2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N25984 FILED

1. Entity Name .

BLACK ON BLACK CRIME TASK FORCE GAINESVILLE, Jul 14’ 2008 08°00 AM

ALACHUA COUNTY, INC. Secretary of State

Principal Place of Business Mailing Addrass

423 NWGTHPL POST OFFICE BOX 2607

GAINESVILLE, FL 32601 GAINESVILLE, FL 32602
07082008 No Chg-NP CRZEQ37 (4/06)

DO NOT WRITE IN THIS SPACE T Aoped o
59-3369794 Nat Applicable

5. Certificale of Status Desired a ?g"gesm’:\if:é"""a'

8. Name and Addrass of Current Registered Agent

ELLIS, LARRY T DO NOT WRITE

4413 NW 51ST PL

GAINESVILLE, FL 32608 IN THIS SPACE

8. Tha above namad antity submits this stalemant for the purpose of changing ils registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnalure, typed or printed name Of reQuiered sgent and utle | apphkcatie (NOTE. Regialerad Agenl signiliurs required whan reinstating} OATE
Filing Foe is $§61.25 9, Election Campaign Financing $5.00 May Be
Due by Soptember 12, 2008 Trust Fund Contribution. [J  Added to Fees
10, *C, T ' OFFICERS AND DIRECTORS . g ] . . “,
me cD ’ e | o e l J
NAME WILLIAMS, ROSA B

STREETADDAESS ( 423 NW 6TH PLACE
ciy-sr-zip GAINESVILLE, FL 32601

TNLE vCD

HAME JONES, TONY R LI R R e

STREETADDRESS | 721 N W 6TH ST P O BOX 1250 il liﬁl}bg n%n};ﬂunr El.eh
orv-S1-ZF | GAINESVILLE, FL 32601 AT S R
THLE vCD

RAME WHITE, ALBERT

SIREET ADDRESS | 6423 NW 42ND LANE
CITY-51-71P GAINESVILLE, FL. 32606 DO NOT WRITE

i T IN THIS SPACE

NAME POOLE, DEANG
SIREETADDRESS | 2531 NW 41ST STREET., A-2
CIIY-ST-2IP GAINESVILLE, FL 32606

TILE

RAME

STAEET ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CIry-s1-2IP

12. | hareby certily thal the informanon supplied with this fiin dg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have tha same legal elfect as il mada under aath; that t am an officer or direcior

. of the corporation or tha rgceiver of trustea empowared 10 execute this report as required by Chapter 617, Florlda Statutes, and ihal my name appears in Block 10 or Block 11if
iU changed, or on an auachiem with an addrgeerWimn a or like empowerad. -
. Tony R. Jones 7/7/2008 352.334.2441
SIGNATURE: -
AR [+] [ NAME OF 8IGNING OFFICER OR DIRECTOR Cata Daytima Phons




