2005 NOT-FOR-PROFIT CORPORATION

s v ANNUAL REPORT

FILED

DOCUMENT # N33955°

1. Entity Name
WITHLACOOCHEE CRIME WATCH, INC.

Jan 11, 2005 08:00 AM
Secretary of State

Principal Place of Business  _ Maliing Address
167 HWY. 40 WEST 167 HWY. 40 WEST
P, P, BOX 65 P.P. BoX 65

INGLIS, FL 34446-0065 US INGLIS, FL 34449-0065 US

DO NOT WRITE IN THIS SPACE

AR LR IR RTAAR AR

01102005 No Chg-NP CR2E037 {10/03)
&£, FEI Number Applied For
NOT APPLICABLE Not Applicasla
. . $8.75 additional
5. Certificate of Slalus Deslréd ) Fee Required

6. Name andj\gdmg._s of Guitent Reglstered Agent

REID, SHARON
31 8 SCHOOLCRAFT DR
INGLIS, FLL 34443

DO NOT WRITE
IN THIS SPACE

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

ihe obiigations of reglstered agent.

SIGNATURE

Signature, fyned & printed name of registered zgent and fitw «f appleable.

{NOTE: Ragrstated Agert signatute required when reinstating} DATE

Filing Feo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

%$5.00 May Bs
] Added o Feas

70, T OFFICERS AND DIREGTORS
THLE 8D
NAMT KUBISTER, SHIRLEY

STREET ADDRESS | 29 MAGNOLIA AVE

CNY-ST-2P | YANKEETOWN, FL 34498 i
TALE D
HAME MARSH, SUELLEN

STRELT ADDRESS | 35 SHEARER ST

CITY-$T. 2P INGLIS, FL 34449 = P
TILE vD
NAME KUBISTEK, ROBERT

STREETADDRESS | 20 MAGNOLIA AVE

orY-5T-2F | YANKEETOWN, FL 34408 .
me ™
NAME DERIJKE, MARINUS F

STREET ADDRESS | 6112 RIVERSIDE DR

DO NOT WRITE

~ IN THIS SPACE

GY-ST-2P | YANKEETOWN, FL 34498 - o
e D
HAME TOWNSEND, JOAN

STREET ADDRESS | 30 60TH STREET i -
GITY- 51-21P YANKEETOWN, FL 34498

TLL
HAME
STREET ADDRESS

OTY-§T- 2P 7 J

12, [ hersby cartify that the inforpnaty
indicated an this report or 3
of the corporation or the regcs
changed, or on an attachrnel

SIGNATURE:

afl other (ke empowered

this fjiid) does plot qualify for the exemption stated in Saction 119.07(3)(i), Flerida Statutes. | further certify that the information
poryfs true Byfd accugate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or directar
to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




