2004 NOT-FOR-PROFIT CORPORATION
- . ANNUAL REPORT

' \DOCUMENT #N03000000523 CUED
1. Entity Name L. i
COUNTER FRAUD ALLIANCE, INC. .
b 04 SEP -1 &M 9: 10
Principal Place of Business Mailing Address ‘2(. \:\\t rh :"‘i}f ul _:; | i‘\ i _:
251 E HARRISON ST 251 E HARRISON ST TALLA n,t SEE, FLORIDA
TALLAHASSEE, FL 32301 - TALLAHASSEE, FL 32301
e — S — OCRCRNR DAL L A
Suite, Apt. #, etc. : ‘ Suite, Apl. #, etc. 09012004 ‘Chg-NP CR2ECS7 (10,03)/
City & State City & State 4. FEI Number Applied For
‘ ' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O flg gil‘:?e‘g“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARR, KEITHD
8131 BLOYS CT | Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL_‘ 32312
" City FL Zip Code

8. The above named 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
the obligations of registered agent.

SIGNATURE ‘
Slgnature, ryped of printed name of regislered agent and iitle if applicabie. (NOTE: Aegisterad Agent signalure requirad when reinstating) DATE
Filing Fee Is $61.25 - 9, Election Campaign Financing $5.00 May Be Make check bayable to

Due by September 8, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TLE DC : ] Delate TITLE J Change [ Addition
NAME ROUNDTREE, ROBERT I ] NAME
STREET ADDRESS | 3074 PALM PL STREET ADDRESS A0S 1 GasnaT
CITY-5T-2IP MARGATE, FL 33063 GITY-ST-ZIP e R T e e i T e
TITLE DS [ Delete TITLE [ Change ] Addition
NAME VERGARA, ELIZABETH NAME
STREET ADDRESS | 425 LONG PINE DR STREET ADDRESS
cIry-st-2p LAKE MARY, FL CITY-ST-2P
LE DT . [ Delete TILE [ Change [ Acdition
NAME IVEY, WAYNE . NAME :
STREET ADDRESS | 500 W ROBINSON ST STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32801 CMY-ST-ZIP
TITLE ED : [ Delete THLE [ change [ Addition
NAME - CARR, KEITHD NAME
STREET ADDRESS | 8131 BLOYS CT STREET ADDRESS
CIrY-ST-2IP TALLAHASSEE, FL 32312 CIy-sT-7iP
TITLE . I Delete TILE [ Change  [J Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-S§T-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not guality 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_pra-atTurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or.the receiver or frustee empowe Bduired 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,
. anD G-/~ DL 0
SIGHATURE AND T%PED OR PRINTED NARE®

b MG OFFICER OR DIRECTOR / Date Dayime Prone ¥ \J

v / ! ‘ .




