2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 11, 2008 8:00 am

DOCUMENT # N05000009212 Secretary of State
1. Entity Name
HERNANDO COUNTY CRIME STOPPERS, INC. 01-11-2008 90062 007 ****61.25
Principal Place of Business Mailing Address
18900 CORTEZ BLVD. POB 10264 “““ JOWY
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34603 b‘
5 S P T S NIRRT
Suite. Apt. #, etc. Suite, Apt. #, etc. 01082008  chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
02-0749792 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired | ?i'g:lﬁfsgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BLACK, DONNA DEPUTY
18900 CORTEZ BLVD. Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34601

City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageént, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of tagisterea agen! and tils it apphcatla (NCTE: Reqistared Agen: signafure isquiec when reinstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, AODITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P B Delete TWTLE hange  Del’Adoition
NAME REEVES, CURTIS NAME ﬁ ﬁAJ :D //7977/06’/(./5
STREET AD0RESS | PO, BOX' 10264 STREET AnDRESS |/~ (7.
CTv-SZP | BROOKSVILLE, FL 34603 c-s1-zp 5(’(:‘(/{6[// u,c: /L SHOS3
TITLE v B Delete TITLE O Change Aaditicn
A SCAVUZZO, CHRIS NAME 6( E A WE. ‘j_c%f X
STREET ADDRESS | P.O. BOX 10264 STREET ADDRESS OX /Oo? (7
GIv-s-2° | BROOKSVILLE, FL 34603 CITY-51-7P 5»600&_;(//(,6,5, A SH03
TTLE 8 O oelete TITLE $d Change  [C] Aadition
NAME MAMO, JUDY NAME \Z/QY L. 1A
STREET ADDRESS | P.O. BOX 10264 STREET ADCRESS Eox 10
orv-s1-27 | BROOKSVILLE, FL 34603 avsi-e | BEOCOKSVILLE, A SHCO3
TITLE T O elete TITLE \V4 ) ﬂ Change [ Acdition
NAME LANDRY, JOANNE C NAME \TOMMIE C. LAMIDEY
STREET ADDRESS | POB 10264 STREET ADBRESS | 2 €0, BIOX 7O o4
cv-s.2P | BROOKSVILLE, FL 34603 stz |ESCCORSVILE, A 303
TMLE T ﬂgemg TITLE [ Change [ Adaition
NAME LANDRY, JOANNE C NAME
STREET ADDRESS | 18900 CORTEZ BLVD STREET ADDRESS
CITY-5T-ZIP BROOKSVILLE, FL 34601 CITY . s7-21P
Tme O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$5-2IP

12. | hereby certity that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

100 oG0S  FER-706-400

I sncmrun!‘kun'npsUPmurEn NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone #

L ri



