FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04043 04-28-2005 90171 026 ****61.25
1. Entity Name
BIG BEND CRIME STOPPERS, INC.
Principal Place of Busingss Mailing Address "-1 \VAV.4 e
438 WEST BREVARD STREET P.0. BOX 938
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32302-0938 US e
S SR e o A EER
Suite, Apt. #, etc. Suite, Apt. #, elc. 03112005 Chg-NP CR2E0G7 (10/03)
City & State City & State 4. FEI Number Applied For
50-2485578 Not Applicabla
cp County Ze Country 5. Certificate of Status Desired O §8'75 Additional
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGHIN, KATHY - .
438 WEST BREVARD STREET !; Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 i
City FL Zip Code

8. The abave 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
Signature, typad or printed name of regislersd agent and Iitla i applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabile to
Due by May 1, 2005 Tiust Fund Contribution. O Added to Feaes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND BIRECTORS IN 10
TITLE P 1 Detete TITLE O change [ Addition
NAME STUCKS, ALLEN D SR. NAME
STREET ADDRESS | 2414 MEXIA WAY STREET ADDRESS
CITyY-S7-2IP TALLAHASSEE, FL 32304 CITY-ST-2IP
TITLE v O pefete TILE [ change [ Addition
NAME CASTLETON, CHARLES NAME
STREET ADDRESS | 2049 FOSHALEE DRIVE STREET ADDRESS
CITY-ST-2ZIP TALLAHASSE, FL 32317 CIY-ST-2P
TITLE T wete TME TREASURER B Charge  [J Addition
NAME HODGE, JAY KAME YENTRY, K J0iCE
STREET ADDRESS | 1519 CAPITAL CIRCLE STREETADDRESS | &/ B e e G eEmr~ DAL E
cy-si-2P | TALLAMASSEE, FL 32308 CATY-57-2P O il FORD V1Ll E, FL 5233277
TITLE EXECry O Delete TITLE LEXECOTIVE Drlemror O change  [A#ddition
NAME RAME AYNA & MM x-/e—//-zz-"—"”"bé"-
STREET ADDRESS STREETADDRESS | 2 f 00 Ol 35 P
CIrY-S7-zip CITY-S1-2IP TIL AHEASS EE, Fe. I 2ROR
TITLE O oelete TILE 1 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the informaticn
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 corporation or tha receiver oz lrustee empowered 1o 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 g address, with all other like empowered.
l//,wﬁj £52/351 /92

SIGNATURE:
Dae” Daytime Phonie #

SIGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR




