2006 NOT-FOR-PROFIT CORPORATION
R ANNUAL REPORT

DOCUMENT # N04043

1. Entity Name
BIG BEND CRIME STOPPERS, INC.

FILED
O6HAY -1 AM 9: 13

Principal Place of Business

438 WEST BREVARD STREET

Mailing Address
P.0. BOX 938

SECet .0y ur STATE
TALLAHASSEE, FLORIDA

TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32302-0938 US
s P e TR AR ERTRNVARE LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 4272006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2485578 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese‘gesqﬁ?:;ﬁma'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

MCGHIN, KATHY
438 WEST BREVARD STREET
TALLAHASSEE, FL. 32301

Street Address (P.O. Box Nurnbser is Not Acceptable)

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. 1 am famLLlar"th and accept

the cbligations of registered agent.

SIGNATURE

1'_” NI eSS,
05/ 22 TR-—DNR T 023 #E1.25

Signatwe, typed or printed name of registeted agent and titke d appicable,

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing

Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P §kbe|g|g TITLE V‘(ESD Change [ Addition
o STUCKS, ALLEN D SR. NAE \os Coatedon *

STREET ADDRESS | 2414 MEXIA WAY STREET ADDAESS (2 C (WA V-] C‘B—

or-s-zp | TALLAHASSEE, FL 32304 CITY-ST-21 ﬁc&\% DAL

TIME v ﬂﬂe\gle TITLE O change [ Addition
NAME CASTLETON, CHARLES NAME

STREET ADDRESS | 2049 FOSHALEE DRIVE STREET ADDRESS

Cny-81-21p TALLAHASSE, FL 32317 CITY-51-21P

TITLE ED Wa!g[e TILE E)(ef_,h}n\fﬂ \1((}-\—0\/ qcmga [ Addition
NAME HERNANDEZ, LYNNE M NAME /_\(\\_

STREET ADDRESS | 2300 ORLEANS DRIVE STREET ADDRESS (_“ ‘.0-

CITY-51-2iP TALLAHASSEE, FL 32308 CITY-ST-21P %\' 9)’)\‘2_70—\(

s T [ petete ME [ change O Addition
HAME VENTRY, JOICE NAME

STREET ADORESS | 148 LONGLEAF DRIVE STREET ADDRESS

Cny-57-2IP CRAWFORDVILLE, FL 32327 CITY-ST-2P

TME O Detete JIRE [ charge {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-g1-21P CITY-§T-71P

TITLE 1 pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-21P

12. | heraby certify that the information supplied with this filin f?
indicated on this report or supplemental report is true an

changed, or on an attachm

SIGNATURE:

ddress, with all

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sftect as if made under oath; thal 1 am an officer or director
of the corporation or the recetver or trustee empowered (0 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

W ey MEGhn

D~
A0 Tl -

SIGNATURE AND TY*D OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR \

Dayume Phona &




