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2007 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT #N10134

1. Enlity Name
BARTOW CRIME STOPPERS, INC.

FILED
Mar 01, 2007 8:00 am
Secretary of State

01-26-2007 90032 040 ****61 .25

Principal Place of Business Wiailing Address o? 300 us /A/.W 7 9 g /\/
475 E MAIN ST. PO 80X 509
BARTOW, FL 33830 US BARTOW. FL 33831-0509 US Bar oo FL  33832]
I
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address ‘
Suite, Apl. w, elc. Suite, Apt. #, Bic. 012220607 Chg-NP CR2ECS? 12/08)
City & State Cily & Stata 4. FEl Numbeor Applied For
59-2567298 Not Applicable
Zip Country Zip Country . . $8.75 Adduional
o B N _ e 5, Certificate of Status Dagired E] F20 Roquiod. e |
6. Name and Address of Currant Registered Agent 7. Nema and Address of New Rogistersd Agent
Name
WRIGHT, STEVEN R Bob Ambrose.
154 AVE H SE Straet Address (P T is Ngt Accaptable)
SUITE 1 e 0L
WINTER HAVEN, FL 33880 Q800 uS Hwy 48 NsaH
City * Zi o
Bartow FL | 8583,
8. The above named enlity subits this stalement tor the purpose of changing its registered oifice of reqgisterad agent. or both. in the Siate of Florida. | am lamiliar with, and accept
1he cbligations of regisiared agent.
sionatuRE .2 Zgﬂ/ dv‘ .é;.a,.. l-24-077
Signature, o0 o pravied NaTe of roQeiered aged B e d apphcabiy. (HOTE. REQHIINEQ AQENt BIQNALNE rafy ¥ i whist v alng} DATE
Fillng Fog Is $61.25 9. Etection Campaign Financing $5.00 May Bs Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added ta Fees Florids Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Oetete TME CCrange £ Addition
NAME .| BELL, MELONY HAME
STREET ADDRESS | 412 N. LANIER STREET ADDRESS
ary-s1-ap FORT MEADE. FL 33841 CifY-§1-219
e 2] O Do ALE OO chann ] Aation
NANE SMITH, ERNEST NAME
SIREETADDRESS | 2300 N BROADWAY AVE STREET ADDRESS
cry.st-ne BARTOW, FL 32830 CHY-S1-2IP
me_ P [ Detete nhe O chanps [ Addition
NAME AMBROSE, BOB WAME
STREET ADORESS | P.C. BOX 1700 - STREEN ADDRESS
anv-51-n¢ BARTOW, FL 33831 . CIFY-ST- 1P .
WLE DS " O pelete THLE 1 Change [ Aadiion
Mg HARRIS, DONNA NAME
STREET ADDRESS | 450 N. BLOODWAY STREET ADDRESS
CITY-51-2P BARTOW, FL 33830 CITY-ST-21¢
TLE s O Deaius T O Change [ Asgition
NAE TROWELL, KATHIE HAME
STREET ADORLSS | 450 N BROADWAY AVE STREEY ADORESS
oy 8120 BARTOW, FL 33830 CIrY-51.2P
TE D 3 Detets me O change 3 Addllicn
NAME CORBETT, JOOON J NAME
STREET AbORESS | 1655 MAGNOLIA STREET ADCRESS
cy-51-a8 BARTOW, FL. 33830 CHY-SI-29
12. [ hereby certify that the information supphiad wilh this fm does not qualdy lor the axemplions conainad in Chapter 119, Flonda Statutes. ) further certify that the information
indicated on this repan of supplewnantal repor is rue accurate and thal my signature shall have tha same lagal eftect as it madae under path; that | am an olficer or director
ol the corpatalion ar 1ha recewver of liustes smpowered o executa this repon as required by Chapier 617, Florida Statutes: and thal my name appears in Block 10 or Block 14 it
changed, o on an altachment with an address, with all other like empowerad.
A S s -
SIGNATURE: ¥_ 79+ i &y 24-07
SGMATURE AKD TYPED OR PRINTED NARE OF BXINING OPFICER OR DIREC TOR Duis Oayerrp Prog o




