FILE NOW: FILING FEE IS $61.25

FILED

14. | heraby certify that the information' supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further, certify that the information

indicated on this annual report or supplemental annual 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 Chapler 617, Florida Statutes; and that my name appears fn

H-1999 3052413690

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ilke empowered.

SIGNATURE:

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
CORPORATION A DEPARTUENT 0 Apr 22,1999 8:00 am ¢
ANNUAL REPORT Secretary of State ecretary of State
- 1999 DIVISION OF CORPORATIONS 04-22-1990 90198 042 ****5] 25
1. Corporation Name
CITIZENS AGAINST CRIME, INC.
: . !
Principal Place of Business - . Mailing Address . : ‘ . : ‘
PO BOX 1467 - o PO BOX 1467
830 NORTH KROME AVENUE 830 NORTH KROME AVENUE .
HOMESTEAD FI, 33090 HOMESTEAD FL 33090 | .
7. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] . 26] - 03/03/1987
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE| Number Applied For
22] : 7] . Not Applicable
- :_i Sty Grams T D City & State 5. Certifcate of Status Desired - [ - $8.75 Adqitional
23 E\ ) Fee Required
Zip O Country _ Zip Country 6. Election Campaign Financing - o - $5.00 May Be
24 IEl : E‘ E;l Trust Fund Contribution *_Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. : 81| Name '
LYNN, SANDRAT. 82| Strest Address (P.O. Box Number is Not Accapiable) :
£30 NORTH KROME AVENUE 1
HOMESTEAD FL 33030 83 .
‘ R 84| City FL 85| Zip Code .
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragistered agent,-or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiaf with;" and accept the obligations of, Section 617.0503, Fiorida Statutes, .
SIGNATURE *0 ™ RE R
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE 5
12. 4. oot 0 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE PO » - . [J DELETE 41 TILE ’ ‘ : [OChangs  [JAddition | x
NAME INGRAM, DOUG - 12 NAME N
sTReeT AcoRess| 16895 SW 268 ST 13 STREET ADDRESS | &
cv-st-ze | HOMESTEAD FL 14 CITY-5T-ZIP &
TME VD : 3 DELETE 21 TILE [dChange [ Addition | ©
NAME SOWDER, ROGER ’ 22NAVE
smesT noress| 855 NW 9 ST : 2.3 STREET ADDRESS ) . A
-crv-st-ze | HOMESTEAD FL -- - - = Rogonvstae - | : o
TME 10 ) [ DELETE 31TMLE [ClChange [ Addition
NAME CORNELIUS, ROBERT 32 NAME ‘
streeTanoress| 31160 SW 195 AVE 1.3 STREET ADDRESS
arv-stz¢ | HOMESTEAD FL 34, CITY-ST-2P .
TME sD [ CELETE 41 TME CChange [ ] Addition
NAME GARRISON, STEVE 4. 2NAME .
streeT aooress| 1950 NW 10 TERR. 43 STREET ADDRESS
arv.st.ze | HOMESTEAD FL 44 CITY-5T-2ZP
TINE D [ DELETE 51TILE [CiChange [ Addtion |
NAME INGRAM, WILLIAM 52 NAE 1
sTReeT ADDRESs| 16895 SW 288 ST 53 STREET ADDRESS
erv-stze | HOMESTEAD FL 54 CITY-ST-2P : '
TME D [ DELETE 6.1TILE [JChangs  [] Addition
|
NAME RAMIREZ, ANDY: £:2 NAME r
streeT aopress| 28700 SW 169 AVE 63 STREET ADDRESS
arvstze | HOMESTEAD FL- 64 CITY- ST 2P




