, FL 33605 CITY-51-21P
TILE T [ Delete TITLE O change [ Addition
NAME MCGHIN, KATHY NAME
STREET ADDRESS | PO BOX 938 STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32302 CiTy-St-21p
TALE [ Detete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P . CITY-ST-2IF
TIILE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS . - o N
CITY-ST-2P CITY-ST-11P

12. | hereby ceriity lhat the inforration supplied with this filing does net qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurats and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
aeeie this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

02810% R HI (94

of the corporation or the re:

et

SIGNATURE AND T\‘PED\R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
~

Dete Daylima Phons ¥




