FILED
2005 NOT-FOR-PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNEJmheA ENT # N97000004930 05-05-2005 90081 038 ****41 .25
EMERALD COAST CRIME STOPPERS, INC.
Principal Place of Business Mailing Address
25 WALTER MARTIN RD., NE 25 WALTER MARTIN RD., NE
FT. WALTON BEACH, FL. 32548 FT. WALTON BEACH, FL 32548
S s [N IR ERONTAER
Suite, Apt. #, etc. Suite, Apt. 4, efc. D4282005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gg.;gﬁ?eddﬂional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

GRIMSLEY, JAMES W

25 WALTER MARTIN RD., NE Street Address (P.O. Box Number is Not Acceplable)
FT. WALTON BEACH, FLL 32548

City FL l Zip Code

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

SIGNATURE
Slgnature, typed or prinied name of regisiered agent and title i applcabla. {NOTE: Ragistered Agent signature requingd when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D X Delete TLE Chairperson X1 Change ] Addition
NAME LULUE, JOHN NAME Elizabeth Holmes
STREET ADDRESS | 195 CHRISTOBAL ROAD smeeTancRess | 115 Hughes St. NE #D3
CITY-8T-2IP MARY ESTHER, FL 32569 CY-5T-7IP Fort Walton Beach. Florida 32548
TITLE SD 7 Delete THLE IChange ] Addition
NAME LARNEY, KATHLEEN NAME
STREET ADDRESS | 1250 N EGLIN PKWY STREET ADDRESS
CITY-§1-2P SHALIMAR, FL 32579 ChY-§1-2P
TIME TD T Detete TIFLE TIcChange  _J Addition
NAME WAGNER, PAULA N NAME
STREET ADDRESS | 1250 N. EGLIN PIKWY STREET ADDRESS
CITY-$T-2I SHALIMAR, FL 32579 Cmy-$T-2P
TITLE I Delete TITLE “JcChange ] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CIMY-ST-ZP CITY-ST-2IP
TIEE —J Delete e TIChange 1} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P
TILE _ belete TILE TJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21P

12. | hereby cerufy that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07?3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all o like empowered.
EUZAGETH tomgs  dblos BD0 207 o1
Dats Daytime Phons #

-—
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %




