2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2008 8:00 am
Secretary of State

DOCUMENT # N93000000724

1. Entity Name

CRIMESTOPPERS OF WASHINGTON COUNTY INC.

-

02-22-2008 90015 035 ****61 .25

Principal Ptace of Business
1068 MAIN ST
CHIPLEY, FL 32428

Mailing Address
1068 MAIN-ST .
CHIPLEY, FL 32428

A

2. Principal Place of Business - No P.C. Box # 3. Mailing Addrass
1338 N. Railroad Ave - P. 0. Box 563
Suite, Apt. #, elc. Suite, Apt. #, atc. 02142008 Chg-NP CR2E037 (12/06)
Ciry'& State . City & State . 4, FEl Numbes Applied For
Chipley, Florida Chipley, Florida 59-3146832 Not Applicable
Zip Ceuntry Zip Country i - $8.75 Additional
32428 USA 32428 USA 5. Certificate of Status Dasired O Fee Raquirad
— ~..B. Name and Addrass of Current Registered Agent 5 7. Name and Address of New Registered Agent
Nama

BROWN, DONALD
1068 MAIN ST
CHIPLEY, FL 32428

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for ihe purpose of changing ilgrfegisteged alfice or registered agent, or both, in the State of Ftarida. | am familiar with, and accept
the obligations of registered agent.
" 7

DONALD BROWN

SIGNATURE

[ CQ’ /BW 2/20/08

Signazure, Typed or printed name of registared agant and tile ¥ apotcét&lg. : (NOTE:

Apant si raqured vmm

Filing Fee is $61.25

9. Election Campaign Financing

-
55 00 May Be .‘ 2R

L
% ‘Maké chack: yable to

; Due by May 1, 2008 Trust Fund Contribution: 1 iy | Added to Fees of State i a
10 ' OFFICERS AND DIRECTORS 7 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE . P Iﬁ Delete TITLE PD . [Z) Change b Agdition
NAME BROWN, DONALD NAME MARTY HINSON
STREET ADDRESS | 1068 MAIN ST STREET ADDRESS 1299 JUL IE LANE
CIY-ST-2IP CHIFPLEY, FL 32428 CITY-ST-2P CHIPI FY El ORIDA 32498
TLE ST X! petcte TLE VP D ‘T change Y] Addition
HAME OWEN, KATIE NAE HOWARD B. TILLER JR
STREET ADDRESS | 21170 OLD BONIFAY RD smreerapoRess (36565 MAIN STREET
CiTy-ST-2P CHIPLEY, FLL 32428 CITY-ST- 7P CHIPLEY . FLoRIDA 32428
WL - - RERE O pelete TITLE S/T O crange ] Acdition
NAME — . -t NAME

7o N JOHN T. SASSER
STREETADDAESS | 7 ° - o -~ - STREE] ADDAESS . e —
oITY-ST-2IP CITY-ST-2P (‘7H3TZP GFLYEN%Q%% AVE
TLE O detete T [Jchange  [J Additien
HAME HAME T
SIREET ADDRESS STREET ADDRESS
oIY-§1-7IP CITY-ST-7IP
TITLE [ etete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721IP CITY-ST-2IP
TALE O oelete - TILE O Crange  [J Addition
NAME ) NAME . . .
STREET ADDRESS | . STREET ADDRESS < ’ .
ary-sr-ap | CITY-51-7P L L

12. | heraby certity that the infermation supplied with this filin g does not qualify for the exsmplicns contained in Chapter 118, Flarida Statutes. | further certily that the information

indicaled on this report or. supplemantal report is true an

changed, or on an attachmant with an address, with atl other like empcwered

SIGNATURE: _"ARTY HINSON X,

accurate and that my signature shall have the same legal etfect as if made under oath; that | arn an officer or director
of the corporalicn ar the receiver or rustee empawaered to executa this report as required by Chapter

, Florid&Statutas; and that my name appears in Block 10 or Block 11 if

2/20/08 850-638-0434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC*&I}_ 7

Dayime Phona 8




