2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000004226

1. Entity Name

CRIME STOPPERS OF WALTON COUNTY, INC,

Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90053 033 ****5] .25

" BARTH, JAMES C_
30 EAST PINEHURST DRIVE
SANTA ROSA BEACH FL 32459

o m—— .- < e - = I O, - - B

Principal Place of Business Mailing Address
133 SHERIFF DRIVE - 133 SHERIFF DRIVE
SANTA ROSA BEACH FL 32459 . SANTA ROSA BEACH FL 32459

Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

43-1969453 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired | $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the abligations of registered agent.

SIGNATURE

8. The above narmed 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

Signature, typed or printed name of registered agent and tide it apphcabie,

{NOTE: Registered Agenl signature required when renstating)

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T D B . £ Delete TITLE L0 Frogam  Coor Argeato—~ [ Change (kAadition
NAME CCOPER, TOM NAME wr‘:& P ?J
smecT aporess | 133 SHERIFF DRIVE SRS | /g 5 Chor offf Dirroc—
CITY-ST-2P SANTA ROSA BEACH FL 32459 CITY-ST-2IP 5/44 Ja ﬁd.f‘ﬁ" 5{4&‘7 /-{ 35,? o5 9, )

5] . . -
TITLE . L O pelete TIE . Change  TAAddition
et BARTH, JAMES™ ™™™ ="~ v~ - AN g / T e A
sTReeT AbDRess | 133 SHERIFF DRIVE STREET ADDRESS 7/75 &, "¢ ;’ ’f - fpp
arv.sr.ae | SANTA ROSA BEACH FL 32459 or-ST.78 2 Phrn O e o
Tme D . [ Delete T ; ¢ I BKChange [ Addiion
wwe____ |BELLCHRISTNE ™ 7 = _ N KT \39 / i =

- ——— m——— e e e s ool M " e | L If_— — - e - JE—

STREET ADDRESS | 133 SHERIFF DRIVE STREET ADDRESS |, 12 Hren / _0, Py
CITY-51-2P SANTA ROSA BEACH FL 32459 CITY-S¥-2Ip S At A’_pi 2- ‘g(,»?(/-’ F/ BRy 9
TME D 3 pelete TITLE ) _/ _5 TAChange (] Addition
A TEDESCO, PAMELA - B e
sreeT Apphess | 133 SHERIFF DRIVE STREETADORESS | 5 2 G o 5 / Lricre
omv-st.ap | SANTA ROSA BEACH FL 32459 avew | L30T e Fl Zavso

) I i | . ) “ -
e SANCHEZ, SAMMY Y L Deete T £ / folor ] FXChange [ Addition
e 133 SHERIFF DRIVE AL Sh-re " . Sammy
STREET ADDRESS STREET ADORESS | 43 5 S s Drtoa—

SANTA ROSA BEACH FL 32459
CITY-ST-2IP Cy-sT-721P _-(;4‘4 ’(4_ oA 5(44(,‘4 /‘(/ 39 Fr‘?

LJ
TITLE B Pelete TITLE [3 Change [ Addition
NAME :‘OKE’ BOB NAME
staceT aporess | 153 SHERIFF DRIVE STREET ABDRESS
arv.sron  |SANTA ROSA BEACH FL 32459 aTy.S1.2

12. | hereby cenify that the information supptied with this filling does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered 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 on an attachment with an address, with all other like empowered.

S|GNATUREQWJ ,Z/nzgo‘.J T Ane? L Sarut A~F~DF fg‘.;"q’ 3 7-23.5 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Prone #




