FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

07-21-2008 90032 025 ****5] 25
DOCUMENT # N04960
1. Entity Name
CENTRAL FLORIDA CRIME PREVENTION ASSOCIATION,
INC. 4
Principal Place ol Business Mailing Address e - o
360 WEST RUBY STREET 360 WEST RUBY STREET
TAVARES, FL 32778 US TAVARES, FL 32778 US
e EH AR EITRAIREIR TR OGS
Suite, Apt. #, elc. Suite, Apt. #, etc. 07162008 Chg-NP CR2ED37 (12/06)
City & State City & Slate 4. FEI Number Applied For
58-2445513 Not Applicable
L R ap _ Country - |-%..Ceniicate of.Stats Cesirad~. [ .E%.;;ﬁ%‘ﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raegistered Agent
. Name

MCFADDEN, LINDA :
360 W RUBY STREET - Streat Address (P.O. Box Number is Not Acceptabla)
TAVERES, FL 32778

City FL |ZipCode\

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE

Stgnature. wpeo‘ of printed name qf registered agent and utle d applcable, {NOTE Regiiered Ageni signature reguired when remnslalng) DATE
Filing I.’eells $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P . " ] ] Delete TITLE [C] Change  [] Addition
NAME HARVILLE, LINDA NAME
STREET ADDRESS | 360 WEST RUBY STREET STREET ADDRESS
CITY-S7-2IP TAVARES, FL 32778 CITY-§T-21P
TILE T O peere Tme [ Change  [] Addition
NAME MCFADDEN, LINDA NAME
SIREET ADDRESS | 360 WEST RUBY STREET STREET ADORESS
CITY-S1-2P TAVARES, FL 32778 CIFY-ST-2IP
HILE A O petete 1I1LE [7) Change [ Addition
NAME FORD, BILL NAME
STREET ADORESS | 4209 VINELAND ROAD., # J7 STREET ADDRESS
CITY-81-217 ORLANDO, FL 32811 CIry-ST-2IP
TILE s & Cetete TmE 3 [@thange ) Atdilion
NAME STEWARTSON, HERB OFFICER NAME A n"’korl OFFicev
STREET ADDRESS | 235 WEST CHURCH AVENUE STREET ADDRESS ;(,5 g Q, sl Take AV L
cmv-st-ne | LONGWOOD, FL 32750 orvstzr | lake Ma_ v, ¥l Ba2T4o
3 O elete s RN O change  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-53.21P CITY-ST-21P
TILE O Detele TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CirY-ST-2IP

12. | heraby corlily that the information supptied with this flllng doas naot qualify for the exemplions contained in Chapter 119, Forida Staiutes. | further cerlify that the information
indicaled on this report or supplemental report is true anc accurate and that my signatura shall have the sama legal ellect as i made under oath; thal | am an officer or diractor
of the corporalion of the receiver or ruslos empowered 10 execute this report as reguired by Chapter 617, Floricia Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment yith an address, wilh all other like empowsred.

SIGNATURE. Srctee M Fedden _ Linda M Saclden 7)16/08 B52-259-/0/5F

IGNATURE ANG TYPED OR\GRINFED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytune Phore #




