FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AR D M .
coRPORATION i " ST Jan 17 1997 8:00am

ANNUAL REFPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N28178 (4)
CRIME STOPPERS OF WEST CENTRAL FLORIDA, INC.

KA RN AW AR

e

e

Principal Place of Business

C/O ROBERT JERALD C/O ROBERT JERALD
P O BOX 5766 P O BOX 5766
TAMPA FL 33675 TAMPA FL 33675-5766 —
3. Date Incor1pora:sd of Qualified 3a. Datg of Lasthgegort
09/01/1988 02/071
2. Prncipal Place of Business 2a. Mailing AdCress 4. FEINumber Applied For

F;l ;5-1 59-2008445 Not Applicable

Buile, Apt. #, efc. Suite, Ap1. #, etc.
-—l wie AL T @ o §. Cerlificate of Status Desired O $8.75 Addtiona
22 _27| Fes Required

City & State Cily & State B. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24 ;ﬂ —2;1 30 Florida Statutes Tlves o

9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

CARTER, DEBBIE P 83| Street Address (P.O. Box Number 18 Not AGCepiabie)

2013 SINCLAIR HILLS RD

LUTZ FL 33548 a3

84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for tha purposse of changing its registered

office or registered 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 lamiliar with, and accept tha obligations of, Section §17.0503, Florida Stalutes,

SIGNATURE .
Signature typed or prntéd name ol registeted agent and te tappicable {NOTE: Aagistered Agenl signalure required when reinstaing) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE bp T DELETE 11 TTLE [ Change [ Addition

NAME CARTER, DEBBIE 1.2 NAME

streeraooness | 2013 SINCLAIR HILLS RD 1.3 STREET ADDRESS

CITY- 5T 2P LUTZ FL 1.4 CITY- §3- 2P .

TME DVP BT DELETE 21 TIRE DVP Je] Crange [T Addition

HAME DONOUGH, KENIE 22 NAME TITA,GREG

smeevanoness | PO BOX 17214 23 STREET ADDRESS | 1 ULMER D.

GITY-S1-2P TAMPA FL 2.4 DTY-§T- 2P Lgﬁag, %‘L . 3%45

e DT I DELETE 31TME I Change [ Addition

HAME MERRITT, WALTER 22 NAME

seeetaporess | 500 ZACK ST 610 3.3 STREET ACORESS

CITY-ST-21P TAMPA FL 34.CITY-T-2IP

TE D Bed DELETE 41 TIME D ‘ {1 Crange [ ] Addition

NAME PETERSON, CHUCK 4.2 NAME LANCE FOSTER

staeer aoDRess | 4809 W. NASSAL) ST. asmeETomess (619 RIVIERA DR.

GITY-ST- 2P TAMPA FL 33607 sqomv-st-2p [TAMPA, FL. 33606

L D R oeLeTe 5.1 TITLE D ) [XCrange [T Addition

NAME HQOPER, CAROLE 5.2 NAME BOB GRIFFIN

sireeTaponess | 4808 CULBREATH ISLES RD. sasmeeranoness (2850 SCHERER DR.

CITY-§T- 2P TAMPA FL 336294827 saciv-st-2p ST, PETERSBURG, FL. 33716

TILE [T pELETE B.1 TITLE D L] Change EI Addition

NAME £.2 NAME DONNA CLARK

STREET ADDRESS easteerancess (601 102 nd AVE. N

CTY-S7. 2P sagm-si-2r | PINELLAS PARK, FL. 34666

14. | do hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3K8), Florida Statutes, ! 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 effact as if made under oath; that
1 am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _{} @@%__ LI DHBBIE CARTER 1
IGNATURE AND TYPEQJOR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Date Daylime Pnone ¥ [ 3T [:]

CR2E037 (9/96)



