2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N02000004226

1. Entity Name
CRIME STOPPERS OF WALTON COUNTY, INC.

04-28-2008 90331 010 ****g1.25

Principal Place of Business
72N 6TH ST
DEFUNIAK SPRINGS, FL 32433

Mailing Address
P.0. BOX 113
FREEPORT, FL 32439

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

lilllllli ill A AR

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

04212008  cng-NpP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For
43-1969453 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg;g‘i l‘;f;‘“""a'
6. Namo and Addrasas of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— ] e A= —- JIFQRERENNNNEN
~BARTH-JAMES C— - - TOVR1ER IoYy B
30 EAST PINEHURST DRIVE Street Address (P.0. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459 -
- . 582 SHORE DR
Citygmy e - i
DESTIN FL | B%% 50

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registera:!jeor registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE ‘3 Qe L()\I e J( (p\&(\q fac ]L_. "'//,:2 %/0 .P
o SigratLre, tyd or prindad rarmd of registared agend and it £ appboabla, (,I(NOTE( At SkFwAI ro0uired Whn ek statng) Tome /

Flling Fee j, $61.25 9. Election Campaign Financing 55_00 MayBe |. Make check payabie to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ' ?}om e Clchange ] Adddion
NAME DRAKE, BRAD HAME
STREET ADDRESS | P.O.BOX 113 STREET ADDRESS
CTY-§3-21P FREEPORT, FL 32439 CTY-57-2¢
TIMLE DT O Delete TITLE O cChange [ Addition
NAME WYRICK, JOY A NAME
STREET ADDRESS | P.O.BOX 113 STREET ADDRESS
CITY-§7- 79 FREEPORT, FL 32439 CTY-ST-2IP
TME Ds O petete TME O Change [ Addition
NAME ADKINS, JACKIE NAME
STREET ADORESS | P.O. BOX 113 STREET ADDRESS
CITY-ST- WP mar. . FREEPORT, FL 32439 CITY-ST-21P - - e
e D [ etz e Oy Chage [ Additlon
NAME BROWN, NANCY NAE O | NRACY A
STREET ADDRESS | P.O. BOX 113 SRETRORESS | . 0, Byo) | )
CITY-ST-2tP FREEPORT, FL 32439 CAY-S7-21P FREE FORT -] 2oz G
e 0 et e ' Dicnange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-57-2
me {1 peeta TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on

Dl

Glryfo ¢ §50-450-37200

m-fﬁmmﬂmmmnwummmmnﬁmm

Dyt Phone 8 °

SIGNATURE:C;(%é -7
Ry



