FILE NOW FILING FEE IS $61.25

NON PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N96000001666

1. Corporation Name

FLORIDA CRIME PREVENTION FEDERATION, INC.

FILED
Jan 23, 1999 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

s

01-23-1999 90033 030 **=%:70.00

Principal Place of Busingss

12040 S.W. 26 CT.
DAVIE FL 33330

Mailing Address

12040 SW. 26 CT.
DAVIE FL 33330

AN

2 Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

e T
T B s AT S i o 3
fo T )

2 5] 03/22/1996 :
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For i
;ﬂ . ;l 65'%70881 Not Applicable i
City & Stat City & State it il
—] Y ale ¥ 8. Certifcate of Status Desired M $8.75 Add_monal 2
23 E‘ Fea Required 3
Country 2ip Country 6. Eiection Campaign Financing 0 $5.00 may Be 4

_l I?EI §| E_El Trust Fund Contribution Added to Fees o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent b1

T o - 81{ Name :

gt

DOWNS, JACK C o 82| Street Address (P.0O. Box Number is Nol Acceptable) v
12040 SW. 26 CT. ~ .
DAVEE FL 33330 i

84| City 85| Zip Code b

_FL

11 F'ursuant to the provisions of Sections 617.0502 and 6§17.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changlng 1ts reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appomtment as reglsteredlq
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. il

Lt

oo e ot

A

SIGNATURE ‘
Slgnatura, typed or printed name of registered agent and tithe f applicable. {NCTE: Reglstered Ageni signature required when reinstating) DATE 8 .

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2.

TME PD [ DELETE 1A TITLE Octange  [JAddion | = !

NAME DOWNS, JACK C 12 NAME 5

sTREETADORESS| 12040 S.W. 26 CT. 13 STREET ADDRESS il

CITY-ST-ZP DAVIE FL 33330 14 CITY-ST- 2P &

TMLE vD [] DELETE 24TME [JChange  [JAddiion | ©

NAME PERRI, ALEX 2.2 NAME

sTReeT ADDRESS| 6200 SW 16 CT. 23 STREET ADORESS

cmv-st-z¢ | POMPAND BCH. FL 33068 2.4 CITY-5T-2P

TITLE ST ) ‘ [ pELETE 31 TME {CJChange [ Addition

; 32 NAME

street AnoreSs| T400-NW 4 PL. #104 23 STREET ADDRESS

crv-srizie, £ | DAVIE FL 33330-3306 34 CITY-5T-ZIP

TMLE T ] DELETE 41TME [JChange - [] Addition '

NAME . .| DOWNS, JACK 4,2 NAME ‘ , ‘_' ’

smesunnnzss -12040 SW 26TH COURT 435TREET ADDRESS _ ' - L

CITY-ST-ZP DAVIE FL 33330 44 CITY-ST-2PP . TS

TNE T [T DELETE 517ITLE [)Change [ Addition ‘,

NAME DOWNS, GINGER 52NAME El-.;i

sTREETADCRESS| 12040 S.W. 26 CT. 5.3 STREET ADDRESS

arv-st-ze_ | DAVIE FL 33330 54 CITY- ST-2IP !

TME LT [ DELETE 64 THLE ClChange  [] Addition !

NAME 6.2 NAME

STREET ADDRESS| 6.3 STREET ADDRESS o

CTY-§T-2P i 64 CITY-5T-2P :

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an '
officer or ciractor of the corparation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in ’
Block 12 or. Block 13 if changed, or on an attachment with an address, with alt other like empowered.

WY \ | 2y
SIGNA URE N UBE BEMURSDoc  Recrnrw 1 e /1] 4 e(v-wwmw
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae

Daytima Phong #




