2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N01000008493

1. Entity Name

COMMUNITY SAFETY COALITION INC.

05-01-2008 90193 043 ****70.00

Principal Place of Business
4428 LAFAYETTE ST
209

MARIANNA, FL 32246

Mailing Address

4428 LAFAYETTE ST
209

MARIANNA, FL 32246

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WA

l

(RN AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

04292008 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
27-0017438 P Not Applicable
Zip Country Zip Country " ) $8.75 additional
o 5. Certificate of Status Desired E/ Fee Required — ~
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

FADER, KAREN
4428 LAFAYETTE ST Street Address (P.O. Box Number is Nct Acceptable)
209 4

MARIANNA, FL 32246

[
e b

City

Zip Code

FL |

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 obligations of [egis}ered agent.

SIGNATURE

Slgnatura, yped or printed name of regisiered agent and titla il applicabia,

{NOTE: Registerad Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
FITLE DP . : 71 oelete TmE DP P change 3 Addition
NAME FADER;KAREN NAME FADER N
STREET ADDRESS | 5488 9 ST - STREETADDRESS | 49 ¢ [ M),g K ﬁgﬁp aveE
cmy-st-2P | MALONE, FL 32445 crv-sT-2P | Al RaR #ﬂ:‘_}h 420
ME D 1 Delete e D [l Change (3 Addition
N GRICE, HELEN NAME Gione ) §hery, .
STREET ADDRESS | 207 GAY AVE STREET A00RESS | 3.9 597 v &G+ o=y Oimve
cnv-st-2F | SNEADS, FL. 32460 Ov-STP| Mg et FL 304 1.6
TITLE DV -7 [3 Detete TMLE - = {JChange  [3J Acdition
NAME TAYLOR, DAVID NAME
STREET ADDRESS | 4428 LAFAYETTE STREET STE 209 STREET ADDAESS
CITY-ST-2P MARIANNA, FL 32446 CITY-ST-21P
TITLE DT - 1 Delete TITLE [ change  [J Addition
NAME BRASHER, CHARLES NAME
STREEV ADORESS | 4428 LAFAYETTE ST STE 209 STREET ADDRESS
CITY-87-2IP MARIANNA, FL 32446 CITY-ST-7IP
TinLE D [ Detete TnE p B Change [ Addition
NAME FADER, BILL NAME PER, AT L~
STREET ADDRESS | 5488 9 STREET STREET ADDRESS gg‘i £ f‘lﬁ RALD DRTVE
cmv-sT-zP | MALONE, FL 32445 av-si-e - [pLEOR]D FL- 33420
TE D [ Delete TME p 5 K change [ Addition
NAME HARRELL, ROBERT RAME H L
STREET ADDRESS | 1157 CEMETARY RD STREET ADDRESS ] l?:; R('EE::,‘ ‘T&—gﬂ E R‘;r
omv-st-2P | ALFORD, FL 32420 Cr-stir | ALFORR, FL })Z‘!%'p

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Cha’pter 119, Fiorida Statutes. | further certify that the information

indicated on this repon or supplemental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c¢hanged. or on an attachﬁfwim an addniss,f all other like empowered.
SIGNATURE: A Z¢te 7Z2Ca_

V59/69

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

Date Daytime Prone #




